
Conclusion Rituximab appears safe and feasible when given in
the acute STEMI setting. We have shown, for the first time,
the acute (within 30mins) depletion of B cells with rituximab
which demonstrates the biological plausibility of our treatment
paradigm, In addition, we have offered new insight into the
mechanism of action of rituximab. This has led directly to the
setting up of a phase 2b trial.
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Introduction The introduction of high-sensitivity troponin
assays has facilitated pathways to rapidly exclude myocardial
infarction (MI) in patients presenting to the emergency depart-
ment (ED) with chest pain. However, hs-cTn concentrations
above the manufacturer-supplied upper limit of normal (ULN)
are frequently detected in patients presenting to ED, despite
only a small proportion having a type 1 MI. Furthermore,
there is also increasing evidence that hs-cTn concentrations
may act as a biomarker of cardiovascular risk in patients out-
side the context of acute coronary syndrome. In the current
study, we report the distribution of hs-cTn in the subpopula-
tion of CHARIOT who attended ED, in whom the assay was
taken regardless of whether there was a clinical indication.
Our aim was to test the hypothesis that hs-cTn may be a bio-
marker for in-hospital mortality, irrespective of the indication
for its measurement.
Method The study included 5708 consecutive patients attend-
ing ED in a single centre. In all cases hs-cTnI was measured
either as requested by the clinical team, or as part of the
study, in which case both the clinical team and the patient
were unaware of the test. Basic demographics were available

Abstract 25 Table 1 Summary of adverse and serious adverse events (AEs) for RITA-MI. $AE are assessed to be either definitely, probably,
possibly, or not related to rituximab infusion. *For this trial elective procedures are recorded as SAEs and reported separately here. Both SAEs are
elective staged PCI on non-culprit vessels. #Additionally reported as SAE. Event was ventricular tachycardia requiring admission- see text. &GI
disturbance include diarrhoea, indigestion and abdominal pain. %Infusion related reactions are commonly seen during the intravenous admission
of biologics and include flushing, headache, fever and nausea. Rx = rituximab; GI = gastrointestinal; LFTs= liver function tests; PCI =
percutaneous coronary intervention
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from the original CHARIOT study and both the electronic
clinical record and coding data were interrogated to ascertain
the clinical outcome.
Results 491 (8.6%) patients had hs-cTnI concentrations above
the manufacturer’s ULN. There were 4157 (72.8%) patients
in whom the hs-cTnI was performed solely as part of the
study, with 309 (7.4%) of these above the ULN. Five patients
died in ED. Of the remaining patients, 3603 (63.2%) were
admitted to hospital. The rate of admission increased with ris-
ing hs-cTnI concentrations (table 1). A cardiovascular diagnosis
was the most frequent discharge diagnosis in those with a hs-
cTnI above the ULN. However, a neurological condition was
most common in the patients in whom the test was only per-
formed as part of the study. Increasing hs-cTnI concentrations
were associated with increasing in hospital mortality regardless
of whether the hs-cTnI was requested for clinical reasons or
not (figures 1 & 2). Furthermore, hs-cTnI demonstrated good

discriminative ability for in-patient mortality (area under
receiver operator curve 0.834). Hs-cTnI above the ULN
remained an independent predictor of mortality on multivari-
ate analysis. The median length of stay was also associated
with increasing hs-cTnI concentrations.
Conclusion In consecutive patients presenting to ED, hs-cTnI
elevation is common. Furthermore, increasing hs-cTnI concen-
trations are associated with increased admission rates from
ED, longer in-patient stays and higher in-hospital mortality.
Hs-cTnI may therefore represent a biomarker for in hospital
outcomes in these patients.
Conflict of Interest Unrestricted research grant from Beckman
Coulter (who had no role in the design, analysis, interpreta-
tion of the study)
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Introduction Patient understanding of angiography and angio-
plasty is often incomplete at the time of consent. Language
barriers and time constraints are significant obstacles, particu-
larly in the urgent setting, where the procedures are
unplanned. We introduced digital animations to support con-
sent for inter-hospital transfer patients with acute coronary

Abstract 26 Table 1 Admission rate for hs-cTnI concentrations

Hs-cTnI Admission rate

(whole cohort)

Admission rate

(clinically requested)

Admission rate (study

requested only)

0 ng/L 52.0% 49.7% 52.7%

1 - 9

ng/L

55.3% 54.9% 55.5%

10 - 19

ng/L

70.5% 69.6% 70.9%

20 - 40

ng/L

79.8% 79.7% 79.8%

>40 ng/

L

90.0% 96.2% 86.3%

Abstract 26 Figure 1 Panel A median length of stay across hs-cTnl
groups for the whole cohort; panel B in-hospital mortality across hs-cTnl
groups for the whole cohort

Abstract 26 Figure 2 Panel A median length of stay across hs-cTnl
groups for those in whom the test was only performed as part of the
study; panel B in-hospital mortality across hs-cTnl groups for those in
whom the test was only performed as part of the study
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