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ABBOTT POINT OF CARE

1-STAT hs-TnI Cartridge

INTENDED USE

The i-STAT hs-Tnl cartridge with the i-STAT 1 System is intended for use in the in vitro
quantification of cardiac troponin I (cTnI) in whole blood or plasma samples in point of
care or clinical laboratory settings. The i-STAT hs-TnlI cartridge with the i-STAT 1 System

is intended to be used as an aid in the diagnosis of myocardial infarction (MI).

Proprietary and confidential — do not distribute



ABBOTT POINT OF CARE

Largest POC high-sensitivity Troponin Assay Study to

date’

« A multicenter, prospective study was conducted
at 28 clinical sites to evaluate the clinical
performance of the i-STAT hs-TnlI cartridge
with the i-STAT 1 System.*

« Venous whole blood and plasma specimens
were collected with lithium heparin
anticoagulant from subjects presenting to the
emergency department (ED) with signs and

symptoms suggestive of acute coronary
syndrome (ACS).

*Note: i-STAT clinical study included 3,585 patients, Siemens included 1,089 and Quidel included 422
Sources:

i-STAT hs-Tnl Instructions for Use (US)
» Siemens Healthineers Atellica VTLi hs-cTnl Instructions for Use (OUS)
Quidel TriageTrue High Sensitivity Troponin | Instructions for Use (OUS)

Proprietary and confidential — do not distribute
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ABBOTT POINT OF CARE

i-STAT hs-Tnl CARTRIDGE WITH THE i-STAT 1 SYSTEM

Clinical Performance Data

Abbott Point of Care Pivotal Study: CS-2020-0012

Proprietary and confidential — do not distribute



ABBOTT POINT OF CARE
CLINICAL PERFORMANCE | WHOLE BLOOD

Sex-Specific Cut-off Analysis (Female: 13 ng/L | Male: 28 ng/L)

SEX T:::";Jg)'f \ M NON-MI SENSITIVITY (%)  SPECIFICITY(%) PPV(%)  NPV(%)

FEMALE

*All timepoints are relative to ED presentation.

Proprietary and confidential — do not distribute



ABBOTT POINT OF CARE

CLINICAL PERFORMANCE | WHOLE BLOOD

Overall Cut-off Analysis: (OVERALL: 21 ng/L)

SEX TlecEJg)T \ M NON-MI  SENSITIVITY (%) SPECIFICITY(%) PPV(%) NPV(%)

FEMALE

*All timepoints are relative to ED presentation.
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Dr. Cullen is a researcher and practicing emergency medicine physician in
Australia. Not all products discussed in this presentation are available for use in
the United States.

The views expressed in this presentation belong to the speaker alone and do not
necels<sar11y reflect the views of Abbott or other organizations named in the
speaker.

The i-STAT hs-TnlI cartridge has not been evaluated or cleared by the FDA for
use in any accelerated diagnostic protocol. The i-STAT hs-Tnl cartridge is not
cleared for use on i-STAT Alinity in the United States, but Dr. Cullen’s study was
done in Australia, where the i-STAT hs-TnlI cartridge is cleared for use on the
i-STAT Alinity. The i-STAT hs-TnlI cartridge is only cleared for use on i-STAT 1
in the United States.

For U.S. audience only

For complete product information
visit globalpointofcare.abbott
APOC-25002638.1

Proprietary and confidential — do not distribute
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Describe the clinical value of using point-
of-care high-sensitivity troponin-| (hs-Tnl)
assays in the early assessment of
patients with suspected acute myocardial
infarction in rural institutions

|dentify key challenges in transitioning
from contemporary troponin to high-
sensitivity troponin assays

Discuss how the implementation of hs-
Tnl testing at presentation can improve
ED workflows and support timely clinical
decision-making

Discuss approaches to integrating hs-Tnl
point-of-care testing into existing chest
pain pathways and protocols



The views expressed in this
presentation belong to the
speaker alone and do not
necessarily reflect the views of
Abbott or other organizations
named in the speaker.



OVERVIEW

Emergency medicine and ACS
Rapid risk assessment strategies

Troponin assays
POC HS assays

Implementation of POC HS troponin assays
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AMI DIAGNOSIS

ECG findings

Combination of:
¢ Clinical assessment
e ECG
e Cardiac troponin (cTn) testing
e Other investigations
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High STEACS

Suspected acute coronary syndrome
without diagnostic ECG changes

hs-cTn <5 ng/L* 5ng/l to | hs-cTn >99th centile T

Repeat 3 hrs from arrival in the
Emergency Department

A <3 ng/L A 23 ng/L
Rule-out (75%) Rule-in (25%)

1 sex-specific 99% centile

Matthew T H Lowry et al. Heart
2021;107:1912-1919



Y < Patient presents with a suspected NSTEMI and
0 / 2 h \ ). ¢/ without an indication for immediate invasive angiography

Stra teg ies \ N | Take hs-cTnat O hand | h/2 h

Very low initial hs-cTn? Patients who do not meet High initial hs-cTn
OR the criteria for either of OR
the other two pathways

Low initial hs-cTn and no Increase in | h/2 h hs-cTn

increase in | h/2 h hs-cTn

[ ]
]
Appropriate management can be determined
based on the hs-cTn levels and clinical situation

v 2023 ESC Guidelines for the

5 P——

The j-STAT hs-Tnl cartridge

has not been evaluated or Rul h ob h Rule-i h management of acute coronary
cleared by the FDA for use [ie sttt patiicy SCiVE RdERie R L patinge ¢ syndromes, EHJ (2023) 00, 1-107;
in any accelerated https://doi.org/10.1093/eurheartj/e
diagnostic protocol. had191




Table S4 Assay specific cut-off levels in ng/L within the 0 h/1 h and 0 h/2 h algorithms

0 h/1 h algorithm Very low Low No 1 hA

hs-cTnT (Elecsys; Roche) %5 <12 <3
hs-cTnl (Architect; Abbott) <4 =5 <2
hs-cTnl (Centaur; Siemens) =3 <6 <3

U

vV 1V
o

v
. —
v

hs-cTnl (Access; Beckman Coulter) <4 <5 <4

0%
o

hs-cTnl (Clarity; Singulex) <1 <) <1

IV
a

hs-cTnl (Vitros; Clinical Diagnostics) <1 <3 <1
hs-cTnl (Pathfast; LS| Medience) <3 <4 <3
hs-cTnl (TriageTrue; Quidel) <4 <3 <3
hs-cTnl (Dimension EXL; Siemens) <9 9 <5
0 h/2 h algorithm

hs-cTnT (Elecsys; Roche) <5 <4
hs-cTnl (Architect; Abbott) <4 <3

hs-cTnl (Centaur; Siemens) «3 27

vV IV IV IV N IV IV IV

NN = = 5 =N

S G [ (o R (e S
S

hs-cTnl (Access; Beckman Coulter) <4 <5
hs-cTnl (Clarity; Singulex) <1
hs-cTnl (Vitros; Clinical Diagnostics) ]
hs-cTnl (Pathfast; LS| Medience) <3
hs-cTnl (TriageTrue; Quidel) <4

© ESC 2023

2023 ESC Guidelines for the management of acute coronary syndromes, EHJ (2023) 00, 1-107; https://doi.org/10.1093/eurheartj/ehad191



Table S4 Assay specific cut-off levels in ng/L within the 0 h/1 h and 0 h/2 h algorithms

0 h/1 h algorithm Very low Low No 1 hA

hs-cTnT (Elecsys; Roche) ! <12 <3
hs-cTnl (Architect; Abbott) <4 =5 <2
hs-cTnl (Centaur; Siemens) =3 <6 <3
hs-cTnl (Access; Beckman Coulter) <4 <5 <4
hs-cTnl (Clarity; Singulex) <1 <) <1
hs-cTnl (Vitros; Clinical Diagnostics) <1 <3 <1
hs-cTnl (Pathfast; LS| Medience)

hs-cTnl (TriageTrue; Quidel)

hs-cTnl (Dimension EXL; Siemens)

0 h/2 h algorithm

hs-cTnT (Elecsys; Roche)

hs-cTnl (Architect; Abbott)

hs-cTnl (Centaur; Siemens)

v IV IV
[0 S L
N N

hs-cTnl (Access; Beckman Coulter)
hs-cTnl (Clarity; Singulex)

hs-cTnl (Vitros; Clinical Diag
hs-cTnl (Pathfast; LS| Medience)
hs-cTnl (TriageTrue; Quidel)

© ESC 2023

2023 ESC Guidelines for the management of acute coronary syndromes, EHJ (2023) 00, 1-107; https://doi.org/10.1093/eurheartj/ehad191
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‘m Population Patients with suspected Ml

Vitals . Shock or CPR
Stable patients
‘@ 2-laad No ST-segment elevations Rl asEsn

ECG elevations

2.1289-1387 ESC GUIDELINES

2020 ESC Guidelines for the management of
acute coronary syndromes in patients

presenting without persistent ST-segment
elevation

The Task Force for the management of acute coronary syndromes
in patients presenting without persistent ST-segment elevation of
the European Society of Cardiology (ESC)

Authors/Task Force Members: Jean-Philippe Collet & * (Chairperson) (France),
Holger Thiele ® * (Chairperson) (Germany), Emanuele Barbato (Italy),

Olivier Barthélémy (France), Johann Bauersachs (Germany), Deepak L. Bhatt
(United States of America), Paul Dendale (Belgium), Maria Dorobantu (Romania),
Thor Edvardsen (NMorway), Thierry Folliguet (France), Chris P. Gale

(United Kingdom), Martine Gilard (France), Alexander Jobs (Germany),

Peter Jiini (Canada), Ekaterini Lambrinou (Cyprus), Basil 5. Lewis (Israel),

Julinda Mehilli (Germany), Emanuele Meliga (Italy), Bela Merkely (Hungary),
Christian Mueller (Switzerland), Marco Roffi (Switzerland), Frans H. Rutten
(Netherlands), Dirk Sibbing (Germany), George C.M. Siontis (Switzerland)
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TROPONIN ASSAYS

HS troponin assays:
e Superior analytical performance
e Defined by two key criteria:
o Coefficient of Variation (CV) at the 99th percentile upper reference limit (URL) of <=10%

o ability to measure concentrations above the limit of detection (LoD) but below the 99th
percentile in more than 50% of healthy individuals

u

J



HS TROPONIN ASSAYS

Earlier and more accurate diagnosis of AMI'

P
g

Personalised medicine capabilities - Sex-specific ranges*, machine learning tech.

Lower |-year mortality’

Efficient risk stratification’
Operational and Health system advantages
o single blood draws, reduced serial testing

o decrease ED LoS (1.5 - 3 hour reductions)?
Patient benefits - reduced anxiety, earlier DC

Cost effective - higher test cost, early DC and reduced downstream heath care
utilisation’
1.Twerenbold, R et al. JACC. 2017. https://doi.org/10.1016/j.jacc.2017.07.718; 2. Hickling S, et al. Heart. 2025. https://doi: 10.1136/heartjnl-2024-324959;

3. Anand A, et al. Circulation. 2021. https://doi.org/10.1161/CIRCULATIONAHA.120.052380; 4. Sandoval Y et al. Circulation. 2022.
https://doi.org/10.1161/CIRCULATIONAHA.122.059678; 5. Pincombe A et al. Am Heart J. 2025. https://doi: 10.1016/j.ahj.2025.03.022
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POC DEVICES WITHHS ASSAYS

PORTABLE HAND HELD
BENCHTOP PLATFORMS PLATFORMS

e PATHFAST e TRIAGE TRUE

e SPINCHIP e i-STAT ALINITY

e PYLON e ATELLICA VTLI




0 h/1 h algorithm Very low Low No 1 ha High

—
=
=

hs-cTnT (Elecsys; Roche) <5 <12 <3 >52 >5
hs-cTnl (Architect; Abbott) <4 <5 =) =64 >6
hs-cTnl (Centaur; Siemens) <3 <6 <3 =120 =12
hs-cTnl (Access; Beckman Coulter) <4 <5 <4 >50 =15
hs-cTnl (Clarity; Singulex) <1 <2 <1 >30 >6
hs-cTnl (Vitros; Clinical Diagnostics) <1 <2 <1 =40 >4
hs-cTnl (Pathfast; LS| Medience) <3 <4 <3 =90 =20
hs-cTnl (TriageTrue; Quidel) <4 <5 <3 =60 >8
mmension EXL; Siemens) <9 <9 <5 >160 =100
0 h/2 h algorithm Very low Low No 2 hA High 2 hA
hs-cTnT (Elecsys; Roche) <h <14 <4 =52 =10
hs-cTnl (Architect; Abbott) <4 <6 <2 =64 >15
hs-cTnl (Centaur; Siemens) <3 <8 <7 =120 >20
hs-cTnl (Access; Beckman Coulter) <4 <5 <5 >50 >20
hs-cTnl (Clarity; Singulex) <1 TBD TBD =30 TBD
hs-cTnl (Vitros; Clinical Diagnostics} <1 TBD TBD >40 TBD
hs-cTnl (Pathfast; LS| Medience) <3 TBD TBD =90 TBD
hs-cTnl (TriageTrue; Quidel) <4 TED TBD =60 TBD

2023 ESC Guidelines for the management of acute coronary syndromes,
EHJ (2023) 00, 1-107; https://doi.org/10.1093/eurheartj/ehad191




SAVSSY 4dVO 40 LNIOd SH

Time to

results

LoD 10%CV URL Detectable % healthy
Platform URL Male .
(ng/L) (ng/L) female reference population
i-STAT Alinity
(Abbott) 1.6 (whole blood) 6.9 28 }
TriageTrue 1.6 (plasma) 8.4 (plasma), /
(Quidel/Ortho) 1.9 (whole blood) M
Atellica VTLi /

(Siemens

(ET Healthcare)

Clinical
performance

udies

min yes
/ 21 >52% <17min yes
/ 36.9 27.3 >62% ~10min yes
10 (whole blood)
1.2-14 27 21 >89% <20min no

5 (plasma)




SAVSSY 4dVO 40 LNIOd SH

Clinical

LoD 10%CV URL Detectable % healthy Time to
Platform URL Male reference population performance
(ng/L) (ng/L) female pop results studies
i-STAT Alinity
(Abbott) 1.6 (whole blood) 6.9 28 13 >50% ~15min yes
TriageTrue 1.6 (plasma) 8.4 (plasma),
- 25.7 144 >=50% <20min es
(Quidel/Ortho) 1.9 (whole blood) | 6.2 (whole blood) ’ Y
Atellica VTLi 1.2 (plasma) 6.7 (plasma)
(Siemens) 27 18 >=80% ~8min yes
1.6 (whole blood) 8.9 (whole blood)
Pathfast
(LS| Medience) 2.3 15 30 21 >52% <17min yes
SpinChip 1. (plasma)
o N .
(SpinChip Diagnostics) 2. (whole blood) 3.7 36.9 27.3 >62% 10min yes
Pylon 10 (whole blood)
1.2-14 27 21 >89% <20min no

(ET Healthcare)

5 (plasma)




Study

Assay

Study type

Sample type

Sorensen NA et al. Clin Chem 2019; 65:1592-601

PATHFAST; LS| Medience

Retrospective derivation

Stored plasma

Boeddinghaus J, et al. JACC 2020; 75:1111-24;
Dakshi AA, et al. EHJ 2023;44.

TriageTrue; Quidel/Ortho
Diagnostics

Retrospective derivation

Prospective validation

Stored plasma

Whole blood
(WB)

Apple FS, et al. Circulation 2022; 146:1918-29;
Cullen L, et al. EHJ 2024, 45 (28):2508-2515

Atellica VTLI; Siemens

Prospective
derivation/validation

Fresh WB/Stored
plasma

*Greenslade JH, et al. EHJ. ACC. 2025. doi:
10.1093/ehjacc/zuaf068. Epub.

i-STAT; Abbott

Retrospective
derivation/validation

Stored plasma

Koechlin L, et al. JACC 2024,84:726-740.

SpinChip; SpinChip
Diagnostics

Retrospective
derivation/validation

Stored plasma

*Greenslade JH, et al relates to off-label use of the i-STAT hs-tnl cartridge. For on-label use please see the i-STAT hs-Tnl cartridge IFU
available at https://www.globalpointofcare.abbott/content/dam/ardx/globalpointofcare/apoc/support/i-stat-1/cti-ifu/english-uk/ifu/798049-

01A.pdf
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Early Diagnosis of Myocardial Infarction L)
With Point-of-Care High-Sensitivity
Cardiac Troponin |
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Primary Objective:
* Directly compare the diagnostic accuracy of POC-hs-cTnl-TriageTrue versus two

central laboratory assays (Roche Elecsys hs-cTnT and Abbott Architect hs-cTnl)

Secondary Objective:

* The derivation and validation of a POC-hs-cTnl-TriageTrue specific 0/1-h algorithm
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1 -Specificity 1 -Specificity
—— POC-hs-cTnl, AUC 0.95 (95% Cl, 0.93-0.96) —— POC-hs-cTnl, AUC 0.94 (95% Cl, 0.92-0.96)

—— hs-cTnT-Elecsys, AUC 0.94 (95% Cl, 0.93-0.96) —— hs-cTnT-Elecsys, AUC 0.93 (95% Cl, 0.91-0.96)
—— hs-cTnl-Architect, AUC 0.92 (95% Cl, 0.90-0.93) —— hs-cTnl-Architect, AUC 0.90 (95% Cl, 0.87-0.94)

Boeddinghaus J, et al. ] Am Coll Cardiol. 2020 Mar 17;75(10):1111-24

The diagnostic accuracy
of TriageTrue was high.

Comparable to that
provided by the Roche

Elecsys hs-cTnT and
Abbott Architect hs-cTnl
assays
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, algorit
@0 h
5 ng/l
@0h € @0 h | Delta1h]|
<4 ng/1* OR ID:ltT:hI Others 260 ng/l LR 28 ng/l R |
<3 ng/l esults were
. comparable to
Roche Elecsys hs-
NPV: 100% (98.8%-100%) PPV: 76.8% (67.2%-84.7%) cTnT and Abbott
Sens: 100% (95.9%-100%) Spec: 95.0% (92.5%-96.8%) ,
NSTEMI: 0/302 NSTEMI: 12/144 NSTEMI: 76/99 Architect hs-cTnl

*If chest pain onset >3 h before presentation to the ED

Boeddinghaus J, et al. ] Am Coll Cardiol. 2020 Mar 17;75(10):1111-24. Validation cohort
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Follow-Up Time [Days]
No. at Risk:
_r Rule-Out 642 572 452 336 161
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I Rule-In 162 146 121 98 46




Circulation

Volume 146, Issue 25, 20 December 2022; Pages 1918-1929
https://doi.org/10.1161/CIRCULATIONAHA.122.061148

ORIGINAL RESEARCH ARTICLE

Single High-Sensitivity Point-of-Care Whole-Blood

Cardiac Troponin | Measurement to Rule Out Acute
Myocardial Infarction at Low Risk

Fred S. Apple, PhD (', Stephen W. Smith, MD (= , Jaimi H. Greenslade, PhD, Yader
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SAFE EMERGENCY SUSPECTED ACUTE MYOCARDIAL
DEPARTMENT DISCHARGE RATE [SEIGE] INFARCTION IN EMERGENCY [SAMIE]

USA AUSTRALIA

e 1086 PATIENTS o 1486 PATIENTS
o 8.1%MI > 5.5% MI
« WHOLE BLOOD e PLASMA
e <4NG/L PROVIDED: e VALIDATED <4NG/L:
o SENSITIVITY OF 98.9% (93.8-100%) o SENSITIVITY OF 98.8% (93.3-100%)
> NPV OF 99.5% (95% Cl: 97.2-100%) > NPV OF 99.8% (99.1-100%)
FOR RULING OUT M. FOR RULING OUT M.
e 30-DAY ADVERSE CARDIAC EVENTS e 30-DAY ADVERSE CARDIAC EVENTS

0.1% (N=1) 0.8% (N=5)



Percentage

Cumulative (%)
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Whala blacd his-cTnl concantration & pragentation, nglL

<4 <5 <6 <7 <8 <9 <10 <11
Whole blood hs-cTnl concentration at presentation, ng/L
P g 3 <l 5 < < 9 <10

POC hs-cTnl
ng/L
NPV

100 100 9.8 508 9.7 595 89.2 a9 988
(95.7-100) | (98.8-100)  (99.1-100)  (99.2-100)  (99.1-99.9) (9B9-99.9)  (98.6:99.6) = (98.3-995) | (98-93.3)

100 100 983 975 96.3 918 B39 85.2 815
(55.5100) | (955100) | (9331000  (914-907) | (80.6-99.2) (86298)  (RO-048) | (756901  (713-60.3)
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Abstract

Background and Sertcgics to assess patients with suspoctad acute myscardial infarction (AMI) using a point-of-care (FOC) high-sensitivity
Aims cardiac troponin | (hs-cTnl) assay may expedite emergancy care. & 2-h POC hs<Tnl strategy for emergency patients with
suspactad AM| was derived and validated.

Methods In two international, multi-centre, prospective, observational studies of adult emargancy patients {1486 dervation cohort
and 1796 walidation cohort) with suspected AML he-cTnl (Siemans Avallica™ WTLi) was maasured at admission and 2 h kter.
Adjudicated final diagnoses utilized the hs-cTn assay in dinical use A risk stratification algorithm was derived and validated.
Tha primary diagnostic outcoma was indax AMI (Types 1 and 2). The primary safety outcomea was 30-day major adverse
cardiac avants incorporating AMI and cardiac death.

Results Creerall, 81 (5.5%) and B8 (4.9%) pationts in the derivation and validation cohorts, respactivaly, had AML Tha 2-h alporithm
dafinad 66.1% as low risk with a sensitivity of 98.8% [95% confidence interal {Cl) B9.3%99.9%] and a negative predictive
valua of 999 (95% C| 99.7%-100%) for indee AMI in the derivation cobort. In the validation cohort, 53.3% were low risk
with a sensitivity of 98.9% (95% Cl 92.4%99.8%) and a negative predictive value of 99.9% (95% Cl 99.3%-100%) for indax
AML The high-risk metrics identified 5.4% of patients with a specificity of 98.5% (95% Cl 36.6%—99.4%) and a positive pra-
dictive value of 74.5% (95% Cl 62.7%—-83.6%) for indax AML

Primary Objective:
e Derive and validate a 2-h POC hs-cTnl

strategy for assessment of patients

with suspected AMI.

SAMIE and SEIGE cohorts

POC-hs-cTnl Siemens Atellica VTLi



POC hs-cTnl assessment in suspected AM|

1486 patients with suspected AMI
(SAMIE derivation cohort with imputed missing data)

Oh <4ng/L
or
Oh <éng/L with 2h A <5ng/L 2h A 215ng/L

v v
v v v

66.1% (95% Cl 61.0-70.8%) | 28.6% (95% Cl 25.9-31.3%) 5:4% (95% Cl 3.4-8.6%)

NPV 99.9% (95% Cl 99.2-100%) 4.7% (95% Cl 3.2-6.8%) PPV 74.5% (95% Cl 62.7-83.6%)
PPV 15.9% (95% Cl 10.1-24.2%) with index AMI NPV 98.5% (95% Cl 97.7-99.0%)

e

ﬁ; 1796 patients with suspected AMI

(SEIGE validation cohort with imputed missing data)

L 4
Oh <4ng/L

or
Oh <6ng/L with 2h A <5ng/L

v
v v v

53.3% (95% Cl 50.9-55.7%) 40.7% (95% Cl 38.4-43.0%) 6.1% (95% Cl 5.1-7.4%)

NPV 99.9% (95% Cl 99.3-100%) 4.5% (95% Cl 3.2-6.3%) PPV 49.1% (95% Cl 39.8-58.5%)
PPV 10.4% (95% Cl 8.5-12.6%) with index AMI NPV 98.0% (95% CI 97.2-98.6%)
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For consideration

Sample type

Intended users

Real world experience
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Improving care by faster nsk-stratification by use of next generation point-of-care troponin in patients
presenting with possible acute coronary syndrome in the emergency department.

lcare-FASTER trial

doi: 10.1136/bmj.h391 | BMJ 2015;351:n391 | thebmj
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Figure 1 Daily mean lengths of ED stay of patients receiving a troponin test for the eight weeks before and after the deployment of the POC test in
the ED.



100,000 patients annually




100,000 patients annually

8,000 with suspected ACS

e




100,000 patients annually

8,000 with suspected ACS

Saving of 32 mins per patient

-




100,000 patients annually

8,000 with suspected ACS

Saving of 32 mins per patient

Saving of 4,266 hour per year




100,000 patients annually

8,000 with suspected ACS

Saving of 32 mins per patient
-
Saving of 4,266 hour per year

Saving of 178 days per year
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) P R G Equipment
(Codes, LIS, = (Purchase orders,
Middleware, i distribution,
results reporting, =~ Ei allocation,
firewalls) . documentation)

Documentation
(Reports,
Reference change,
work instructions,
trouble shooting, =
training records, logs) =

Training
(Competency,
superusers,
forms)

Other
(Bar code
scanners,
Lock out
systems)

Reagents
(Cartridges,
QC material,

procurement)

Accreditation
(NATA etc.)
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Patient results reporting

Reporting units - ng/L

~ Lowest reportable level - LoD, LoQ
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. Patient results reporting

Reporting units - ng/L
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| Lowest reportable level - LoD, LoQ
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Instructions for use

Patient results reporting

Reporting units - ng/L

Lowest reportable level - LoD, LoQ

Reference intervals: 99" percentile sex-specific URLs

Reporting results for lab and POC assays
clearly identifiable
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Laboratory expertise
Clinical expertise

Project team




Laboratory expertise
Clinical expertise

Project team

Executive leadership




ED aspects
adopting
POC

technology
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Practical aspects




Don’t be too busy to improve?

We are
too busy

JJ 2 .- y
| L A :_
A - p—
i =4 I ’ '

iwka Forss @hakanforss http://hakanforss.word press.com










“Wait for the formal results.”

“That’s just POC, we can’t act
on that!”

“Don’t have all the
information needed.”
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High-Sensitivity

Cardiac Troponin
Assays:

From Implementation
to Resource Utilization
and Cost Effectiveness

Lee et al. JALM 2024

Choose an appropriate and
feasible pathway

6 — 12 months

Multidisciplinary team for
planning

planning
Implementing

high-sensitivity
cardiac troponin

= ) — assays
g l w—

Physician, Nurse, and
laboratory technician
education

Eliminate obsolete
cardiac biomarkers

Review and modify existing
management pathways

Report result in ng/L and
consider sex-specific cut-offs

Fig. 1. Practical tips for implementing a hs-cTnh assay.




FAST FORWARD

Opportunities for POC hscTnh Assays



FAST FORWARD

Opportunities for POC hscTnh Assays

Prehospital ambulance services

Correct disposition of patients with suspected ACS and +
troponin

Primary care

Single RO AMI testing of patients with suspected ACS

Need evidence for impact

f POC hs T | = ST :
0 s Troponin assays g "='| Specialist rooms and Outpatients
alalyl

in many areas of health
care delivery

Assessment and monitoring of patients with acute and
chronic conditions




Questions!?

Thank you for listening.
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