
Suspected ACS 
No ST elevation on ECG 

Less than 99th URL 
• Males <15ng/L 
• Females <10ng/L 

Measure hs-cTnT on admission (TnT A) 

Second hs-cTnT after 3 hours (TnT 3) 

 hs-cTnT: 
 10ng/L 

AND 20% 

 hs-cTnT: 
 3 & <10ng/L 

OR <20% 

 hs-cTnT: 
<3ng/L 

Non ACS* Non ACS* Uncertain† Possible ACS † 

Pain 6 hours Pain <6 hours 

Above 99th URL 

Rapid rule out hs-cTnT protocol - NUTH 

Third hs-cTnT after 6 hours (TnT 6) 

† Take into account 
• Pre-test probability of NSTEMI 
• Possibility of chronically elevated cTnT in some patients 
• Other reasons for elevated cTnT eg PE, sepsis, arrhythmias 

*If there is still clinical doubt, reassess patient: 
• Repeat history 
• Repeat ECG 
Unstable angina is possible in patients with hs-cTnT below 99th URL . 
These patients are low risk and may still be discharged with 
treatment and plans for further investigation 


