
Introduction
Patients presenting with chest pain ?NSTEMI are 
assessed first in ED.  Second troponin is 
currently required 3 hours after the first, which 
means that many will come through to CAU 
either to await the result of or to have blood 
drawn for a second test.  It takes around 60 
minutes to process troponin so patients are likely 
to breach the 4 hour target if they remain in ED.   
It follows that if the second troponin were to be 
taken at one hour rather than 3 hours then many 
patients in whom NSTEMI is excluded could be 
discharged from ED.  

Results
Only 5 of the 296 patients were revascularised 
during follow up.  All five had high risk clinical 
features that would have led a clinician not to 
discharge on the basis of normal troponin alone. 
Only one patient had an NSTEMI, two weeks after 
first presentation. Three patients died within 6 
months: two from cancer and one from Covid.  
There were no cardiac deaths.

Methods
Over 6 months to Nov 2020, there were 1052 
hospital attendances in which the first troponin 
was taken in ED and second troponin in CAU.  

We analysed the electronic records of all 296 
patients to determine how many had MI, were 
revascularised or died within 6 months of 
presentation. 
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Discussion
Algorithms adopting a one hour rather than 3 hour
troponin were validated as long ago as 2011 and 
were endorsed by the European Society of 
Cardiology in 2020.  Newcastle are using a one 
hour protocol and the three Lanarkshire hospitals 
are about to do so. 
The flowcharts they are using are similar to each 
other and to both the 2011 and ESC flowcharts 
for the Elecsys high sensitive Troponin T assay 
that we are using in Dumfries.   We are attaching 
a Dumfries flowchart for further consideration by 
interested parties.

Conclusion
These data suggest that were we to adopt a one 
hour protocol using TnT on admission <12 and 
TnT change at 1 hour <3, then many patients 
presenting with chest pain without high risk 
features wouldn’t have to be transferred from ED 
to CAU to await the results of a second TnT.
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