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Acute coronary syndrome (ACS) is a concern }
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v * Consider differential diagnoses below 4 Ian Hudson

Request cTnl * Treat as NSTEMI if likely; otherwise Repeat cTnl Webster Madira

for confirmation investigate / manage for alternatives after 3h Oct 2011
® Repeat cTnl after 3h

Significant cTnl change The ‘Global Registry for Acute

(>?.,0ng/L W'.thm.3 hours; Coronary Events’ (GRACE) risk
o uiebcllzlca;! Jud?gment model predicts in-hospital and
if borderline)z 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. /4
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Notes

® The UHL troponin assay
measures cardiac troponin I
(cTnl); 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
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Discuss further ACS ruled out. NB: Consider
management need for CAD testing and / or
with your senior treatment as appropriate.




