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Biomarkers and ACS

1. Diagnosis of AMI
2. Hs-cTn
3. Copeptin
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Acute Chest Pain
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S-cTn Increase diagnostic accuracy at
presentation
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Early risk stratificationt
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Hs-cTn for early diagnosis of AMI: 5 keys

1) Knowing the differential Dg of an elevated cTn
2) Use of all available clinical information

3) Use of quantitative hs-cTn levels

4) Use of hs-cTn changes

5) Cardiac work-up

Twerenbold R, Jaffe A, et al. Eur Heart J 2012



Absolute levels of hs-cTnT

Hs-cTnT (ug/l) Hs-cTnT = Quantitative Marker
Levels at presentation in pts with acute chest pain
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Elderly (>70y)
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1h Algorithm

436 Patients with chest
pain—validation cohort

v v v

Oh <12 and Delta 1h <3 Others Oh =52 or Delta 1h =5
Rule-out Observational zone Rule-in
259 Patients (60%) 101 Patients (23%) 76 Patients (17%)
Sensitivity: 100% Prevalence of AMI: 8% Specificity: 97%
NPV: 100% PPV: 84%

Reichlin T, et al. Archives of Internal Medicine 2012



AMI versus other Cardiac
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Copeptin

pre-provasopressin

Vasopressin Neurophysin II Copeptin
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Rule-out of AMI
* at presentation (0h)
« without 2.nd cTn after 6h

Mduller B et al. Eur J Clin Invest 2007. Stolz D et al. Chest 2007. Khan SQ et al. Circulation 2007



Incremental Value of Copeptin for
Rapid Rule Out of Acute Myocardial Infarction
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Incremental Value of Copeptin for
Rapid Rule Out of Acute Myocardial Infarction
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hs-cTnT + Copeptin
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Mortality Prediction

High-sensitive Troponin
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Results — Mortality Prediction

Mortality
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