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Troponin Interpretation QRG 

For use only with Siemens Atellica Troponin assay at Oldham, Bury and Rochdale 
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with at least one 
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Start appropriate ACS therapy 
Ensure that hsTnI at Time 0 taken 
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Repeat ECG 
Repeat Trop at T + 2 hrs 

ALL OF 
 

Pain started 
> 3 hrs ago 

AND 
HEART 0 - 3 

AND 
Pain free 

Does the patient have symptoms consistent with ACS? No Consider alternative diagnosis 

Meets criteria for primary 
PCI (e.g. STEMI/LBBB) PCI PATHWAY 

Perform initial hsTnI (Time 0 = T) 
Perform Risk Stratification (HEART) 

Ischaemic changes at any time - such as ST 
depression > 0.5 mm or T wave inversion 

Non-diagnostic 
ECG 

hsTnI 
< 3 ng/L 

hsTnI 
3 - 7 ng/L 

hsTnI 
8 - 119 ng/L 

hsTnI 
< 120 ng/L 

hsTnI 
≥ 120 ng/L 

No 

Acute MI Ruled Out 
• Discuss with Senior Clinician 
• Consider other diagnoses 
• Consider discharge 
• Consider follow up (e.g. GP or 

chest pain clinic if cardiac 
cause suspected) 

No 

Acute MI Unlikely 
• Discuss with Senior Clinician 
• Consider ACS/Unstable Angina if 

history suggestive +/- dynamic/ 
ischaemic ECG changes +/- rising Trop 

• Consider other diagnoses of chest pain 
• Consider other causes of elevated 

troponin 
• Investigate and treat as appropriate 

Yes 

Acute MI Likely 
• Start appropriate ACS therapy 
• Consider referral to HCU/CCU 
• Consider RAACS (angio) referral 
• Consider repeat Troponin (if not 

already done) at T + 2 hrs +/- T 
+ 6 hrs if concerned about other 
causes of elevated troponin 
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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 
syndrome1 which has been validated by Nowak et al2.  
 
(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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