


ST chénh

Chan doan (1)
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Hoi chirng dong mach vanh cap: chan doéan (2)
Quy tac nhép vién hodc xuat vién sau 1h véi xét nghiém
troponin khi nghi ngo:

0 h <A ng/l hoac: oh>D ng/l hOéC
oh<B ng/l va A0-1h <C ng/I AO-1h = E ng/I

| |
_n--“ﬂ

hs-cTnT (Elecsys)”
Hs-cTnl (Architect)” 2 5 2 52

Hs-cTnl (Dimension Vista)® 0,5 5 2 107 19

* NMCT khong ST chénh (NSTEMI) 6 thé loai trir tai thoi diém dé néu hs-cTn rat thap
* NSTEMI 6 thé loai trir néu [an 1 thap va khéng tang dong hoc sau 1h
* NSTEMI rat c6 thé néu hs-cTn tang vira luc dau hodc tang rd rét trong vong 1h



Recommendations for diagnosis, rislk stratification,
imaging and rhythm monitoring in patients with
suspected non-ST-elevation acute coronary

syndromes ESC Guidelines 2015

Recommendations

Diagnosis and risk stratification

A rapid rule-out and rule-in protocol at
O h and 1 h is recommended if a

high-sensitivity cardiac troponin test 30_34
with a wvalidated O h/1 h algorithm is 36 )
available. Additional testing after 3—6 h 39’

is indicated if the first two troponin 51 _’55

measurements are not conclusive and
the clinical condition is still suggestive of
ACS.

Khuyén cdo vé chan doan, phan tang nguy co, theo déi vé hinh anh va nhijp tim & bénh
nhan nghi ngd héi chirng dong mach vanh cap ST khéng chénh:

Phac dd chan dodn nhanh loai trir va xac dinh sau 2 XN Itic oh va 1h dwgc khuyén cédo sir
dung néu lam duoc xét nghiém men tim troponin siéu nhay. Lam lai XN tai thoi diém 3-6h
néu 2 XN troponin nay khéng két luan dwgc ma lam sang van nghi ngd HCDMV cap




HCDMVC: chan doan phan biét (1)

Nguyén nhan dau ngwc khong phai HCODMVC

Nguyén nhan bénh tim mach:

* Viém MNT cép, tran dich MNT

* Viém co tim cap

* ConTHAnang

* Bénh co tim do stress (Tako-Tsubo syndrome)
* Bénh co tim phi dai, hep khit van PMC

*  Suy tim c3p nang

* Hoi chirng dong mach chu cap

«  Tac PMP, nhdi mau phai

e Dung dap tim

Nguyén nhan khéng do bénh tim mach:

* Trao nguoc, viém da day, thwc quan

* Bénhloét da say, viém tdi mat, viém tuy
« Bénh phé& quan phéi tién trién

Viém mang ph6i, TDMP, TKMP

«  Tac DMP, ting 4p PMP nang

* Chan thuvong nguc

*  Viém khép sun sudn, gay xwong

* Chan throng dia dém, cot s6ng

* Zona, herpes

Nguyén nhan lam tang troponin khéng do HCBMVC

Nguyén nhan bénh tim mach:

Viém co, mang ngoai tim cap tinh

Con THA nang

Phu phdi hodc suy tim & huyét nang

Bénh co’ tim do stress (Tako-Tsubo syndrome)

Sau con tim nhanh, cham

DPung dap tim hodc sau mét sé can thiép tim mach
(RF, s6c¢ dién, sinh thiét ndi mac, co tim)

Phinh tach PMC, bénh ly van PMC hodc BCT phi dai
Tac PMP, tang ap DPMP nang

Nguyén nhan khéng do bénh tim mach:

Suy than (c&p hodc man tinh)

C4c tinh trang bénh ndng (sepsis, suy hd hap
nang...)

Chéan thwong ndo cép tinh (dét quy, chdy mau duwdi
mang cirng)

Bong ndng (>30% BSA)

Tiéu co (rhabdomyosis)

Ngo ddc thudc (hoa tri liéu véi adriamycin, 5-
fluouracil, herceptin...)

Bénh co do viém hoac thoai héa

Suy giap

Bénh tham nhiém (amyloidosis, hemochromatosis,
sarcoidosis)

Xo clrng bi




Nhrng nguyén nhan rdi loan tai cwc trén ECG khéng phai HCBMVC

Nguyén nhan c¢d dinh: *  Bién d6i binh thwdng, vi du & phu ni, tré em, thiéu
*  Phinh that trai nién

* LBBB, WPW, BCT phi dai, phi dai that trai ¢ Tién trién sau nhdi mau co tim

*  May tao nhip tim e Bénh tim thi€u mdu man tinh

«  Tai cwc som (diém J cao) * Viém co, mang ngoai tim cap tinh,

Nguyén nhan huyét dong: * LBBB, WPW, BCT phi dai, phi dai that trai

* Viém co, mang ngoai tim cap tinh * Sau con tim nhanh, mady tao nhijp tim

«  Nh6i mau phéi  Rdiloan dién giai hodc réi loan chuyén hda

* RGiloan dién giai (tang K mau)

* Chan thuong ndo cap tinh (d6t quy, chdy mdu dudi
mang cing)

* Bénh co tim do stress (Tako-Tsubo syndrome)

ST det, khong chénh lén soéng T Ién bat thwong

Nguyén nhan c¢d dinh: Bién d&i binh thuwong (tai cwec sém)

* QRS bét thwong (LBBB, WPW, mdy tao nhip tim) * R&iloan chuyén héa, dién giai

*  Phi dai that trai, BCT phi dai * Chan thvong ndo cap tinh (dot quy, chay mau duwéi
* Bénh tim thi€u mau man tinh mang crng)

Nguyén nhan huyét dong:

* Viém cép tinh co, MNT, Tang ap DMP cap tinh

* Rdiloan dién gidi (tang K), LBBB, WPW, pacing
cach hoi, sau con tim nhanh, chdm, séc dién

* Con THA ndng, dung thudc (digoxin), tinh trang
sOc, viém tuy, tang théng khi, Tako Tsubo
syndrome.



Nguyén tac ti€p can chung déi véi BN dau nguwc
nghi HCDMVC
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NSTEMI: phan loai nguy co’ (1)

Nguy co thiéu mau

Thang diém Grace (Grace risk score) Thang diém Timi (Timi risk score)
Yéu t6 dw bao: Yéu t6 dy bo:
s Tudi e Tudi> 65
e Tans6 tim « (4 itnhat 3 yéu td nguy co BMV
e HATT *  Hep >50% DMV
 Creatinin mau « Bién d6iST
« Do Killip * Triéu ch&rng dau ngwc nang (>2 con/24h)
* Ngirng tim « Dung aspirin it nhat 7 ngay
* Doan ST bién déi  Tang cac marker tim
e Tang cac men tim Tién lwong:
Tién lwong: Moi nguyén nhan tlr vong/NMCT mdi or tdi phat/
* Tylétkrvong thi€u mdu ton lwu ndng can phai tai twdi mau trong
taijBV, 6 tl’vléng, Prcicted Al Cause Morialty Fom Hespal Dscharge o 6 Monhs | 14 NEQY B i
1nam, 3 nam 030 G
1-ndm tv/NMCT ™ 3 i
0404 L 40 - ——
0135+ §
0304 =80 262
025 S 20 19.9
0.2 g 13.2
015 T 8.3
0104 4.7
(0= o ril T T T T T
o 2 3 4 S &7
[Li'll a0 TR LT A RISK SCORE (no. of TIMI risk factors)

Tolal Risk Score



NSTEMI: phan loai nguy co (2)

Nguy co’ chay mau

Thang diém Crusade (Crusade risk score)

Yéu t6 dw bao: Tinh toan nguy co:

o Gidi

e Tanso tim i

 HATT 45% /

* (Creatinin mau

* Hematocrit

*  Mtrc loc cau than (Cockcroft
-Gault)

 Tiéu dwong

* Bénh mach mau truwdc dé

* Triéu chirng suy tim B S
Tién IU’Q’ng: 0 0552053040 S5 O 60 F= 70 == 80 S 9 0 =] 00
* Tylé chay mau tai BV

/
35%
30% /
- / === Probability of In-Hospital

b / Major Bleeding
20% /
15%

Risk of Major Bleeding
a
2

CRUSADE Bleeding Score




NSTEMI: diéu tri (1)

Nguyén tac chung

Piéu tri ban dau: o .
- Nitrates 'DleU trl

- Morphin béng thubc
- Oxy (néu Sa02<95%)

‘ , Chong thiéu mau: Cac diéu trj phong
Diéu tri chong * Nitrates ngura:
huyét khéi « Chenbéta Statin
* Chen Canxi ACE/ARB
Uc cchees

- - » . Aldossterne
Choéng dong: Chong ngung tap
Mot trong nhirng tidu cau:

thudc: o
Aspirin + 1 trong:
Fondaparinux P &

erErET * Ticagrelor
UHF * Prasugrel

Bivalirudin  Clopidogrel




NSTEMI: diéu tri (2)

NSTEMI-ACS + rung nhi khong do bénh van tim

]

Chién lwoc Noi khoa / CABG

CHA2DS2
-VASc:

Suy tim
THA
Tudi
Tiéu
duong
bot quy
Bénh
mach

2 thuéc: IQ :
or o, o |
©O 0 (A

Mot thuse ()

Thoi gian sau PCI/ACS

Subtddi

(@ Thudc chdng dong dudng udng: AVK hosic NOACs €W Aspirin 75-100 mg/ngay @@ Clopidogrel 75mg/ngay



Nguy co rat cao

Nguy co’ cao

Nguy co’ thap

NSTEMI: diéu tri (3)
Phan dé nguy co dé cd chién lroc tai twdi mau

Can thiép ngay
(<2h)

Tang hodc giam troponin véi dac diém cia NMCT Can thiép sém
Bién d6i ST-T dong hoc (6 triéu chirng hodc yén lang) (<24h)
Grace score >140

Tiéu duwong

Suy than (eGFR <60 mL/min/1.73 m?
LVEF<40% hodc suy tim & huyét
Pau nguc sém sau nhéi mau

ba can thiép bMV

Grace score >109 va <140

Khong c¢é nhitng dau hiéu néu trén Can thiép <72h
hoac chup MSCT
DMV dé danh gia



STEMI: diéu tri (1)
Nguyén tac ctia nhirng x( tri ban dau

Chan doan NMCT ¢6 ST chénh lén

C6 phong TMCT
Nen <60 phut PCl <120 phuat?
Chuyén ngay dén phong TMCT

Can thiép thi dau — ,
Nén tlr 60-90 phut

Can thiép ctru van

Ngay lap tirc

Tiéu s¢i

Tiéu s@i huyét thanh cong huyét ngay

Chup mach vanh
(3-24h)




STEMI: diéu tri (2)
Can thiép thi dau - 24h dau va ngay 2-7

Tuyén trwdc Can thiép ACCU Thudc tir ngay 2-7:
. . (Acute Cardivascular -
(Pre-hospital) mach vanh - Aspirin 75 mg X1
Aspirin 300 mg | CIOPidC.)grel /5 Mg X1
Heparin 70 Ul/kg hodc T Hodc Ticagrelor 9o mg x2
Enoxaparin 1m/kg/12h GPI: Eptifibatide

Tirofiban
Clopidogrel 600 mg hogc Abxicimab

Ticagrelor 180 mg hoac Theo dai LS, XN
Prasugrel 60 mg

Metoprolol 25

mg x2 hoac

carvedilol 3,25

mgx2 hoac

Bissoprolol 2,5

mgx2

Atorvastatin

8omg x1 hoac Khang aldosterone

e B4t du hoic tiép tuc cac
thudc chong tiéu duwong




Chan doan nhanh NMCTC rat quan

guan trong

I PCl

<90 min (n=417)

sau thoi gian duoc
khuyén céao (30 phut véi
tiéu soi huyét hoac 90
phut doi v&i can thiép
mach vanh qua da -
PCI) ¢4 lién quan dén
gia tdng dang ké to

vong sau 30 ngay?

14
12

—
(@)

(%) of Patients

O X X X 3
X ? ? 3 3
2 R ?\s\\ S ?\g\\
@06 o o < o
&

Tri hodn diéu trj tai twéi mau 1a yéu té dw bao ty 1é tir vong chung!

1. Lambert L, et al. JAMA 2010;303:2148-55.



M®&i phut tri hodn ké ti ltc triéu chirng khéi phat dén

luc PCI déu lam gia tang ty 1é t& vong

Tri hoan mébi 30
ohut ter luc TC
khoi phat dén PCI

tién phat, lam tang

1-year mortality (%)
D

X 4
nguy co twong doi
ty 1€ tir vong dén e Y = 2.86 (+1.46) + 0.0045X! + 0.000043X
p<0.001
7.5%1 0

0 60 120 180 240 300 360
Ischemic time (minute)

1. De Luca G, et al. Circulation 2004;109:1223-5.



Chan doan va diéu tri nhanh gip gidm ty 1& t& vong
trong tiéu sgi huyét

Fibrinolytic ~ Control/

- better placebo better
S 0-1 =
= E 5 -2 —.—
E = 22-3 _.|_
2 £ 36 0
3 *3 >6-12 -
2 £ >12-24 —at
< E |
0.5 1.0 15
0 3 6 9 12 15 18 21 2% Odds ratio
Treatment delay (h) Odds ratios, plotted with 95% Cl on a log scale, are

significantly different over the six groups (Breslow-Day
test, p=0.001)

Twong quan ti 1& thuan giira ty 1& tr vong 35 ngay va tri hoan diéu trj tiéu soi huyét

1. Boersma E, et al. Lancet 1996;348:771-5.
2. Steg PG, et al. European heart journal 2012;33:2569-619.



Tri hoan diéu tri tiéu soi huyét anh huwéng
dang ke dén ty Ié t&r vong

In-Hospital Mortality (%0)
o - N W &~ O o0 N © ©

<15 16-20 21-25 26-30 31-35 36-40 41-45 46-50 51-60 61-75 76-100 >100
Door-to-Needle Time (minutes)
Dac biét c6 loi cho nhirng bénh nhan nhap vién sém ngay sau khi cé triéu chirng

1/. McNamara RL, et al. The American journal of cardiology 2007;100:1227-32. 2/. Lambert L, et al. JAMA 2010;303:2148-55. 3/. De
Luca G, et al. Circulation 2004;109:1223-5. 4/. Boersma E, et al. Lancet 1996;348:771-5.



Chan doan va diéu tri sém cai thién tién lwong

ro rét @ bénh nhan NSTEMI

~ Secondary Outcome

Delayed Early
Trong NSTEMI, can 0.14
A i . . T 0.12
thiép som (<24 gio voi 8 010
=
, 0.08
BN c6 nguy co cao) 2
= 006
\ > > 1A g 2 o004 |
lam giam ty le tw vong > | Hazard ratio, 0.72 (95 % CI, 0.58—0.89)
) ) S 002 | =0,003
va bién ¢ tim mach so 0.00
0 30 60 90 120 150 180
vOi tri hoan diéu tri Days
No. at Risk
dwoc ChL'Png minh trong Delayed 1,438 1,303 1,243 1,230 1,209 1,205 1,187
) Early 1,593 1,485 1,417 1,402 1,394 1,386 1,366

ther nghiém TIMACS!

1. Mehta SR, et al. The New England journal of medicine 2009;360:2165-75.



Thei gian la sw song
C6 thé chdn dodn NMCTC an toan trong thdi gian ngan hon?

bao gom

ECG 12 chuyén dao, thoi gian theo dbi 6-9 gi®r v&i céc xét nghiém cTn
thwong quy hay phac doé loai trir 3 gio> néu dung Troponin siéu nhay"
Cac xét nghiém Troponin thwéng quy?

Céac xét nghiém troponin siéu nhay?

Cé kha nang?

APACE’

Thoi gian ké tir khi nhap vién (gi®)

1. Hamm et al (2011). Eur Heart J 32:2999-3054.

cTn: Cardiac troponin; ECG: Electrocardiogram;
ESC: European Society of Cardiology



Nghién ctru APACE: phac d6 1 gio’ véi hsTnT
Advantageous Predictors of Acute Coronary Syndrome Evaluation

N6ng do hsTnTn & BN nhap vién khoa CC v&i
TC dau ngwc

\

T

Proposed
algorithm

NPV rat cao dé€ loai trir an toan 60 % BN trong vong 1 gid
 Chan doan xac dinh hoic loai trir 77 % BN trong vong 1 gio !

1. Reichlin et al (2012). Arch Intern Med 172 (16):1211-8. 0 h: Presentation to the ED; A1 h: Absolute change of cTnT-hs within the first hour;
AMI: Acute myocardial infarction; cTnT-hs: Cardiac Troponin T high-sensitive; NPV:
Negative predictive value; PPV: Positive predictive value




Nghién ciru APACE
Ty |& t& vong thap & BN loai trtr NMCT cap

Ty 1é song con 30 ngay theo phac d6 ctia hsTnT

1001 T guzlzéit)lt Ty lé TV thap trong
98] | 98.6% vong 30 ngay & nhém
- —— Observational S
S 964 | zone (n=212) rule-out (0.2/0)
® :
E | 95.3% - R”_"i'G'g ,
59 _ (n=169) Chirng thwce sw an
30-day mortality: y . >
8| 0-2% in patients rule-out for AMI toan cho tiép can xuat
vién sO'm
901, . . .
0 10 20 30
_ Time (days)
HR* for risk of death within 30 days:
Rule-in group: 23.7 (95% ClI: 3.0-189.2;
p=0.003)
Observational group: 6.9 (95% CI. 0.7-66.8;
p=0.09)

* compared with patients in the rule-out group; Cl, confidence interval; HR, hazard ratio

Reichlin et al. (2012), Arch Int Med; 172 (16):1211-8.



Nghién ctru “APACE revalidation” (2015)

Xdc dinh va logi trte NMCT cdp an toan va hiéu qua trong vong 1h

N/c tién ciru phé chuan dé chinh xac chan doan cua chién lwoc loai trir va xac
dinh NMCT cap trong vong 1 gi® véi high-sensitivity cardiac Troponin T.
Reichlin T et al. CMAJ 2015 May 19;187(8):E243-52.

Muc dich

= P& phé chuan phéc d6 1 gi¢ str dung hsTnT nhw trong cling n/c APACE (2006-
2009), nhwng tuyén chon BN méi (2009-2013)
Dan sd n/c

= 1714 BN ¢6 TC dau ngwc kh&i phat trong vong 12 gio’ nhap vién tai khoa CC
tir APACE tai 6 trung tam & 3 qudc gia (CH, Italy, Spain)

= Dan sb n/c sau cung: 1320 BN ¢6 do néng do hsTnT lic nhap vién va sau 1 gior



Nghién ctru “APACE revalidation”

Reichlin T. et al., CMAJ. 2015, May

Két luan

* Phdac d6 1 gid v6i hsTnT ¢ NPV cao (99.9%) dé loai trlr NMCT cap va PPV cao
(78.2%) dé€ xac dinh NMCT cap

* Hon 3/4 BN dwoc chan doan chac chan trong vong 1 gid (76%)

* Phac do 1gid tot ngang véi chién lwgrc Iay mau sau 2 giey va tét hon phac do
chuan hién tai (SoQ)

« Ty lé tir vong 30 ngay la 0% & BN duoc loai trir boi phac d6 1 gior

Nghién ctru déc 1ap nay phé chuan cho nhirng két qua trong n/c 15t APACE (2006-
2009)'
Phac d6 1 gio’ cho phép loai trir an toan va xac dinh NMCT cap nhanh chéng 76%

BN.
Van can phai n/c thém dé phé chuan cho chién Iwgc loai triv an toan ddi vé&i nhirng
BN nhap vién sém (TRAPID-AMI)

1.Reichlin et al. (2012 ). Arch Intern Med 172 (16):1211-8 Reichlin et al. (2015). CMAJ May 19;187 (8):E243-52. 3.Mueller et al:
Manuscript submitted for publication



ristian Mueller et al.

‘

Multicenter Evaluation of a oh/1h-Algorithm in the Diagnosis of Myocardial Infarction Using
High-Sensitivity Cardiac Troponin T

Christian Mueller, Evangelos Giannitsis, Michael Christ, Jorge Orddnez-Llanos, Christopher
R. deFilippi, James K. McCord, Richard Body, Mauro Panteghini, Tomas Jernberg,
Mario Plebani, Franck Verschuren, John K. French, Robert H. Christenson, Silvia
Weiser, Garnet Bendig, Peter Dilba, Bertil Lindahl,

for the TRAPID-AMI Investigators

High sensitivity cardiac Troponin T assay for RAPID rule-out of Acute Myocardigl Infarction

Annals of Emergency Medicine

An International Jowril

Ann Emerg Med. 10.1016/j.annemergmed. 2015.11.013
http://www.annemergmed.com/article/S0196-0644(15)01501-2/fulltext.


http://www.annemergmed.com/article/S0196-0644(15)01501-2/fulltext
http://www.annemergmed.com/article/S0196-0644(15)01501-2/fulltext
http://www.annemergmed.com/article/S0196-0644(15)01501-2/fulltext
http://www.annemergmed.com/article/S0196-0644(15)01501-2/fulltext
http://www.annemergmed.com/article/S0196-0644(15)01501-2/fulltext

Nghién ctru “TRAPID-AMI”

Muc dich Thiét ké nghién ciru

e =
DE cong nhan gid tri chan  + Dan sé n/c: 1,458 trwdng hop khéng chon loc nhap khoa CC
dodn chinh xac clia phéc <6 gio tr [ac khoi phat triéu chirng nghi ngd NMCTC dé lam
d6 o/1-gio str dung tang thém dan s6 nghién cru nhap vién sém (<6 h after
onset of chest pain)*
(hsTnT) dé& loai triv (rule- . Loxai 176, tru’c‘):ng hg’!) (khc“)n.g thu th:cf]Ap du hi)éc tlzb’i gAian lay
R . mau mau khéng phu hop, vi pham tiéu chuan nhan bénh
out) va xac dinh (rule-in) hosc kidm tra 1am sang khong day da)
nhanh NMCT cap o bénh * 1,282 bénh nhan dwoc tuyén chon
nhan nhap vién sém * Tiéu chuén loai trir: suy than giai doan cudi can loc than,
chan thurong, ¢6 thai, séc dién hoac khir rung tim trudc khi
tuyén chon, CABG <1thang hodc NMCTC<3 tuan
* Lay mau lan dau: lic nhap khoa CC (oh)
* L3y mau sau: 1 giov, 2 gir va tré hon

troponin T siéu nhay

* Thoi gian trung binh tir IGc khéi phat dau ngwe hodc mire cao nhat cho dén khi nhéap khoa CCla 1.8h (IQR 1.0h-
2.9h) va thoi trung binh tir Itc khéi phat dau ngwe cho dén khi 1dy mau [an dau la 3.4h (IQR 2.1h-6h)

Mueller C et al (2015). Ann Emerg Med .In press



TRAPID-AMI: study sites

TRAPID-AMI: Methods

Stockholm, Sweden

Brussels, Belgium Heidelberg, Germany

Manchester, UK Nuremberg, Germany

Detroit, USA

Baltimore, USA Sydney, Australia

o

Padova, Italy

12 trung tam & 3 chau luc

Milan, ltaly

Basel, Switzerland

Barcelona, Spain

Mueller C et al (2015). Ann Emerg Med .In press



Nghién ctru “TRAPID-AMI”

e
* Chan doan sau cling dwgc quyét dinh b&i « Chinh: Gia tri dw bao am tinh (NPV) va do
hai BS chuyén khoa tim mach d6c lap duwa nhay (sensitivity) cia phac d6 hsTnT o/1-gi¢
theo dinh nghia toan cau vé NMCT st dung dé& loai triv (rule-out) NMCTC
tat ca cac thong tin 1am sang va dung xét * Phu:
nghiém Siemens cTnl-ultra (cTnT-hs trong * Gid tri dw bdo dwong tinh (PPV) va dé dic
APACE) hiéu (specificity) ctia phac d6 hsTnT 1-gioy
* cTnl-ultra dwgre stv dung dé phan xd dé chan doan xac dinh (rule-in) NMCTC
nham muc dich mu tuyét déi véi két « Phan tram bénh nhan duoc phan chia vao
qua hsTnT ving quan sat (observational zone)
* Gid tri ngudng bach phan vi thi 99 * Hiéu qua d6i véi nhém BN nhap vién sém:
40 ng/L v&i 20 ng/L bién doi tuyét doi kh&i phat dau ngurc < 2 gioy (so véi >2 giv)
trong gd nghién ctru * Tylé t&r vong sau 30 ngay va 1 nam

« Nguoi dwa ra quyét dinh chan doan khong
duwoc biét két qua hsTnT

* Theo d6i bénh nhan: 1 tuan, 30 ngay, 12
thang

Mueller C et al (2015). Ann Emerg Med .In press

NPV: Negative predictive value
PPV: Positive predictive value
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Forest plot indicating negative predictive value (NPV) of the cTnT-hs oh/1h-algorithm in study
subgroups
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Kaplan Meier curves for the cumulative mortality according to
classification provided by the cTnT-hs 1-hour algorithm

Mueller et al. Manuscript submitted for publication



\)
APACE-Q@}Z
Proposed algo?,

2 countries, late
presenters, n=436

(validation cohort)

APACE-2015
Prospective trial?,
3 countries, late
presenters, n=1320
TRAPID-AMI
Prospective trial®,
9 countries, early
presenters, n=1282

1. Reichlin T et al (2012). Arch Intern Med
172:1211-8
NPV, negative predictive value 2. Reichlin T et al (2015). CMAJ 187: E243-E52
PPV, positive predictive value 3. Mueller C et al (2015). Ann Emerg Med .In press




thwong quy va rit ngan = 3

vién s&m tai khoa.

Phac d6 m¢&i day s&r dung hs-TnT ¢6 kha nang cho phép chan
doan xac dinh & loai trir an toan trong 1 gio (TRAPID-AMI,
mo&t nghién cru danh gia da trung tam cua Roche).

Phac d6 1 gi®» giup chan doan loai trir an toan va xac dinh
chac chan 3/4 bénh nhan dau ngwc cdp nhap vién khoa cap
clru.
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Xin tran trong cam on!



