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Kardiyovaskuler hastaliklar tum dunyada bir numarali
olum nedenidir

CVDs are the number one cause
of death (30% of all global
deaths, equal to 17.3 million
fatalities worlwide in 2008)!
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CVDs caused S 273 and S444 42 9% of CVD deaths are
billion as annual (2010) direct : . attributable to AMI
, . Cardio-vascular Diseases
and total costs, respectively, in
the US?

) 4

3.9-13.4 % mortality one month
after AMP

1. WHO. Fact sheet no. 317, September 2011.
2. Heidenreich PA, et al. Circulation 2011;123:933-44.
3. Nichols M, et al. Europ. Cardiov. Disease Stat. 2012.
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Akut miyokard enfarktusunun (AMI) hizl tanisi
cok onemlidir

B PCl <90 min (n=417) PCIl >90 min (n=870)
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Reperfiizyon tedavisindeki gecikme genel mortalitenin glicli bir ongorucustiduir *



Semptom baslangici ve PCI arasindaki her bir
dakikalik gecikme mortaliteyi etkiler
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1. De Luca G, et al. Circulation 2004;109:1223-5.



Absolute benefit
per 1,000 treated patients

Tan ve tedaviye kadar gecen stirenin kisalmasi

)
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PCI ve trombolizde mortaliteyi azaltir

Tedavi gecikmesi fibrinolitik tedavi goren hastalarda 35 gunluk mortaliteyi arttirir

Fibrinolytic ~ Control/
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Treatment delay (h) Tedavinin gecikmesine gore fibrinolitik
tedavinin

35 gunluk mortalite uzerindeki orantili
etkisi. Log olcek uzerinde %95 Cl ile
cizilmig olasilik oranlari alti grupta anlamili
duzeyde farkhidir (Breslow-Day testi,
p=0.001)



In-Hospital Mortality (%)

Fibrinolitik tedavi uygulamasindaki gecikme
mortaliteyi anlamli diizeyde etkiler

Hastane icindeki mortalite, hastaneye gelisten trombolitik
tedaviye kadar gecen sureler daha kisa oldugunda anlamli
duzeyde daha dusuktur
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Semptom baslangicindan sonra erken bir sekilde tedaviye alinan hastalarda dikkate
deger faydalanma



AMI'deki biyolojik belirtecler - Gecmis

Artan kardiyolojik ozgunluk ve duyarlilik

cTnT-hs

Dunyanin Geri
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AMI'nin tictincii evrensel tanimi,
2012

Miyokardiyal iskemi ile tutarl1 bir klinik ortam durumunda asagidaki kriterlerden herhangi
biri miyokard enfarktiisii tanisini karsilar:

Asagidakilerden en az biri ile kombinasyon halinde kardiak biyobelirte¢ degisikligi (tercihen
troponin)

Oziskemi semptomlari
3lskemi gostergesi EKG degisiklikleri: ST-T degisiklikleri veya yeni LBBB ya da yeni Q
dalgalari

@3Yeni canli miyokardiyum kaybi veya yeni bolgesel duvar hareketi anormalligine dair
gortintiileme bulgusu

3Anjiyografi veya otopsi ile intrakoroner trombiisiin belirlenmesi

Kaynak: Thygesen, K. et al. (2012). JACC 60(16), 1591-98.



AMI'nin ucuncu evrensel
tanimi, 2012

Primer koroner vaskiiler olay nedeniyle iskemi

Kan numuneleri 1. degerlendirmede alinmali ve 3-6 saat sonra
tekrarlanmalidir (6nceki tanimda bu 6-9 saat sonra seklindedir)

AMI esigi: 99. persentil

Tip 1

Tip 2 Oksiljen ihtiyaci artis1 veya oksijen miktarinin azalmasi nedeniyle iskemi

Tip 3 Ani kardiyak oliim

4a: Perkiitan koroner miidahaleler (PCI) ile 1liskilit ME

Troponin yiikselmesi i¢in >5 x 99. persentil URL'de keyfi olarak
sabitlenmis karar limiti (Onceki tanimda >3 x 99. persentildir)

4b: Stent trombozu 1le i1liskili ME

En az bir deger >99. persentil olmak tlizere kardiyak biyolojik belirteclerin
ylikselmesi ve/veya diististi

Tip 4a/b

CABG lile iliskili Ml
Koroner arter baypas grefti (CABG) ile iligkili M

Troponin yiikselmesi i¢in karar limiti >10 x 99. persentil URL'de
sabitlenir (6nceki tanimda >5 x 99. persentil)

Tip5



Troponin NSTEMI'nin kararsiz anginadan ayirt edilmesine
yardimci olur

Admission Chest Pain

Working diagnosis Acute Coronary Syndrome

“ presistent ST-elevation ST/T-abnormalities normal or undetermined ECG
1 | : |
| il 3 3 il
: troponin rise/fall troponin normal
I
) 4
STEMI NSTEMI Unstable Angina

Klinik kilavuzlar tarafindan onerildigi uzere troponin olgcumleri, NSTEMI tanisinda
major bir rol oynar
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AMI'nin erken tanisi icin cTnT-hs
Klinik kilavuzlar tarafindan tavsiye edilir

European Heart Journal Advance Access published August 29, 2015

@ European Heart Journal ESC GUIDELINES

ol doiz10.10%3/eurheartjletnw320
ARG S

2015 ESC guidelines for the management
of acute coronary syndromes in patients
presenting without persistent ST-segment

elevation

10 ila 100 katlik bir saptanabilirlik alt limitine sahip yiiksek duyarlilikli veya olaganiistii duyarli testler piyasaya
stiriilmiistiir ve bu testler analitik hassasiyet gerekliliklerini karsilamaktadir. Bu nedenle MI artik gogiis agrisiyla gelen
hastalarda daha sik ve daha erken bir sekilde saptanabilecektir.Bu yeni testlerin 6zellikle agr1 baglangicinin erken
safhasindaki tistiinliigii prospektif olarak gosterilmistir. Kayittaki tek bir test ile MI'ye iliskin negatif ongoriicii deger
>0095'tir ve dolayisiyla en azindan 6nceki testlerde yalnizca seri 6l¢timlerle ulasilan degerler kadar yiiksektir. Yalnizca ¢ok
erken sergileyenler saptamadan kacabilir. Prezentasyondan sonra 3 saat icerisinde ikinci bir numune dahil
edilerek MI duyarlilig: %100'e yaklasir.

Prezentasyondan sonra 1 saat icerisinde ikinci bir numune dahil edilerek M1 duyarhhgi %100'e
yaklasir.
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AMI'nin iiciinci evrensel tanimi, 2012
Kilit noktalar

[ Troponin, Ml tanisi i¢in tercih edilen kardiyak biyolojik belirtectir

M1 tanisinm1 belirlemek i¢in en az bir deger karar diizeyinin tizerinde olmak iizere cTn degerlerinde
bir yiikselme ve/veya diisiis gereklidir

JKan numuneleri ilk degerlendirmede alinmal1 ve (1 saat sonra, 2015) (3-6 saat, 2011) (6nceki
tamimda 6-9 saat sonra) tekrarlanmalidir

1Baska iskemik epizodlar meydana gelirse veya ilk semptomlarin zamani belirsizse daha sonraki
numuneler gerekir

Roffi Marco, et al. European heart journal, 2015
Thygesen, K. et al. JACC , 2012.
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Akut ve kronik kardiyak Troponin salinimi

Kardiyak
prosedur

Miyokard

Yaralanmasi
Akut cTn yukselmesi

(seri olcum boyunca

cTn'de yukselme

vel/veya dusus ile
irlikte)

Kardiyak olmayan
ajor prosedur

Kronik cTn yukselmesi
(yukselme/dusus

e Miyokard
degisikligi yok)

Enfarktusu

Tasi/bradi
aritmi

Bobrek
etmezligi

Kalp
yetmezligi
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Yikselen Troponin miyokard
yaralanmasinin bir

belirtecidir

Acik iskemik kalp hastalig1 yoklugunda
Troponin yiikselmelerinin nedenleri

* Dinamik degisiklikler AMI i¢in
spesifik degildir ancak daha ¢ok
nekrozlu aktif miyokard
yaralanmasinin gostergesidir
 AMI tanisinda klinik veriler ve
laboratuvar verilerinin birlestirilmesi
son derece onemlidir
European Heart Journal (2012) 33, 2551-2567.

AMI# Troponin yukselmesi

Miyokard yaralanmalar1 nedeniyle
c¢Tn degerlerindeki yiikselmeler

Injury related to primary myocardial ischaemia

Plaque rupture
Intraluminal coronary artery thrombus formation

Injury related to supply/demand imbalance of myocardial ischaemia

Tachy-/brady-arrhythmias

Aortic dissection or severe aortic valve disease
Hypertrophic cardiomyopathy

Cardiogenic, hypovolaemic, or septic shock

Severe respiratory failure

Severe anaemia

Hypertension with or without LVH

Coronary spasm

Coronary embolism or vasculitis

Coronary endothelial dysfunction without significant CAD

Injury not related to myocardial ischaemia

Cardiac contusion, surgery, ablation, pacing, or defibrilator shocks
Rhabdomyolysis with cardiac involvement

Myocarditis

Cardiotoxic agents, e.g. anthracyclines, herceptin

Multifactorial of indeterminate myocardial injury

Heart failure

Stress (Takotsubo) cardiomyopathy

Severe pulmonary embolism or pulmonary hypertension

Sepsis and critically ill patients

Renal failure

Severe acute neurological diseases, e.g. stroke, subarachnoid haemorrhage
Infiltrative diseases, e.g. amyloidosis, sarcoidosis

Strenuous exercise



Troponin testlerinin
siniflandirilmasi

ter Hassasiyet

Scorecard designations of cTn assays

< (Kilavuz
: : ; n % : 3

Acceptance designation Total imprecision at the 99" percentile, CV% uyum)

Guideline acceptable <10 kriteri

Clinically usable >10to £20

Not acceptable >20

Assay designation Measurable normal values below the 99" percentile, % < Yuksek

Level 4 (third generation, hs) 295 Duy_arl '_“k

Level 3 (first generation, hs) 75 to <95 kriteri

Level 2 (first generation, hs) 50 to <75

Level 1 (contemporary) <50

Yiiksek duyarlilikli troponin testleri asagidaki 2 temel kriteri karsilar:

R99. persentildeki CV degeri <%10 olmalidir (Hs C tnT)

®R99. persentilin altindaki konsantrasyonlar en azindan saglikli bireylerin %50'si
(ideal olarak 2%95) icin saptanabilir olmalidir



ANdl blly AN y UNRNOCTIN
duyarlilikl1 Troponin
testlerine neden ihtiyag
duyulur?

Kilavuz gerekliligini karsilamak i¢in iyilestirilmis hassasiyet:

&R Daha giivenilir tibbi karar noktasi tanimi (yani, 99. persentil iist
referans limiti)

Iyilestirilmis analitik duyarlilik :

R cT'n yiikselmesinin erken saptanmasi (AMI) - AMI tanisi

R Hatfif kronik yiikselmenin daha iyi saptanmast = KV risk
tahmini

R AMI alt tipleri arasinda daha iyi ayrim yapma
® lyilestirilmis tibbi karar noktas1 belirlemesi (99. persentil)



AMI sonrasi troponin saliminin kinetik ozellikleri
c I'n testlerinin farkli saptanabilirlik araligi

Normal cTn 2-6h 6-8h
turnover post event| | post event
o T

Prior generation

> cardiac troponin
assays

~
Current generation

Onset of : .
. > cardiac troponin
myocardial
assays

infarction
|

~

> High-sensitivitx |

I

I

I Qg rerned
| cardiac troponin
I

|

Level of cardiac troponin

/\/\f\,\/\/j

Normal levels Ischemia Necrosis
or
Micronecrosis

assays

/

Hochholzer, W. (2010). Am Heart J 160(4), 583-94.



hs-Tn 1 saat “Diglama” veya “Dogrulama” amach
kullanilabilir mi?
Arch Intern Med. 2012;172(16):1211-1218.

ORIGINAL INVESTIGATION Published online August 13, 2012.
doi:10.1001/archinternmed.2012.3698

HEALTH CARE REFORM
One-Hour Rule-out and Rule-in of Acute Myocardial
Infarction Using High-Sensitivity Cardiac Troponin T

Tobias Reichlin, MD; Christian Schindler, PhD; Beatrice Drexler, MD; Raphael Twerenbold, MD; Miriam Reiter, MD;

AS  Itis currently unknown how to best take advantage
of the novel hs-cTn tests in clinical practice. Accord-

Bas ingly, there is an ongoing debate whether and to what
extent a shortening of the time interval to the second

Ver[ sample is feasible and sate. The aim of our study there- iyor
fore was to develop and validate an algorithm for rapid

Rar| rule-in and rule-out of AMI using high-sensitivity car- serler

der| diac troponin T (hs-cTnT) baseline levels and absolute kullaniliyor
changes within 1 hour.
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Ticari Troponin testlerinin puan kart

Company/platform/assay’

99" percentile,

Hg/L

gosterimi

10% CV, Accceptance Assay
pg/L designation designation

Modern kardiyak Troponin

testlerinin co@unlu@u
tavsiye edilen hassasiyete

eriSemez

Kardiyak Troponin — yiiksek
duyarlllIkIl testler

eriSir

Abbott AxXSYM ADV 0.04 0.16 Not acceptable Level 1
Abbott Architect 0.028 0.032 Clinically usable Level 1
Abbott i-STAT 0.08 0.1 Clinically usable Level 1
Beckman Access Accu 0.14 0.06 Clinically usable Level 2
bioMerieux Vidas Ultra 0.01 0.11 Not acceptable Level 1
Innotrac Aio! 0.025 0.06 Clinically usable Level 1
Inverness Biosite Triage <0.05 NA? NA Level 1
Inverness Biosite Triage® 0.056 NA Clinically usable Level 1
Mitsubishi PATHFAST 0.029 0.014 Guideline acceptable | Level 1
Ortho-Clinical Diagnostics Vitros ECi ES 0.034 0.034 Guideline acceptable | Level 1
Radiometer AQT90 0.023 0.039 Clinically usable Level 1
Response Biomedical RAMP <0.1 0.21 Clinically usable Level 1
Roche Elecsys 2010 <0.01 0.03 Clinically usable Level 1
Siemens Centaur Ultra 0.04 0.03 Guideline acceptable | Level 1
Siemens Dimension RxL 0.07 0.14 Clinically usable Level 1
Siemens Immulite 2500 STAT 0.2 0.42 Not acceptable Level 1
Siemens Stratus CS 0.07 0.06 Guideline acceptable | Level 1
Siemens VISTA 0.045 0.04 Guideline acceptable | Level 1
Tosoh AIA 11 <0.06 0.09 Clinically usable Level 1
Research hs assays?

: i -cTn| 0.0086 0.0086 ______ Guideline acceptable | Level 4
* Roche Elecsys hs-cTnT 0.013 0.012 Guideline acceptable | Level 4
* Nanosphere hscTnl 0.0028 0.0005 Guideline acceptable | Level 3
+ Singulax hs-cTnl 0.0101 0.00088 Guideline acceptable | Level 4

' Per manufacturer’s package insert, > NA, insufficient information to designate, * Per published literature

Apple, E.S. (2009). A new season for cardiac troponin
assays: It’s time to keep a scorecard.

Clin Chem 55, 1303-6.




AMI'nin erken tanisi i¢in ¢cITnT-hs

Abbott cTnl Architect
99" percentile (0.028 pg/L)

Roche cTnT-hs
99" percentile (0.04 pg/L)

Siemens Tnl-Ultra
99" percentile (0.040 pg/L)

Roche TnT Gen 4
10% CV (0.035 pg/L)

Sensitivity Specificity
(95% CI) (95% CI)

86 (79-92) 92 (90-94)

95 (90-98) 80 (77-82)

89 (82-94) 92 (89-94)

72 (60-80) 97 (96-98)

Negative predictive

value (NPV)

97 (95-98)

99 (97-100)

98 (96-99)

94 (92-96)

Positive Predictive
value (PPV)

69 (61-76)
50 (43-56)
68 (60-76)

85 (76-91)

* cInT-hs, 99. persentilde en yiiksek klinik duyarlilig: (%95) gostermistir

® Yiiksek NPV (%99) cTnT-hs'nin AMI'yi “hari¢ tutmak” i¢in giivenilir bir belirteg

Reichlin, T. et al. (2009). NEJM 36(9), 858-67.

oldugunu dogrulamistir



ESC kllavuzlarIndan elde edilen tanlsal algoritma
Non-STEMI 'nin 3 saat gibi erken bir siirede hari¢ tutulmasi

Yiiksek duyarllllkll troponin ile AKS'nin hlzll hari¢ tutulmasl

-
e
wl

|
|
|

GRALCE = Global Fegstry of Ao Coromary Events soorg; ba-cTn = high sorattivity cardiac troponin; UL = epper Imi of nomal, ¥9th pencemile of hmithy controks.
' change, dependent on assy. Highly abnormal hsTn defines values beyond 54old de upper limit of normal

Troponin testinin invazif yonetim kararlarinda (6rn. kardiyak
kateterizasyon) temel bir rolii vardir veya yoktur.

European Heart Journal (2016) 37, 267-315



AMTI'nin ¢TnT-hs kullanllarak bir saatte hari¢ tutulmasl
ve dahil edilmesi

Daha hizli hari¢ tutma ve dahil etme mi?
Validasyon altinda:

TRAPID-AMI
N>1200; 12 tesis; 9 ulke

cTnT-hs ba$langl¢ degerlerini ve mutlak degiSiklikIeri bir araya getiren basit bir 1 saatlik algoritma 6nerilmiStir (APACE ¢all§masl)  ve
9 iilkeden 1200'iin iizerinde hastanln katlldlgl ¢ok merkezli bir ¢all§ma olan TRAPID-AMI'de bu algoritma prospektif olarak
degerlendirilmektedir

Chest pain patients (validation cohort; n=436)

v v v
0 h <12 ng/L and Delta 1 h <3 ng/L Others 0 h >52 ng/L or Delta 1 h 25 ng/L
v v v
Rule-out Observational Zone Rule-in
n=259 (60 %) n=101 (23%) n=76 (17 %)
Sensitivity: 100 % Prevalence of AMI: 8 % Specificity: 97 %
NPV: 100 % PPV: 84%

Hedef: 1 saat icerisinde mumkun oldugunca ¢ok hastada AMI'yi hizli ve guvenilir bir sekilde dahil
etme ve hari¢ tutma

Reichlin, T. et al. (2012). Archives of Internal Med, 17X16), 1211-8.



( N D) J ) Cardiovascular Research _\‘_‘ University Hospital
N D) Institute Basel / Basel

Multicenter evaluation of a 1h-algorithm in the
diagnosis of myocardial infarction using high-
sensitivity cardiac Troponin T

Christian Mueller, Evangelos Giannitsis, Michael Christ, Jorge Ordonez-
Llanos, Christopher R. deFilippi, James K. McCord, Richard Body, Mauro
Panteghini, Tomas Jernberg, Mario Plebani, Franck Verschuren, John K.

French, Robert H. Christ eiser, Garnet Bendig, Peter Dilba,
Bertll Lindahl,
for the | Investigators

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

European Society of Cardiology Congress;
August 30, 2014; Barcelona, Spain.
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TRAPID-AMI: Methods

Stockholm, Sweden

Brussels, Belgium Heidelberg, Germany
Manchester, UK \ Nuremberg, Germany
Detroit, USA \

4

Baltimore, USA Sydney, Australia

Padova, ltaly

Milan, ltaly

Basel, Switzerland

12 sites on 3 continents *

Barcelona, Spain



1.Rule-In
2.Rule-out

h

CG
n

ESC 2011: hs-cTn

1lh 2h 3h 4h 5h 6h 7h

cln

hs-cTn

TRAPID-AMI: hs-cTnT
hs-cTnT

ESC 2015 kilavuz
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Suspected NSTEMI
' Dh<Bngl Oh =D ng/l
Oh<Angl or and Other or
 A0-1h <C ngll AD-1h 2E ngl
A B C O E

hs-cTnT (Elecsys) 12 ] 52
hs-cTnl (Architect) 2 5 2 52 &
hs-cTnl (Crimension Visca) 05 5 2 a7 |2

Basvuru Hs-CTnT ile ilk bagvuruda Hs-CTnT degeri 5
ng/ml altinda veya basvuru Hs-CTnT degeri 12 ng/ml
altinda ve 1 saatlik artis <3 ng/ml NSTEMI dislanir.

Basvuru Hs-CTnT degeri >52 ng/ml veya 1. saat Hs-
CTnT artisi> 5 ng/ml ise NSTEMI tanis1 koyulabilir.

Roffi Marco, et al. European heart journal, 20105.



Table 5 Characteristics of the 0 h/3 h and the 0 h/1 h

algorithms
Oh/3 h algorithm Oh/1 h algorithm
Negative
predictive value 98-100% 98-100%
for acute Mi
Positive .
predictive value Unknown, depending on 75-80%
delta change and assay
for acute MI
Effectiveness® ++ +++
e ++
Feasibilicy requires GRACE score i
Pain onset cannot be | Cut-off levels are assay-
Challenges reliably quantified in many | specific and different
patients from the 99th percentile
Validation in
large multicentre + +++
studies
Additional Already used clinically | Shorter time to decision
advantages

1.Saatte Hs CI'n Troponin ile giivenli, etkili ve hizli bir sekilde NSTEMI
tanis1 konulabilmektedir.

GRACE: Global Registry of Acute Coronary Events

Roffi Marco, et al. European heart journal, 20105.



Arch Intern Med. 2012;172(16):1211-1218.
ORIGINAL INVESTIGATION Published online August 13, 2012.
doi:10.1001/archinternmed.2012.3698

HEALTH CARE REFORM
One-Hour Rule-out and Rule-in of Acute Myocardial
Infarction Using High-Sensitivity Cardiac Troponin T

Tobias Reichlin, MD; Christian Schindler, PhD; Beatrice Drexler, MD; Raphael Twerenbold, MD; Miriam Reiter, MD;

1004 100-
=
@a
=

80 2 80
< a
= <

= 60 .

< Z 60
£ o
S 40 =

£ = 40-
2 =
= S
(2]

20 S 20-
99th Percentile =
>

0 = —
AMI UA Cardiac Noncardiac Unknown 0
ol Sheet Dol >200  100-199  50-99 14-49 <14
Not CAD Baseline hs-cTnT, ng/L
Figure 1. Levels of high-sensitivity cardiac troponin T (hs-cTnT) at Figure 2. Prevalence of acute myocardial infarction (AMI) according to
presentation. Baseline hs-cTnT levels at presentation to the emergency absolute levels of high-sensitivity cardiac troponin T (hs-cTnT) at presentation.

department in all patients according to the adjudicated final diagnoses.
Boxes represent interquartile ranges, while whiskers display ranges (without
outliers further than 1.5 interquartile ranges from the respective end of the
box). The proportion of patients above the 99th percentile were 88% for
acute myocardial infarction (AMI), 36% for unstable angina (UA), 45% for
cardiac but not coronary artery disease (CAD), 13% for noncardiac chest
pain, and 31% for patients with unknown causes.
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HFEAITH CARE REFORM

One-Hour Rule-out and Rule-in of Acute Myocardial

Infarction Using High-Sensitivity Cardiac Troponin T

Tobias Reichlin, MD; Christian Schindler, PhD: Beatrice Drexler, MD: Raphael Twerenbold, MD: Miriam Reiter, MD:

Survival, %

100+

98 -

96 -

92

90

Arch Intern Med. 2012;172(16):1211-1218.
ORIGINAL INVESTIGATION Published online August 13, 2012.

doi:10.1001/archinternmed.2012.3698

B
1ﬁﬁ‘m
-—1: ——= —
| Table 3. Performance of the hs-cTnT Algorithm
"1 for Rule-in and Rule-out of AMI .
t—

I —— 'I_L__

Overall Derivation Validation |-

Cohort Cohort Cohort
(n = 872) (n = 436) (n = 436) P < 001

: Patients diagnosed after 660 (76) 325 (75) 335 (77) 3 24

1h, No. (%

‘Rule-out

Sensitivity, %

Negative predictive

~value, %

Rule-in
Specificity, % 94 92 97
Positive predictive 76 69 84

value, %
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ME olmayan hastalarda cTnT-hs"nin yiikselmesi

Yiiksek duyarlilikli Troponin ile batirma kanaiti

> AMI
s Miyokardit

- Pulmoner embolizm

e, Akut kalp yetmezligi
S SEBH

e WVINRT

' Kii¢itk NSTEMI veya tip 11 ME

Miyokard yaralanmasl:
> Kemotoksik

Hipertansif kriz

. KBH'nin erken evreleri

®  Maraton koSusu

bt Kronik PAH

Kronik kalp yetmezligi
- Stabil KAH

e Tasikardi

Miyokardiyal iskemi?

cInT 4. gen.

cTnT-hs



Klinik uygulamada cTn-hs kullanima,

Geleneksel testlere gore AMI daha erken taninmasina;taninin daha erken
dislanmasina yardimci olur.

Klinik uygulamada cTnT-hs kullanimi geleneksel cTn testleri ile
karsilastirildiginda MI'nin daha erken tanisina = 5 saat zaman
kazanilmasina olanak tanir

0-3 saatlik seri testler zaman kazandirmis olsa da; 0-1 saatlik testlerin
giivenli tanima ve diglama potansiyeli bulunmaktadir (ESC-2015 kilavuz).
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TESEKKURLER

Test early.
Treat right.
Save lves.
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