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Clinical Background

Our Troponin (TnT) assay Provider, Roche Diagnostics, have replaced our current assay with a new high
sensitivity assay (hsTnT) which is 10 times more sensitive than the method presently in place. Our
Division will hence be changing to the new assay effective Wednesday, February 8, 2012.

In the new assay, the limit of the 99™ percentile on normal is 0.014 ug/L or 14 ng/L. This applies to
ambulatory persons without vascular or cardiac injury, hypertension, diabetes mellitus or renal
insufficiency. Troponin T levels tend to increase with age.

In a study carried on 3679 patients with stable coronary artery disease and a mean age of 63.3 years,
observed values higher than 14 ng/L. were seen in 11% of patients, essentially between 14-50 ng/L
(PEACE Study). However, additional studies have demonstrated an acquired long-term cardiovascular
risk when hsTnT level exceeds 14 ng/L.

New Report
In order to avoid using decimals in reporting our results, we will change the units of measurement to

ng/L, a factor of 1000 change from the old units (pg/L). Hence, a patient who showed a TnT of 5.0 pg/L
will now show a result of 5000 ng/L.



Additionally, while the units have changed, the high values have not changed. What has changed is the
interpretation of the low values.

Clinical Impact

A result of 50 ng/L corresponds approximately to 0.04 pg/L with the old method. Below 50 ng/L, a
variation of 20 ng/L has been reported as significant in one evaluation. For example, a value measuring
10 ng/L that increases to 38 ng/L is judged to have significantly changed. However, the clinical picture
should always be taken into consideration.

Repeatedly, patients could be presenting with values higher than 14 ng/L, without acute ischemic
events/acute coronary syndromes. It is therefore important to consider these variations when doing
consecutive measurements.

High Sensitivity Troponin T ( hsTnT) Normal

by Suggested Time Intervals for Serial Testing

14 ng/L 0, 3, 6 hours

Rule-in Acute Myocardial Infarction Rule-out Acute Myocardial Infarction

Result > 50 ng/L
or Two (2) results with a difference of < 15 ng/L at
=20 ng/L change in results during serial least six (6) hours apart

sampling* plus signs of ischemia

*Example: a patient showing signs of ischemia with a first Troponin T value of 18 ng/L and a second value of 40 ng/L three
hours later should be ruled in.
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