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@ ESC GUIDELINES Table 3 Clinical implications of high-sensitivity

cardiac troponin assays
2015 ESC guidelines for the management P Y

of acute coronary syndromes in patients

presenting without persistent ST-segment Compared with standard cardiac troponin assays, high-sensitivity assays:
elevation

* Have higher negative predictive value for acute MI.

* Reduce the “troponin-blind” interval leading to earlier detection of acute MI.

Class? | Level® * Resultina -.-4% absolute .and -2?% relflti\re increase in tlhe detection of type | Ml and a
corresponding decrease in the diagnosis of unstable angina.

Recommendations

It is recommended to measure cardiac

troponins with sensitive or
Levels of high-sensitivity cardiac troponin should be interpreted as quantitative

. . " IVI i L
l:“gh lsens_mh_lw assa?‘s and obtain the ! markers of cardiomyocyte damage (i.e. the higher the level, the greater the
results within 60 min, likelihood of MI):

* Are associated with a 2-fold increase in the detection of type 2 M.

* Elevations beyond 5-fold the upper reference limit have high (>90%) positive predictive
value for acute type | M.

%@gﬁ XQ%&%H}‘L%& =] jﬁ,@]ﬁ)ﬂ }%ﬁ@ﬁ%, ﬂjﬁ + Elevations up to 3-fold the upper reference limit have only limited (50-60%) positive

VIl %%EZ ‘iﬁEGOQ#’ B V‘J %@J predictive value for acute Ml and may be associated with a broad spectrum of conditions.
(| ;’é%ﬁ# N Agﬁﬁf_i‘ﬁ) * Itis common to detect circulating levels of cardiac troponin in healthy individuals.

Rising and/or falling cardiac troponin levels differentiate acute from chronic
cardiomyocyte damage (the more pronounced the change, the higher the
likelihood of acute MI).

Ml = myocardial infarction.
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