
LAB TESTS IMPROVE DIAGNOSIS OF HEART ATTACK

Patients go to the emergency room more than 6 million times each year because of chest pain. But because
heart attack can be difficult to diagnose—

3 …roughly 2-10% of patients who are actually experiencing a heart attack are sent home. 
3 …some $12 billion is spent every year on inappropriately hospitalizing patients who are not actually 

experiencing a heart attack.
3 …the costs of cardiac lab tests are miniscule compared to the total costs of misdiagnosis.

Studies show that cardiac lab tests help physicians diagnose heart attack accurately and promptly. Accurate
diagnosis means more appropriate care, earlier discharge for patients who are at no risk, and cost-savings. 
The following table summarizes several studies.
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Tests used in study Results for patient Cost Savings

Length of stay reduced… Total costs reduced…

More frequent use of CK, CK-
MB, myoglobin, and troponin
tests1

Better accuracy, faster
diagnosis

33% 29%

CK-MB tests2 More accurate diagnosis 44%

More frequent CK-MB tests
for complicated cases3

Earlier discharge from
hospital

8.3% “The potential impact is
tremendous when the
difference [in LOS] is
multiplied by the millions of
cardiac patients seen in the
US each year.”

Troponin4 More accurate diagnosis 2 days

Troponin5 Earlier discharge 3 8.5% increase in number
of patients who did not
have a heart attack
discharged the day after
admission

3 50% increase in number of
patients diagnosed with
confirmed heart attack

Earlier discharge for
patients=107 saved hospital
bed days

Troponin6 Diagnoses concluded no heart
attack or low-risk

Lower drug, lab,
hospitalization costs



Disclaimer: The information provided in this document is not intended nor recommended as a substitute for professional medical advice. Always seek the
advice of your physician or other qualified health providers regarding any medical condition or treatment. Nothing contained on this document is intended
to be for medical diagnosis or treatment. There may be other sources of information relating to the content of this document that you may wish to consult.

creatine kinase (ck)

3 CK is an enzyme released by dying cells in the heart, brain, or skeletal muscle.
3 Increased CK often indicates the severity of damage to the heart.
3 CK levels begin to rise within the first 4 to 6 hours after heart attack symptoms begin and reach

their highest level after about 18 to 24 hours. 
3 Test results may distinguish a heart attack from unstable angina and other chest pain inducers.
3 CK levels can also be used to tell whether heart attack treatments such as clot-busting drugs are

working.

myoglobin 

3 Myoglobin is a protein in heart and skeletal muscles that is released into the bloodstream 
when the muscle is damaged.

3 A high level of myoglobin, or an increase in the level between the first and subsequent tests,
indicates injury.

3 Myoglobin levels are generally checked every two to three hours. 
3 May be used in addition to Troponin test to help rule out a heart attack.
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