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Trauma is one of the leading causes of death in 
many countries. Almost every day we in trauma 
centers are confronted by various civil traumatic 

injuries. Among them, head trauma can result in some 
major chronic disabilities. Every year, many people, 
especially young men, are involved in car accidents, falling 
or occupational traumas which lead to brain injuries. 
Moderate to severe head trauma could impose permanent 
sequels such as paraplegia, quadriplegia, or other severe 
neurological disorders, which may result in a large 
socioeconomic burden. 

Many nations are now experiencing both national and 
international terrorist attacks. Traumatic brain injuries 
(TBIs) have become more prevalent and severe during 
recent decades, especially in the Middle East. 

Time-saving investigational studies could aid in rapid 
pathological investigation and treatment. Neuroimaging 
such as brain computed tomography (CT) scan and 
magnetic resonance imaging (MRI) play critical roles in 
diagnosing acute head trauma. Hence, these modalities 
show even the pathologies which may not develop during 
the first hours of the injuries in a well-equipped civil 
hospital. A lack of such facilities and more dominant 
severe head trauma in a military field could worsen the 
situation. Unfortunately, most military field hospitals 
do not have neuroimaging facilities, but laboratory tests 
such as those measuring troponin could help healthcare 
providers. Certainly, proper decision-making under such 
dire conditions will lead to more lives being saved.

While a traumatic brain injury may occur as a result of 
acute myocardial infarction (MI), it may lead to increased 
cardiac enzymes, such as troponin I, independently. In 
some TBIs, neurogenic stunned myocardium occurs due to 
catecholamine release from the myocardial nerve ending. 
In this condition, troponin I and the other cardiac enzymes 
may be increased. This phenomenon is related to a higher 

risk of mortality.1,2

More accurate history taking and considering 
cardiovascular problems may distinguish between these 
two reasons. Therefore, it is strongly recommended that 
trauma patients be managed as a whole, even in a crowded 
emergency department. 

Among the prognostic and predictive factors, the 
cardiac enzyme troponin I could help predict the severity 
of a traumatic brain injury (TBI). This may be useful, 
especially in developing countries where doctors must 
deal with limited medical equipment in remote areas. It 
could be used in military situations and field hospitals to 
decide whether to observe a victim or refer him to a higher 
level trauma center as a probable critical case during the 
following hours.

Recent different studies have shown that high troponin I 
levels could predict a poor prognosis in TBIs and therefore, 
higher hospital mortality rates.3-8

The military forces are comprised mainly of young men; 
hence, a positive troponin test after a TBI could be more 
reliable in predicting the severity of a brain injury.

Almost all of the recent studies have agreed with the 
important role of troponin in predicting the outcome 
of the purest TBI, but it is essential to note that cardiac 
problems such as acute MI may occur concomitantly with 
head trauma. Some studies have recommended that other 
cardiac enzymes be used to assess simultaneous cardiac 
injuries. This is more important in cases of head and chest 
trauma.9

Interestingly, a bidirectional aspect can be encountered: 
cardiac problems and neurogenic-induced cardiac injuries 
that both have their value in patients’ decision making.10

As a simple and easily available test, troponin I could 
be used to better evaluate and treat TBI. Thus, it could 
be strongly suggested as a test in civil trauma centers and 
may even be used in military medicine as a severity index 
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for casualties with combat brain injuries. However; more 
studies should be conducted to better assess its accuracy.
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