
cTnI
>40ng/L?

Significant cTnI change
(>30ng/L within 3 hours;
NB: use clinical judgment

if borderline)?

cTnI >40ng/L?

Y

N

N

Acute coronary syndrome (ACS) is a concern

Repeat cTnI
after 3h

Y

Score >139?

Y

ACS ruled out. NB: Consider
need for CAD testing and / or
treatment as appropriate.

Discuss further
management
with your senior

N

Notes

• The UHL troponin assay 
measures cardiac troponin I 
(cTnI); test characteristics are
• Level of detection 20ng/L
• 99th percentile reference 
value 40ng/L

• ALL troponin elevations above 
40ng/L are important and 
predict adverse outcomes – it 
is important to seek the cause!

• There are 3 principle causes:
• Primary ischemic event (ACS)
• Secondary ischaemic injury 
(facilitated by existing CAD)

• Non-ischaemic injury
• NB: Do not rely on troponin
only when assessing risk of 
adverse outcomes in patients 
with chest pain: GRACE score 
> 139 predicts a significantly 
increased in-hospital mortality

Y

N

• Consider differential diagnoses below
• Treat as NSTEMI if likely; otherwise
investigate / manage for alternatives

• Repeat cTnI after 3h

Ischaemic ST-T changes?

N

Request initial cTnI

The ‘Global Registry for Acute 
Coronary Events’ (GRACE) risk 
model predicts in-hospital and 
6-month risk of AMI and death. 
It can be applied on admission 

and at discharge.
Find it by googling for
‘Grace web version’,
use online calculator at

http://tinyurl.com/3s7sp8x
or get the free iPhone app.

The ‘Global Registry for Acute 
Coronary Events’ (GRACE) risk 
model predicts in-hospital and 
6-month risk of AMI and death. 
It can be applied on admission 

and at discharge.
Find it by googling for
‘Grace web version’,
use online calculator at

http://tinyurl.com/3s7sp8x
or get the free iPhone app.

Raised cTnI not due to ACS
Manage as appropriate

Differential diagnosis includes

• Pulmonary embolism
• Aortic dissection
• Myocarditis or
other inflammatory disease 

• Tachy- or bradyarrhythmias
• Acute or chronic severe 
congestive heart failure 

• Critical illness, especially with 
respiratory failure or sepsis

• Critical aortic valve disease
• Acute or chronic renal dysfunction
• Hypertensive crisis
• Severe pulmonary hypertension
• Acute neurological disease,
such as stroke and SAH

• Hypertrophic cardiomyopathy
• Cardiac contusion
• Cardiac procedures, such as

• ablation
• pacing
• cardioversion
• endomyocardial biopsy

• Infiltrative diseases, e.g.
• amyloidosis
• haemochromatosis
• sarcoidosis
• sclerodermia

• Apical ballooning syndrome
(Tako-Tsubo cardiomyopathy)

• Drug toxicity, e.g.
• Adriamycin
• 5-fluorouracil
• Herceptin

• Hypothyroidism
• Burn affecting >30% BSA
• Rhabdomyolysis
• Snake venoms

Manage as ACS (if not
already) and discuss
with cardiology team

Y

Calculate
GRACE
score

Cardiac
troponins
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Request cTnI
for confirmation


