Predictive value of high-sensitivity Troponin for significant coronary disease in new atrial fibrillation
with rapid ventricular response
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vs. 51 (34.5%) in positive index determined to be < 30 ng/L by (LR chi2 66.50 vs, 64.99,
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Graphical Abstract Text. This study demonstrates a potential
role for high-sensitivity troponin-T as a screening biomarker
to rule out significant coronary artery disease in patients with
new rapid atrial fibrillation, allowing better risk-stratification
and more targeted ischaemic testing.

AF = Atrial Fibrillation; HS-cTnT = High-sensitivity cardiac
troponin T; CAD = Coronary artery disease; CTCA = Computed
Tomography Coronary Angiogram; cMRI = Cardiac MRI;
SPECT CT = Myocardial perfusion imaging with Single-Photon
Emission Computed Tomography ; CAD = Coronary Artery
Disease; OR = Odds Ratio; NPV = Negative Predictive Value.



