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Subject: Change to Troponin I assay and NCA chest pain Date: 04/09/2023
guidance - Bury, Oldham, and Rochdale sites

Dear Colleagues

As part of the delivery of a new managed service contract within the Division of Diagnostics and
Pharmacy across the NCA, new analytical platforms in biochemistry will be brought into use from
September 2023 at the Oldham and Fairfield pathology departments. These platforms are Siemens
Atellica platforms supplied by Siemens Healthcare Diagnostics and will also be introduced to the Salford
site in early 2024, enabling harmonisation of testing across the NCA.

These new platforms will go into use on the morning of Monday 25th September 2023. A key change
will be the use of a new high-sensitivity Troponin I assay, alongside the use of a new ACS pathway. 99t
centile reference ranges will be <54 ng/L (males) and <39 ng/L (females). Troponin results generated by
the new assay will differ substantially from the assay currently in use. Please ensure that only results
from the same assay are used for serial monitoring of patients. Please find overleaf a reference guide with
an algorithm for use of the new troponin assay for use at Oldham, Fairfield and Rochdale sites, which will
be incorporated into the new ACS pathway.

Please ensure that all clinical colleagues are aware of this change, and please me know if you require any
more information or have any questions regarding this change.

With thanks and kind regards,

Jonathan Scargill FRCPath

Consultant Clinical Scientist in Biochemistry The Royal Oldham Hospital
Northern Care Alliance NHS Group
Tel: 0161 656 1428 (Int ext 71428) Email: jonathan.scargill@nca.nhs.uk
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Cardiac Chest Pain Guideline

Does the patient have symptoms consistent with ACS? Consider alternative diagnosis
Yes
Meets criteria for primary
ECG PCI (e.g. STEMILLBBB) [P FE AT
Non-diagnostic Ischaemic changes at any time - such as ST
ECG depression > 0.5 mm or T wave inversion
h 4
Perform initial hsTnl (Time 0 = T) | | hsTni y| _Start appropriate ACS therapy
Perform Risk Stratification (HEART) =120 ng/L Ensure that hsTnl at Time 0 taken
| | | | |
hsTnl hsTnl hsTnl hsTnl hsTnl
<3 ng/L 3-7ng/lL 8-119 ng/L <120 ng/L =120 ng/L
ALLOF || No | Repeat ECG
Repeat Trop Repeat Trop at T + 2 hrs
Pain started
atT+2hrs *
> 3 hrs ago
AND Trop Repeat Trop change of
HEARTO- 3 C:ange/0f v ECG > 20 ng/L
AND 27 ng/L es Trop at ° I with at least one
Pain free T+6 hrs result above
upper limit of
normal?
Male 54 Female 39
Any Trop change
of 220 ng/L
with at least one
result above
upper limit of
normal?
| Yes | E‘ZI Male 54 Female 39
v 4 Acute MI Unlikely
« Discuss with Senior Clinician
Acute MI Ruled Out * Consider ACS/Unstable Angina if
+ Discuss with Senior Clinician history suggestive +/- dynamic/
- Consider other diagnoses ischaemic ECG changes +/- rising Trop
« Consider discharge » Consider other diagnoses of chest pain
- Consider follow up (e.g. GP or + Consider other causes of elevated
chest pain clinic if cardiac troponin
cause suspected) « Investigate and treat as appropriate
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