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0/2-hour high-sensitivity cardiac troponin
testing recommendations

Bl

Presentation consistent with suspected ACS Troponin assay and metrics for use in 0/1- and 0/2-hour high-sensitivity cardiac troponin

and sampling strategies
Normal ECG or absence of ECG patterns associated with ACO or high-risk ECG features

| ) F G
s T Assay Sampling B € D E  Female99" Male 99"
timepoints . !
percentile percentile
oA Ofherresuls gnour=b" Hs-cTnl (Architect; 0/1h «“w s <2 4 26 16 34
0-hour <B* and A 0/2-hour <C* A 0/2-hour >E* Abbott) 0/2h <4 <6 <2 >64 >15 16 34
*Onset of symptoms 22 hours
Hs-cTnl (Access; 0/1h <4 <5 <4 250 215 1 20
l l Beckman Coulter) 0/2h <4 <5 <5 250 220 1 20
Hs-cTnl (Centaur; 0/Th <3 <6 <3 2120 212 40 58
LOW risk INTERMEDIATE risk HIGH risk Siemens) 0/2h <3 <8 <7 2120 220 40 58
0/1h <4 <6 <3 2120 212 39 54
Both values Hs-cTnl (Atellica; Siemens)
< sex-specific 0/2h NA NA NA NA NA NA NA
99" percentile
Discharge Hs-cTnl (Vitros; Clinical 0/1h <1 <2 <1 240 24 9 12
i Diagnostics) 0/2h <1 <2 <3 20 35 9 12
Pt evlolon of ond- J Admit fo further evaiuation /
ok uideli and treatment 0/1h <5 <12 <3 >52 >5 9 17
CVD Risk Guideline Further testing Hs-cTnT (Elecsys; Roche)

as outpatient 0/2h <5 <14 <4 252 210 9 17

recommended
Footnote: Adaptation for serial sampling needed for 0/1-hour strategy. Hs-cTnl (Pathfast; 0/Th <3 <4 <3 290 220 20 30
LSI Medience)* 0/2h <3 TBD TBD 290 TBD 20 30
Hs-cTnl (Triage True; 0/Th <4 <5 <3 260 28 14 26
Quidel)* 0/2h <4 TBD TBD =260 TBD 14 26
Note: the 0/2-hour time points are shown in this figure. If using a 0/1-hour strategy, change timeframes o 0/1h <4 TBD TBD  TBD TBD 18 27

. M . . . . . Hs-cTnl (VTLi, Siemens)*

accordingly. “Refer fo the following table for interpretation of cTn assay-specific values and sex-specific 0/2h <4 <6 <5 >60 >15 18 27

99" percentiles. *All people with symptom onset <2 hours need serial testing. People with ongoing

symptoms should be assessed according to high-risk criteria.
- ) *Point of care assay. 99" percentiles presented in column F/G are as per the International Federation of Clinical Chemistry tables
Abbreviations: ACO, acute coronary occlusion; ACS, acute coronary syndromes; ECG, rounded to the nearest whole number. Abbreviations: hs-cTnl, high-sensitivity cardiac troponin I; hs-cTnT, high-sensitivity cardiac troponin T;

electrocardiogram. NA, not available; TBD, to be determined.



References

Boeddinghaus J, Nestelberger T, Twerenbold R, et al. Impact of age on the performance of the ESC 0/ 1h-algorithms for early diagnosis of myocardial infarction. European Heart Journal. 2018;39:3780-94.

Boeddinghaus J, Nestelberger T, Twerenbold R, et al. High-sensitivity cardiac troponin | assay for early diagnosis of acute myocardial infarction. Clinical Chemistry. 2019;65:893-904.

Boeddinghaus J, Reichlin T, Cullen L, et al. Two-hour algorithm for triage toward rule-out and rule-in of acute myocardial infarction by use of high-sensitivity cardiac troponin I. Clinical Chemistry. 2016;62:494-504.

Boeddinghaus J, Twerenbold R, Nestelberger T, et al. Clinical validation of a novel high-sensitivity cardiac troponin | assay for early dagnosis of acute myocardial infarction. Clinical Chemistry. 2018;64:1347-60.

Chapman AR, Fujisawa T, Lee KK, et al. Novel high-sensitivity cardiac troponin | assay in patients with suspected acute coronary syndrome. Heart. 2019;105:616-22.

Chapman AR, Lee KK, McAllister DA, et al. Association of high-sensitivity cardiac troponin | concentration with cardiac outcomes in patients with suspected acute coronary syndrome. JAMA. 2017;318:1913-24.

Cullen L, Greenslade J, Parsonage W, et al. Point-of-care high-sensitivity cardiac troponin in suspected acute myocardial infarction assessed at baseline and 2 h. European Heart Journal. 2024;45:2508-15.

Cullen L, Mueller C, Parsonage WA, et al. Validation of high-sensitivity troponin | in a 2-hour diagnostic strategy to assess 30-day outcomes in emergency department patients with possible acute coronary syndrome. Journal of the American College of Cardiology. 2013;62:1242-49.
Greenslade J, Cho E, Van Hise C, et al. Evaluating rapid rule-out of acute myocardial infarction using a high-sensitivity cardiac troponin | assay at presentation. Clinical Chemistry. 2018;64:820-29.

IFCC Committee on Clinical Applications of Cardiac Bio-Markers (C-CB). High-sensitivity cardiac troponin | and T assay analytical characteristics designated by manufacturer. 2022.https://ifcc.web.insd.dk/media/479435/high-sensitivity-cardiac-troponin-i-and-t-assay-analytical-
characteristics-designated-by-manufacturer-v052022.pdf

Nestelberger T, Boeddinghaus J, Greenslade J, et al. Two-hour algorithm for rapid triage of suspected acute myocardial infarction using a high-sensitivity cardiac troponin | assay. Clinical Chemistry. 2019;65:1437-47.

Neumann JT, Sérensen NA, Ribsamen N, et al. Evaluation of a new ultra-sensitivity troponin | assay in patients with suspected myocardial infarction. International Journal of Cardiology. 2019;283:35-40.

Neumann JT, Sérensen NA, Schwemer T, et al. Diagnosis of myocardial infarction using a high-sensitivity troponin | 1-hour algorithm. JAMA Cardiololgy. 2016;1:397-404.

Pickering JW, Than MP, Cullen L, et al. Rapid rule-out of acute myocardial infarction with a single high-sensitivity cardiac troponin T measurement below the limit of detection: a collaborative meta-analysis. Annals of Internal Medicine. 2017;166:715-24.
Reichlin T, Irfan A, Twerenbold R, et al. Utility of absolute and relative changes in cardiac troponin concentrations in the early diagnosis of acute myocardial infarction. Circulation. 2011;124:136-45.

Reichlin T, Schindler C, Drexler B, et al. One-hour rule-out and rule-in of acute myocardial infarction using high-sensitivity cardiac troponin T. Archives of internal medicine. 2012;172:1211-8.

Shah AS, Anand A, Sandoval Y, et al. High-sensitivity cardiac troponin | at presentation in patients with suspected acute coronary syndrome: a cohort study. The Lancet. 2015;386:2481-8.

Twerenbold R, Neumann JT, Sérensen NA, et al. Prospective validation of the 0/1-h algorithm for early diagnosis of myocardial infarction. Journal of the American College of Cardiology. 2018;72:620-32.

Wildi K, Boeddinghaus J, Nestelberger T, et al. 0/2 h-algorithm for rapid triage of suspected myocardial infarction using a novel high-sensitivity cardiac troponin | assay. Clinical Chemistry. 2021;68:303-12.

Wildi K, Cullen L, Twerenbold R, et al. Direct comparison of 2 rule-out strategies for acute myocardial infarction: 2-h accelerated diagnostic protocol vs 2-h algorithm. Clinical Chemistry. 2017;63:1227-36.

Wildi K, Lopez-Ayala P, Koechlin L, et al. Validation of the novel European Society of Cardiology 0/2-hour algorithm using Hs-cTnT in the early diagnosis of myocardial infarction. American Journal of Cardiology. 2021;154:128-30.

Brieger D, Cullen L, Briffa T et al. National Heart Foundation of Australia & Cardiac Society of Australia and New Zealand: Comprehensive Australian clinical guideline for
diagnosing and managing acute coronary syndromes 2025. 2025. hitps://www.heartfoundation.org.au/for-professionals/acs-guideline.

This article was adapted from Heart, Lung and Circulation, 34(4), Brieger D, Cullen L, Briffa T et al., National Heart Foundation of Australia & Cardiac Society of Australia

and New Zealand: Australian clinical guideline for diagnosing and managing acute coronary syndromes 2025, 309-397, Copyright Elsevier (2025).

https://doi.org/10.1016/j.hic.2025.02.102.

View the Acute coronary
HH-PRISK-095.1.0425 syndromes (ACS) guideline [=]



