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With effect from 25.09.23, the troponin assay at Bury, Rochdale and Oldham changed to Siemens
Atellica assay. A 2-hour rapid rule in and rule out algorithm for this particular troponin assay has
been developed based on the ESC 2020 guidelines for the management of acute coronary
syndrome' which has been validated by Nowak et al?.

(This algorithm should not be used at Salford as a different troponin assay is currently in use
there, with different normal ranges)
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