EFFICACY AND SAFETY OF HIGH-SENSITIVITY
TROPONIN I ASSAY FOR RULING OUT ACUTE

CORONARY SYNDROME OVER A ONE-YEAR PERIOD




BACKGROUND

STUDY OBJECTIVE




METHODS

Study Design: Retrospective analysis of
3,157 patients presenting to UF Health
ED between 5/20/2019 to 5/31/2020
with symptoms concerning for acute
coronary syndrome (ACYS)

Inclusion criteria: symptoms
concerning for ACS, troponin levels
measured at TO and T |

Exclusion criteria: STEMI, left AMA, left
without being seen, eloped

Outcomes measured: NSTEMI at
index ED visit, Cardiac-related death
within 30 days
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RESULTS Diagnostic Performance of hs-cTnl O/1-h
Algorithm

ED Patients with Suspected
NSTEMI

n =3,157
I

I
Oh <6ng/L

OR
Female: Oh <15ng/L AND 1h<15ng/L
Male: Oh <20 ng/L AND 1h <20ng/L

[ "Rule-Out” | | "Observation" |

Proportion: 81% (2552/3157) Proportion: 11%

NSTEMI/30d Cardiac Death: (347/3157)
n=16 NSTEMI/30d Cardiac

Death:n=29
NSTEMI/30d Cardiac Death T
NPV: 99.4% (2536/2552) ‘o

(29/219):(318/2938)
LR: 0.08 (16/219):(2536/2938)

Disease Rule-Out Observation Rule-In
No NSTEMI/30d 2536 318 84

Cardiac Death
NSTEMI/30d 16
Cardiac Death
Total 2552




CONCLUSIONS

The NPV for using this protocol (with hs-cTnl at T, <éng/L; or females with T,<|5ng/L and T,<15ng/L; or males with
T,<20ng/L and T ,<20ng/L) was 99.4% (95% Cl, 99.0-99.6%).

The negative likelihood ratio was 0.08 (95% ClI, 0.05-0.14).

Utilizing this T/T, hs-cTnl protocol is a safe decision with a NPV greater than 99% for index M| and cardiac-related
death at 30 days no matter the patient’s time of symptom onset.

FUTURE DIRECTIONS

This study’s conclusions are limited due to being a retrospective analysis of patients seen only at UF
Health ED, ICD-10 diagnosis codes for outcomes, and no known follow-up outside our health system.

Futurle directions could include prospective analysis or evaluating the protocol in broader patient-
populations.
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