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Perioperative troponin I to predict short-term and long-term mortality in patients after hip fracture
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Cardiovascular Diseases, 359 Hospital of PLA, Zhenjiang, Jiangsu 212001, China

[ Abstract] Objective To investigate the short-term and long-term prognostic value of perioperative troponin I (Tnl) monito-
ring in hip fracture patients. Methods All patients with hip fracture were enrolled on admission from January 2005 to January 2010.
Of 285 patients, older than 65 years, serum Troponin I and electrocardiogram ( ECG) was evaluated on admission, before operation,
and on first and second postoperative days. Median follow-up time was 3 years (1000 days). Results Tnl elevation was detected in
101 patients (35.4% ) . already elevated on admission in 31 patients (30.7% ), before operation in 17 patients (16.8% ) and only
operated in 53 patients (52.5% ). Ischemic ECG changes were detected in 153 patients (53.7% ), consisting of ST depression (n =
65, 22.8% ), ST elevation (n=11, 3.9% ), or T-wave inversion (n =77, 27.0% ). Patients with Tnl elevation had higher short-
term and long-term mortality (18.8% vs 3.3% , P<0.01, 61.4% vs 40.8% , P <0.01), mortality of 30 days being higher in pa-
tients with major (Tnl=0. 15 pg/L) compare with mild (Tnl =0.03 —0.15 wg/L) Tnl elevation (21.9% vs 13.5% , P <0.01).
Tnl elevation was the independent predictor of short-term mortality. ECG changes other than ST elevation did not affect mortality. Con-
clusion Perioperative Tnl elevation is a strong predictor of short-term and long-term mortality. Routine Tnl detection and earlier diag-
nosis together with effective treatment may improve survival of this fragile patient group.
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