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High sensitivity cardiac troponin (hs-cTn) assays (as defined by the International Federation of Clinical
Chemists) since 2015 have been recommended by the European Society of Cardiology (ESC) for the rapid
(very low baseline value or the use of a 1 hour delta threshold value algorithm) rule-out and rule-in of acute
myocardial infarction (AMI) in selected patients (chest pain complaint, symptoms of We have very recently
reported the results of a single center US trial (REACTION-US) assessing the use of the ESC recommended
hs-cTnT (Roche Diagnostics) rapid 1 hour or less rule-out and rule-in AMI algorithm for all patients
presenting with any suspicious symptoms. The rapid rule-out assessment results are very similar (high
negative predicted values and sensitivities) but the rule-in assessments are significantly different with lower
positive predictive values and specificities for AMI in the US when compared to the hs-cTnT algorithm
currently used in Europe.

A large US multicenter study (HIGH U.S.) assessing the use of a hs-cTnl assay (Siemens Diagnostics) as
recommended by the ESC published rapid assessment guidelines but enrolling all comers with symptoms
suspicious for AMI has been recently completed. The initial results in this patient population with many risk
factors for coronary artery disease show similarly very high negative predicted values and sensitivities but
lower and inadequate positive predictive values for AMI when using the ESC guidelines for this specific assay.
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Given the combination of the European and more limited US data available there is movement in the US to
utilize hs-cTn assays for the rapid rule-out of AMI (approximately 50 centers have implemented this
approach) and for safe discharge when combined with a risk-stratification tool. This strategy will provide
more efficient care and will lower costs for the evaluation for all patients presenting to the ED with any
symptoms suspicions for AMI while maintaining a rate of missed AMI of less than one percent of patients. The
algorithms for the rapid rule-in of AMI with appropriately high positive predictive values and specificities are
most likely going to be determined in individual medical centers.

In Japan the use of hs-cTn assays for the evaluation of all patients with any symptoms suspicious for AMI
would be helpful in all grades (urgent, emergency and critical care) of Emergency Medical care. More
specifically this strategy would provide accurate rapid rule-out assessments for AMI. Given the experiences in
Europe and the US it may not be necessary to validate this approach in a multicenter Japanese study.
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