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

Assay​
Sampling 
timepoints

A​ B​ C​ D​ E​
F 

Female 99th 
percentile

G 
Male 99th 

percentile

Hs-cTnI (Architect;  
Abbott)​

0/1h <4​ <5​ <2​ ≥64​ ≥6​ 16 34

0/2h <4​ <6​ <2 ≥64​ ≥15 16 34

Hs-cTnI (Access; 
Beckman Coulter)​

0/1h <4​ <5​ <4​ ≥50​ ≥15​ 11 20

0/2h <4​ <5​ <5​ ≥50 ≥20 11 20

Hs-cTnI (Centaur; 
Siemens)​

0/1h <3​ <6​ <3​ ≥120​ ≥12​ 40 58

0/2h <3 <8 <7 ≥120 ≥20 40 58

Hs-cTnI (Atellica; Siemens)​
0/1h <4​ <6​ <3​ ≥120​ ≥12​ 39 54

0/2h NA NA NA NA NA NA NA

Hs-cTnI (Vitros; Clinical 
Diagnostics)​

0/1h <1​ <2​ <1​ ≥40​ ≥4​ 9 12

0/2h <1 <2​ <3 ≥40 ≥5 9 12

Hs-cTnT (Elecsys; Roche)​
0/1h <5​ <12​ <3​ ≥52​ ≥5​ 9 17

0/2h <5​ <14 <4 ≥52​ ≥10 9 17

Hs-cTnI (Pathfast; 
LSI Medience)*​

0/1h <3​ <4​ <3​ ≥90​ ≥20​ 20 30

0/2h <3​ TBD TBD ≥90​ TBD 20 30

Hs-cTnI (Triage True; 
Quidel)*​

0/1h <4​ <5​ <3​ ≥60​ ≥8​ 14 26

0/2h <4​ TBD TBD ≥60​ TBD 14 26

Hs-cTnI (VTLi, Siemens)*
0/1h <4 TBD TBD TBD TBD 18 27

0/2h <4​ <6 <5 ≥60 ≥15 18 27

Note: the 0/2-hour time points are shown in this figure. If using a 0/1-hour strategy, change timeframes 
accordingly. #Refer to the following table for interpretation of cTn assay-specific values and sex-specific 
99th percentiles. *All people with symptom onset <2 hours need serial testing. People with ongoing 
symptoms should be assessed according to high-risk criteria. 

Abbreviations: ACO, acute coronary occlusion; ACS, acute coronary syndromes; ECG, 
electrocardiogram.

Presentation consistent with suspected ACS
and

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

Discharge 

Further evaluation of long- 
term risk as per Australian 

CVD Risk Guideline 

Footnote: Adaptation for serial sampling needed for 0/1-hour strategy.

0-hour <A# 
or 

0-hour <B# and Δ 0/2-hour <C#

*Onset of symptoms ≥2 hours

Other results 0-hour >D# 

or 
Δ 0/2-hour >E# 

LOW risk INTERMEDIATE risk HIGH risk

Both values 
≤ sex-specific 
99th percentile

Either value 
> sex-specific 
99th percentile

Further testing 
as outpatient 

recommended

Admit for further evaluation 
and treatment

Troponin assay and metrics for use in 0/1- and 0/2-hour high-sensitivity cardiac troponin 
sampling strategies

*Point of care assay. 99th percentiles presented in column F/G are as per the International Federation of Clinical Chemistry tables 
rounded to the nearest whole number. Abbreviations: hs-cTnI, high-sensitivity cardiac troponin I; hs-cTnT, high-sensitivity cardiac troponin T; 
NA, not available; TBD, to be determined.
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