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Markham Stouffville Hospital  (Markham and Uxbridge sites)– High Sensitivity Troponin 

Frequently Asked Questions (FAQ) - June 2019 

 

1. What is the difference between the Troponin I assay and the new high sensitivity troponin I assay? 

The high sensitivity troponin I assay has been formulated to provide significantly better precision around 

the 99th percentile, and can now detect the majority of the low concentrations found in healthy 

individuals. The improved precision will allow for better clinical decision making around the 99th 

percentile and when comparing serial troponin measurements. Furthermore, the antibodies in the high 

sensitivity assay have been re-designed to be significantly less affected by analytical interferences 

(heterophile antibodies, HAMA, biotin, hemolysis etc.) that can cause false positive or false negative 

results. Overall, the new assay will provide more consistent and accurate results and improve patient 

care.  

 

2. How are the assay units changing for high sensitivity troponin? 

International guidelines recommend high sensitivity troponin to be reported as a whole number in ng/L 

units. The old troponin assay (prior to July 2019) reports results in ug/L, which are 1000x different. A 

value of 0.030 ug/L on the old troponin assay, is equal to 30 ng/L on the high sensitivity troponin assay.     

 

3. How will the 99th percentile cut-off change? 

The 99th percentile cut-off is 0.030 ug/L (30 ng/L) on the old troponin assay, but will change to 18 ng/L 

on the high sensitivity troponin assay. The updated clinical algorithm will include this change.  

 

4. If the baseline level is < 18 ng/L or > 90 ng/L, do we still need to repeat the test after 2-3 hrs and 

check the delta change value for all patients? 

Please follow the AMI algorithm developed for MSH. There are 3 situations where you don’t need to 

repeat the troponin 2-3 hrs from a previous collection:  

a) If troponin < 2 ng/L and there is a reliable story of chest pain onset >3 hrs, then only the baseline 

troponin is needed (NPV = 99.9%). 

b) If troponin <= 18 ng/L and there is a reliable story of chest pain onset >3 hrs, then only the 

baseline troponin is needed (NPV = 99%). 

c) If troponin > 90 ng/L and there is an appropriate clinical presentation for AMI, then only the 

baseline troponin is required (PPV = 70%). If need be, a repeat troponin in this situation will 

provide additional diagnostic value if the value is >90 ng/L and the delta change is >20% (PPV = 

67-94%).   

 



5. If troponin is 18-90 ng/L, do we still need to repeat and check the delta change value or can we talk 

to medicine and start treatment or admission? 

You still need to repeat the troponin 2-3 hrs later. Values between 18-90 ng/L can be related to chronic 

disease and not an AMI. You may be admitting patients or starting treatment inappropriately. Repeat 

the troponin 2-3 hrs later and see if there is a rise or fall in the troponin (greater than the delta change 

of 11 ng/L), which is specific for AMI and indicated in the 4th universal definition of myocardial 

infarction. 

 

6. Why do we use an absolute delta change value (11 ng/L) instead of a percent change (20%) for 

hsTnI values <90 ng/L? 

It is well documented in the literature that absolute delta changes provide better diagnostic accuracy 

over percent changes.  

 

7. Why don’t we use sex-specific reference ranges? 

Using sex-specific ranges is very intuitive, however there is only 1 clinical trial (High-STEACS trial, 

published in Lancet 2018) that has investigated this. This well controlled trial showed no benefit in 

outcomes when using sex-specific cut-offs. The final word on this is still controversial and it is 

recommended to use a single cut-off for males and females until more studies are published to allow 

Hospitals can make an evidence-based decision.       

 


