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Meta-Analysis of Prognostic Value of Elevated Troponin Levels in
Patients with Acute Myocardial Infarction Undergoing Primary PCI
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[ Abstract] Objective The aim of this investigation was to detect the short-term and long-term prognostic value of troponin T and
troponin I levels in patients with acute myocardial infarction undergoing primary percutaneous coronary intervention by meta-analysis. Methods
Medline, Pubmed and Embase databases were searched by computer from 2008 to 2019. Cochrane system evaluation method was used by
researchers to screen,evaluate quality and extract data. Stata 11. O software was used for meta-analysis, publication bias and sensitivity analysis.
Results A total of 6 162 adults were included in 9 studies. The results of meta-analysis showed that both troponin T and troponin I were
associated with an increased risk of prognostic events ( troponin T; HR=1.02,95% CI 1.00~ 1. 05, P<0. 001 ; troponin T: HR = 1. 07,95% CI
1.07~1.08,P=0.004). In addition, the long-term prognosis was a risk factor( HR=1.08,95%CI 1.03 ~ 1. 14) . Baseline (HR = 1. 46,95% CI
1. 13~1. 88) and peak level (HR=1.08,95%CI 1.03 ~ 1. 13) of elevated troponin were risk factors for clinical endpoint events at follow-up.
Begg’s test and Egger’s test did not showd the bias of publication. Sensitivity analysis showed that the results of this meta-analysis were stable.
Conclusion In patients with acute myocardial infarction undergoing primary percutaneous coronary intervention, elevated baseline and peak
troponin levels were associated with poor prognosis,and were more significantly correlated with long-term poor prognosis over 24 months.
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