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Introduction
Chest pain represents one of the main reasons of access in the emergency department (ED), with a prevalence of 6-10% of the total accesses. The aim of our study is to check the predictive value of Troponin I Ultra and T HS levels with the Myocardial Scintigraphy result. This is a retrospective study, conducted on patients accessed to the Emergency Department during the period from January 2014 to January 2016 for chest pain, and hospitalized in the Emergency Medicine department. 
Patients and methods
We enrolled 195 patients (101F 94M), mean age 68 ± 12 years. In the ED we performed the first detection of Troponin, and as for chest pain Protocol, repeted after 3 hours. In addition to the 12-lead electrocardiogram, general blood tests were performed. With negative ECG and not diagnostic cardiac enzymes values, a cardiology counseling was carried out, with the assessment of TIMI risk score and ergometric stress test. All patients enrolled in this study had a doubt result of Ergometer test, and there was an indication to perform a myocardial scintigraphy under stress. After 24-hour from the access to  the ED  was detected the third value of Troponin, before stress myocardial scintigraphy. In 98 patients were detected T HS value, while in the others 97 the I Ultra was measured.  There were no significant differences as regards age, sex and risk factors between the 2 groups described above. All patients underwent myocardial scintigraphy under stress in the Nuclear Medicine Service.  Patients with positive stress myocardial scintigraphy were submitted to a coronarographyc examination.

Statistical analysis
Results were analyzed and described through mean and standard deviation (quantitative continuous variables) and with Pearson coefficient to evaluate the correlations. Figure and tables were used to display briefly the main results. Was considered significant a p value <0.05. Statistical analysis was conducted with: Excel and IC Stata 12 for MAC.

Results
133 out of 195 patients (68%) had a negative myocardial scintigraphy under stress, while 62 (32%) were positive for different degrees of ischemia. The positive patients were divided into:
· 51% mild ischemia;
· 42% moderate ischemia;
· 7% severe ischemia

Discussion
[bookmark: _Hlk494049409]Our study showed that by correlation analysis between troponin values and result of stress myocardial scintigraphy, negative values of Troponin, whether in first, second or third determination, correlate significantly with a negative myocardial scintigraphy. In contrast, elevated troponin, in first, second or third determination, correlate significantly with a severe ischemia in the myocardial scintigraphy under stress. The most critical point of the study is the absence of a correlation between Troponin value and a mild or moderate ischemia at the myocardial scintigraphy under stress.  Another important result from this study is related to the layering of data, based on the type of Troponin dosed (I Ultra or T HS). It is necessary to specify how the results are meaningful only in the case of detection of severe ischemia by stress myocardial scintigraphy. In particular, high levels of Troponin I Ultra appear to correlate with severe ischemia in all 3 measurements, while high values of Troponin T HS relate only to the third determination (24h from the access to the ED). In conclusion, the dosage of troponins seems important in the screening of patients with chest pain in emergency medicine, and there is a correlation between their levels and myocardial scintigraphy stress result. This statement is true for a normal scintigraphy or severe ischemia scintigraphy, but not for a mild or moderate ischemia at the scintigraphy. Therefore, especially in such patients, the indication to perform stress myocardial scintigraphy must spring from a clinical evaluation and the presence of cardiovascular risk factors (TIMI risk score or GRACE score), rather than by mere values of this biomarker.
