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is performed without an assessment of pre-test probability,
interpretation of cardiac troponin will be challenging and may
adversely impact on the diagnosis of acute myocardial
infarction.
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Background Type 2 myocardial infarction is defined as myocardial necrosis due to an imbalance in oxygen supply or
demand, and is differentiated from myocardial injury by the
presence of symptoms or signs of myocardial ischaemia. Both
may occur in a wide range of cardiac and non-cardiac conditions and the long term consequences are uncertain.
Methods We identified all consecutive patients (n = 2,122)
presenting to a tertiary cardiac centre with cardiac troponin I
concentrations above the diagnostic threshold of 50 ng/L irrespective of presenting complaint. Two cardiologists independently adjudicated the diagnosis of type 1 myocardial
infarction, type 2 myocardial infarction or myocardial injury.
The primary outcome was all-cause mortality. Secondary outcomes included subsequent hospitalisation for type 1 myocardial infarction, and cardiovascular or non-cardiovascular
mortality. Incidence rates for primary and secondary outcomes
were derived for patients stratified by the index diagnosis and
cox proportional hazard models constructed to estimate risk
of death or hospitalisation, adjusting for age and sex.
Results The adjudicated diagnosis was type 1 myocardial
infarction in 1,171 patients (55.2%), type 2 myocardial infarction in 429 patients (20.2%) and myocardial injury in 522
patients (24.6%; Table 1). During 8,809 patient years follow
up there were 1,231 deaths (552 cardiovascular, 623 non-cardiovascular; Figure 1) and 307 patients were hospitalised for
type 1 myocardial infarction. Patients with type 2 myocardial
infarction were at higher risk of all-cause mortality compared
to those with type 1 myocardial infarction (20.9 vs 8.7 events
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per 100 person years; hazard ratio [HR] 1.58, 95% CI 1.37–
1.82), but were at lower risk of subsequent hospitalisation for
type 1 myocardial infarction (3.2 vs 4.3 events per 100 person years; HR 0.53, 95% CI 0.38–0.73). Survival in patients
with myocardial injury was worse, even compared to those
with type 2 myocardial infarction (27.6 vs 20.9 events per
100 person years; HR 1.17, 95% CI 1.01–1.36).
Conclusions Patients with type 2 myocardial infarction and
myocardial injury have a very poor prognosis compared to
those with type 1 myocardial infarction. Whether worse outcomes are due to the presence of treatable cardiovascular disease or as a consequence of other co-morbid conditions
requires further investigation.

Abstract 113 Table 1 Baseline characteristics of the study
population stratified by index diagnosis
Type 1 Myocardial

Type 2 Myocardial

Myocardial

Infarction (n = =1171)

Infarction (n = =429)

Injury (n =
=522)

Age (mean (SD))

68 (14.2)

75 (14.1)

76 (12.7)

Male (%)

709 (60.5)

222 (51.7)

260 (49.8)

Smoker (%)

380 (34)

62 (14.5)

73 (14)

Diabetes

185 (16.7)

93 (21.7)

96 (18.7)

533 (48.2)

254 (59.3)

303 (58.9)

539 (48.6)

177 (41.5)

202 (39.5)

193 (18.1)

14 (3.3)

10 (2.0)

Mellitus (%)
Hypertension
(%)
Hyperlipidaemia
(%)
Family History
(%)
Previous MI (%)

231 (23.9)

109 (26)

107 (20.9)

Previous PCI

153 (14.7)

17 (4)

23 (4.5)

62 (6.3)

30 (7.1)

32 (6.2)

(%)
Previous CABG
(%)
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