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ARTICLE INFO ABSTRACT

Keywords: Objectives: We aimed to compare the use of nine different cardiac troponin (cTn) assays (2 ¢cTnT
Cardiac troponin and 7 cTnl) for the diagnosis of NSTEMI in a single multi-centre population.

High'senfitiVitY assay Design and methods: One hundred and fifty-eight patients were included (mean age 60 years, SD
Chest pain 17 years), including 23 patients (14%) with NSTEMI.

Emergency department
NSTEMI
Analytical evaluation

Results: The analytical comparison highlighted a large heterogeneity of cTn assays, as reflected
by percentages of patients with detectable cTn, correlation coefficients, Passing-Bablok com-
parisons and concordance coefficients. Correlations within cTnl assays were good and correlation
within cTnT assays was excellent. Diagnostic performances demonstrated that each c¢Tn assay has
specific threshold values. Furthermore, some assays (HS-cTnl and T, cTnl-Pathfast and cTnl-
Centaur) indicated high sensitivity and negative predictive value using the limit of detection
(LoD) diagnostic strategy. For the latter assays, a significant increase in specificity was found
when using the 99th percentile or the HO-H3 strategies, in comparison to the LoD strategy. When
applying the European Society of Cardiology HO-H3 algorithm, comparable diagnostic perfor-
mances were obtained.

Conclusion: All 9 cTn assays indicated overall good diagnostic performances for the diagnosis of
NSTEMI in emergency departments when the recommended algorithm based on the variation of
cTn value between two measurements at admission and 3 h later was used.

1. Introduction

Since the European Society of Cardiology (ESC) recommendations about myocardial infarction in 2012 and 2015, the main role of
cardiac troponin (cTn) results has been confirmed in the diagnosis of non-ST elevation acute myocardial infarction (NSTEMI) [1,2]. In
2012, Thygesen et al. recommended a way in which to use high-sensitive ¢Tn (HS-cTn) assays, based on two blood samples (one at
admission or HO, and one 3 h later or H3), and the use of a specific delta change (either relative or absolute) between HO and H3 [3].
Recently, this HO-H3 strategy was confirmed as a ‘universal’ algorithm for rule-in or rule-out of NSTEMI, for all cTn assays [2];
however, the delta change value was not specifically indicated for each cTn assay. Recent guidelines further suggest the use of a rule-
out rapid algorithm, based on a single ¢cTn measurement at admission (HO) and using low threshold values (the limit of detection
(LoD) of the assay) [2]. However, this rapid exclusion algorithm is not recommended for all c¢Tn assays [2].

In hospital laboratories and in point-of-care testing, cardiac troponin measurements are achieved by various assays, including
“contemporary”, “sensitive” and “highly-sensitive” assays [4]. Briefly, the adjectives “contemporary”, “sensitive” and “highly-sen-
sitive” are used when the analytical precision of the assay (calculated as the coefficient of variation [CV]) at the 99th percentile value
is above, equal to or less than 10%, respectively. Due to the absence of standardisation, troponin results cannot be transferred from
one assay to another, and individual cut-offs must be strictly used in the context of the troponin assay for which they were determined
[4]. Few studies indicate delta change values for cTn assays in a single population, but most are reported for HS-cTn methods [3,5-7].

We thus aimed to compare, from both an analytical and a clinical view, the use of different cTn assays in a routine setting for the
diagnosis of NSTEMI in emergency departments, in a single multi-centre population, in order to determine the diagnostic char-
acteristics of each cTn assay following the recommended algorithms.

2. Materials and methods
2.1. Study population

The study was conducted in 13 French hospitals: 9 centres were involved in patient inclusion and sample collection, with 4
additional centres involved in the measurement of troponin only. Inclusions were performed between April 2014 and November
2015.

Our study complied with all of the relevant national regulations and institutional policies, was in accordance with the tenets of the
Helsinki Declaration, and was approved by the local ethics committee (Comité de Protection des Personnes [CPP] Ile-de-France III:
study reference SC-3122; Comité consultatif sur le traitement de l'information en matiére de recherche dans le domaine de la santé
[CCTIRS], from the Direction Générale pour la Recherche et 'Innovation [DGRI]: study reference DGRI CCTIRS MG/CP 2014.297).
All patients gave informed consent.

We followed the recommendations on reporting diagnostic studies set forth by the Standards for Reporting of Diagnostic Accuracy
(STARD) initiative [8]. We enrolled consecutive patients (> 18 years of age) who presented to the ED with chest pain suggestive of
AMI with the onset or peak occurring within the previous 6 h. Patients with ST elevation myocardial infarction (STEMI) and patients
with acute or chronic kidney failure requiring dialysis were excluded, but no upper age limit was applied. Patients without 2 cardiac
troponin measurements (on admission, HO, and 3-h later, H3) were excluded. Patients with haemolysed plasma samples were also not
included (sample haemolysis evaluation was performed routinely by the instrument concomitant with ¢cTn measurements).
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