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OR
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0 h and 2 h

Hs-cTnT

0 h and 2 h

hs-cTnI < 6 ng/L
All Others

0 h or 2 h >= 100 ng/L

OR

Delta 0-2 h >= 10 ng/L 

Strongly consider 

alternative diagnoses

If none apparent, manage 

as ACS and consider 

immediate Cardiology 

consultation

Rule Out Rule In

Consider alternative 

diagnoses

If not high risk*, 

consider discharge 

with expedited 

follow-up

*Observational Zone 

Repeat Electrocardiogram and 

strongly consider alternative diagnoses.

If high risk clinical presentation, 

consider Cardiology Consultation

If not a high risk presentation and no significant change between 0 

h and 2 h samples, consider discharge with expedited follow-up

For patients with rising troponin levels as 2-hours, concerning 

ongoing symptoms or high risk clinical presentations, repeat testing 

at 4-hours and Cardiology consultation should be considered

Note:

* For all patients with abnormal hs-cTnI results, check the medical record 

for prior results. Many patients have stable abnormalities in hs-cTnI and 

measured concentrations similar to the patient s baseline are reassuring.

ESC 2015 Guidelines advise that patients are unlikely to have an acute 

MI if:

- hs-cTn < Upper Limit of Normal (i.e. hs-cTnI < 19 ng/L) AND,

- >6 hrs since symptom onset AND,

-pain-free AND,

- the clinical presentation is Low Risk

However, coronary ischemia has not been definitively excluded and 

unstable angina must be considered. Disposition after a single hs-cTnI < 

19 ng/L should only be considered for low risk patients with 

> 6 hrs since symptom onset and should be used cautiously.

All patients presenting less than 6-hours since symptom onset, with 

active symptoms or presentations that are not clearly low risk should 

have repeat hs-cTnI testing at 2 hours. For patients with rising troponin 

levels at 2-hours, concerning ongoing symptoms, or high risk clinical 

presentations, repeat testing at 4-hours and Cardiology consultation 

should be considered. Consider using a structured risk assessment tool 

such as the HEART score to aid risk stratification for all patients.

 


