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Learning objectives 

• Understand physiology of troponin testing using 
highly sensitive assays 

• Describe validated pathways to rule out MI using 
contemporary troponin assays 

• Use biomarkers to risk-stratify acute coronary 
syndromes 



48 year old man 
• PMH of dyslipidemia and FH of CAD (dad with MI at age 

52) 
• While shoveling snow 4 h prior, had ‘indigestion’ and 

diaphoresis which abated with rest. 
• Symptoms recurred while sitting on the couch 

prompting ER visit 
• Took aspirin and tums 
• Symptom free on ED arrival 



• General: comfortable, not distressed 

• JVP: 5 cm H2O 

• Pulses normal, no bruits 

• Extremities warm 

• Lungs clear 

• Cor: regular, S1: 1/6 midpeaking murmur: S2 

• Abd: NT 

Physical exam 





48 yo M with unstable and rest angina, 
TWI on ECG in an ischemic pattern 

• How can we use biomarkers in patients with 
suspected acute MI? 



Guideline recommendations 



Troponin- pathobiology 

de Lemos. JAMA, 2013 



Pathophysiology 



Troponin- pathobiology 

de Lemos. JAMA, 2013 



Serial sampling and kinetics 



Troponin assays: conventional & HS 



Criteria 



Reminder: assay specificity 



So far we have… 

• Established troponin as the preferred biomarker in AMI 

• Established kinetics of trop release in AMI 

• Reviewed contemporary HS assays with very low LoD 

• Reviewed the fact that clinical presentation, absolute Tn 
value and delta Tn over time all matter 

 



Let’s build pathways 

Caveats: clinical judgement, timing, age, renal function, time of symptoms 





Put it all together 
• 48 yo M with 

unstable and 
rest angina 
stuttering over 
hours, TWI on 
ECG in an 
ischemic 
pattern 

• HsTnT 50 ng/L 

 



Case conclusion 

• Early cor angio: prox 
LAD lesion, successful 
PCI 

• Normal LV function 

• Discharge HD 2 to 
cardiac rehab 

• Doing well 
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