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Background: Recently published guidelines state that patients with
minimal myocardial injury should be classified as having an MI. In this
study, we hypothesized that NSTEMI patients who have Tn+ T or | marker
but whose CK-MB levels are undetectable (nécrosette infarction) have a
similar short-term prognosis as those with undetectable levels of both
biochemical markers (UA). We examined the value of a Tn+ marker in the
prediction of adverse outcomes.
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Figure. In-hospital outcomes of patients with ACS

Methods and results: Data from patients with ACS enrolled in the
multinational GRACE registry were analyzed. Of the 3479 patients, 49%
had UA and 51% had NSTEMI (626 Tn+ patients; 1160 Tn+ and CK-MB+
patients). NSTEMI patients who were positive for both biochemical markers
(Tn+ and CK-MB+) had significantly higher rates of hospital mortality or
recurrent M| than patients with nécrosette infarction (OR 2.3, 95% CI
1.6-3.2). Patients with nécrosette infarction were also more likely to die or
have a recurrent Ml (OR 3.2, 95% Cl 2.2-4.9) than patients with UA
(Figure).

Conclusions: Patients with nécrosette infarction are at intermediate risk
for adverse outcomes but have a more favorable prognosis than patients
with NSTEMI who are Tn and CK-MB positive. As a consequence, patients
with nécrosette infarction should receive more aggressive treatment than
patients with UA.





