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REALITA

V CR je ro¢né vysetieno vice nez 100 tis
pacientu s bolesti na hrudi

Hs troponiny maji potencial Casne
diagnostiky IM a vysoce negativni
prediktivni hodnotu pro vylouceni IM
Zvysena senzitivita Th muze vést

k nad-vysetrovani bez jasného efektu na
prognozu
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Doposud nebyl pouzivany hsTn
= Kilinicka praxe — 3hod protokolu
= (A)V porovnani s klinickou
praxi je 0/1H hsTnT protokol
non-inferiorni a (B) propusteni

pacientu domu bezpecne___ APIDATWT




SCHEMA STUDIE

VyloucCeni pacienti s vysokym
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0/3 H STAVAJICI PROTOKOL

0-Hour

3-Hour

+/-

6-Hour

Masked
hs-cTnT

Masked
hs-cTnT

Masked
hs-cTnT

Troponin >29ng/L on any sample Suggested Management:
Prior Known CAD
Ongoing Chest Pain

Admit  HeTnT >29ng/I

Troponins €29ng/L Suggested Management:
No ongoing chest pain

* General Medicine or Cardiology Consult

* Risk stratify based on age >65 years and 3
or more Cardiac Risk factors
° Discretion and discussion with cardiology
D ' Sc h a rge Intermediate risk: Discharge with early
outpatient stress testing
Low risk: Discharge for review in primary




0/1H PROTOKOL

Baseline hsTnT >52ng/L Suggested Management:
OR
Delta hsTnT 25ng/L at 1hr * Consult Cardiology for admission

Ru Ie I n (Treat as ACS)

0-Hour

hs-cTnT Baseline hsTnT 13-51ng/L Suggested Management:
OR * Requires further troponin testing in 4h
Delta hsTnT 3-4ng/L at 1 hr Discuss further testing with ED

Consultant or Registrar
O b S e rve (ACS Probability: 25%) *  Consider extended care in ED admission

Baseline hsTnT <5ng/L Suggested Management:
1-Hour OR 8 ¢
Baseline hsTnT <12 ng/L AND * Patient able to be discharged
hs-cTnT Delta hsTnT <3ng/L at 1 hr immediately

* Follow-up (GP or Cardiac Clinic)

R u Ie O ut (ACS Probability: <1%) determined by cardiovascular risk factors
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PRIMARNI CIL

30-denni kompozitni cil
- Celkova mortalita
- IM

(s vylouCcenim soucasneho IM)




Number of Patients

STRATIFIKACE DLE PROTOKOLU

1800 -

1200 -

600

-1 Troponin T <29 ng/

Recommended for Recommended for
Admission 33.4% 8.3% 136 Rule In MI
Troponin T >29 ng/
Prior CAD 18.7% Observe
Recommended for

66.5%

Discharge 721% 1187 Rule Out Ml

WEEH propusténo Propuéténo
33% 45%

Unallocated: 10 Unallocated: 15

]

Standard Protocol 0/1-Hour hs-cTnT Protocol

RAPIDLTNT-
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All-cause Death or MI (%

PRIMARNI CIL — UMRTI + IM (30D)
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1.5

1.0

0.5

0.0

0/1-Hour (%) : 1.04 (0.72-1.35)
16/1642 Standard (%) : 0.98 (0.50-1.46)

KVM n=3
NPV 99,6%

17/1642 == Standard
e= ()/1-Hour
KVM n=2
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KARDIOLOGICKE DOSETRENI

L,

CARDIAC TESTS

WITHIN 30 DAYS
All participants

Standard

0/1-hour

No subsequent
cardiac test

B Standard

I 0/1-Hour

Functional testing

Echocardiogram

Coronary angiogram

Any coronary
revascularisation

p=0.36

0% 12%



KARDIOLOGICKE DOSETRENI <29ng/I

CARDIAC TESTS

WITHIN 30 DAYS
<29 ng/L Troponin T

B sStandard I 0/1-Hour

Functional testing

58%
Echocardiogram p=0.92
& 5.7%
0/1-hour
% p = 0.044

onary angiogram

7.1%

0.90/0 p = 0_002
2.2%

0% 12%

No subsequerff coronary
revascularisation

cardiac test



ZAVER |

=  Propusténi pacientu klasifikovanych
podle ESC 0/1h protokolu jako Rule-out
je bezpecne

= Implementace hsTn vedla k castejsimu
Invazivnimu vysetreni a
revaskularizaci, dlouhodoby efekt je
nejasny




High-Sensitivity cardiac Troponin at presentation tO
Rule out myocardial InfarCtion (HISTORIC):
a stepped-wedge cluster-randomised controlled trial

Professor Nicholas L Mills on behalf of the HISTORIC Investigators
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RIZIKOVA STRATIFIKACE PRI PRUETI
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Troponin concentration at presentation, ng/L Troponin concentration at presentation, ng/L

Rizikova stratifikace < 5ng/l - NPV —99,6% pro IM nebo KV imrti béhem 30 dnt
- identifikuje 2/3 nizkorizikovych pacienti pfi prijeti
Lancet 2015;386:2481-8



High-STEACS rule-out protokol

[ Suspected acute coronary syndrome J www.highsteacs.com

without diagnostic ECG changes

hs-cTnl at presentation *

[ hs-cTnl <5 ng/L** } 5 ng/L to 99" centile { >sex-specific 99 centile }

High-risk

presentation
Out-patient (75%) n;f’l_ 23 ng/L Admit for peak test (25%)

Re-test 3 hrs from

*Abbott Diagnostics ARCHITECTgr,+ high-sensitive cardiac troponin | (16 ng/L women and 34 ng/L men); *Retest if £2h from symptoms onset

Circulation 2017;135:1586-1596
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= Srovnat bezpecnost a ucinnost
protokolu Casne stratifikace (High-
STEACS rule-out) oproti standardni
PECI.

» Standardni péce — rule-out pokud
hs-Tn<99 percentil pri prijeti (> 6 hod od
vzniku sympotomu), jinak retest Za 6h




POPULACE

= 31 492 pacientu s bolesti na
hrudi a vstupni hodnotou hsTn
< 99 percentil randomizovano
do skupiny standardni pece a
casneho rule-out protokolu




Myocardial infarction or cardiac death, %

VYSLEDKY
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Zkraceni dobyna UP 03,3 h

Zvyseni pocCtu propustenych
zUP 0o 57%



Hs-Tn — RIZIKOVA STRATIFIKACE

Cumulative incidence myocardial infarction or cardiac death (%) >
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ZAVER I

Casna stratifikace pomoci rule-out
protokolu s jednim mérenim hs-Tn je
bezpecCna a efektivhejSi nez opakovane
stanoveni hs-Tn s vyuzitim 99
percentilu a opakovaneho mereni

po 6 hod




Dékuji za pozornost



