
Acute chest pain of suspected cardiac origin 
with no new ECG changes

hs-cTnI (Beckman Coulter)

Pain >6hrs Pain < 6 hrs

hs-cTnI < 12 [F]/ <20 [M] ng/L

Both hs-cTnI results 
< 12 [F]/<20 [M] ng/L

Acute MI unlikely

Re-test hs-cTnI 3h after baseline (hs-cTnI3h)

hs-cTnI < 12 ng/L [F] 
< 20 ng/L [M]

Acute MI unlikely

hs-cTnI T3h

>12 [F]/>20 [M] ng/L OR >3 ng/L 
rise:

Correlate with clinical symptoms 
and consider Acute MI

Note : A rise > 22 ng/L Is highly 
supportive of Acute MI

hs-cTnI >12 [F]/>20 [M] ng/L

hs-cTnI rise > 3ng/L : 
Correlate with clinical 

symptoms and consider 
Acute MI

Note : A rise > 22 ng/L Is 
highly supportive of Acute MI

Re-test hs-cTnI 3h after baseline (T3h)

Clinical Guideline: High sensitivity cardiac Troponin I (hs-cTnI) testing,  National Orthopaedic Hospital, Cappagh
Dr Graham Lee, Consultant Clinical Biochemist, MMUH and NOHC  (glee@mater.ie )

Repeat ECG
No new ECG changes

Note 1: hs-cTnI must be correlated with clinical symptoms and ECG. This algorithm is a guide; if patient’s presentation and symptoms suggest 
acute MI, consult physician/cardiology. 
Note 2: Gender specific 99th percentiles are quote.  Unisex 99th percentile =  18 ng/L.  
Note 3: the troponin change (∆ , mg/L)helps support diagnostic specificity and appropriate Rule In of ACS.   However such a change may not be 
achieved especially where there is a large troponin elevation at baseline and therefore AMI/ACS should not be rule out, especially where clinical 
suspicion of AMI remains. 

Repeat ECG
No new ECG changes 

<3 ng/L change: 
Consider

non-cardiac, non-
ischaemic/

chronic causes of 
myocardial injury 

contributing to 
elevated 
hs-cTnI

hs-cTnI >10 x 99th centile 
(>120/200 ng/L) is highly 

suggestive of Acute MI in the 
presence of  ACS symptoms

99th percentiles (ng/L)
Female:12 
Male: 20
Unisex 18
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