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Comparison of waiting time between point of care testing Troponin-l and Central

laboratory Troponin-T in atypical chest pain at Emergency department Saraburi hospital

Thansuda Attavin .MD., Patcharee Duongthong MD.

Emergency Department Saraburi Hospital.

fiithesn3uuinmsiviesgniduneemvesnngilanaden dsmsitadedidudodienauansniy
MsgidennTIImaiesUfiRnisiileyssifiu Cardiac enzyme Haqthudiindosilefanunsovivlvmsiuna
yavieaUfoinisldisiufenisliiaias Point Of Care Testing (POCT) fioglutiasgnidu nsnwnilfosnis
\W3guWeusening Protocol Tnl (POCT) wae Protocol TnT( Hs)Immmﬂiumwaﬂﬂaﬁusvmmaamamsﬂu
Tosnidunar ingUszasdsesfenssmnedthsesnainviesgniau s ideilumsidodmnassuuuduuay
maumumﬂmaﬂﬂwﬂuwmawumaaaﬂLaui'iqwmmaai“m sroomvssmmeidlanndensuuldm
seyeTuil 1 nsngiay 2563 89 31 Surem 2563 S1uau 80 Au duiuunglaena Protocol nduag 40 Ay
I@EJ‘VHﬂ’ﬁL‘UiEJ‘UL‘VIEJ‘UquJuL’Ja’m\‘iLLG]N‘U’J?Jiﬂ‘VI‘Vi’eNﬂﬂLQHI@ﬁUﬂ’]iGﬁ’Jﬁ]IﬂEJLLWV]EJ aummsmmnmwawgum
ﬂ’]iﬂiQLLiﬂLLauiuﬁJuL’Jﬁ’]I@EJS’J&JﬂWEJELu%ENQﬂLQu saimanssmhneitaseanniesgnidu nanmsinyidle
\W3suiiieunsld Protocol Tnl (POCT) uaw Protocol TnT (Hs) IwwamﬂlmLmﬂmmuammuaammmmm
#3909l 0 waw 3 Falus Taw P-value Wy 0.30 uaz 0.18 mMuFU uax svoy gansseneungluiesanidy
134Lmﬂm'mﬂuamquuaamﬁumqaaﬂuﬂam Troponin-l (POCT) fitsszasnianissonasiade 3 11sfo Haud
Alrenfmazlisunseialaewnnd nandnsam Hesljiiing uasnatesnainviesgniduduy linafe
25.2 88.8 Wag 408.0 wiinua1siu daulungy Troponin-T (Hs) lakafie 29.4 57.6 uag 363.6 wfinuddy
198 p-value W1AU 0.15 0.94 uag 0.85 MUAIRU JN1539NENSUTIUNINAITURULTINE VA AT NUIT LY
ﬂ’]ﬁﬁﬁ]ﬁlﬂﬁﬂlEJﬂ’]’Juﬁﬂf\]GU’]ﬂLaameﬁgﬂﬁ’eN Protocol liumnansiueeeilitudfgnisana lngdl p-value
Whifu0.17 waz 0.24 mudu aguftensld Protocol Tnl (POCT) uaw Protocol TnT (Hs) Tugftheiiunvies
aniduilasdong lanaden ImaumﬂmwﬂmmLﬁ]uwm'ﬂ,ummmu,mﬂmwﬂuammusjmﬂwmqamm
Tumuﬁzaznmm'ﬁﬁaﬂasmaqt;uqmsJLLazmsmwmaaaﬂmmaagﬂLau
gndisy: Protocol , nMglaviaden , n51aneesuiRnis , sseainissensy

onsanslsaweunaas:us | U 36 agun 1



) 4
v
4

y

18

A

SUEAT BIINTU W.U.
nauaugURmgLazanidu lsameuiaaseys 81Lnewies Jaminassys 18000
3. 036-343500 sig 2181 E-mail: maiithansuda@gmail.com

Patients arrive at emergency department with atypical chest pain. The procedure for the
diagnosis of acute coronary disease necessarily involves various factors including history taking, physical
examination, and EKG and laboratory investigation on cardiac enzyme, the result of which can be
obtained by applying Point of Care Test (POCT) placed in emergency department than through central
laboratory. This study aims to compare between Protocol Tnl (POCT) and Protocol TnT (Hs) regarding
the reduction of waiting time (primary outcome) and discharge status form the ED (secondary outcome).
The study is a randomized controlled trial on 80 patients that arrive at the Emergency Department
of Saraburi Hospital with atypical chest pain between 1st July to 31st December 2020. The patients
are randomized into 2 Protocol with 40 patients each. The duration since the arrival to the hospital,
through examination by doctor, the receipt of correct cardiac enzyme and departure from the ED, as
well as the discharge status and diagnosis were collected. The comparison between Protocol Tnl
(POCT) and Protocol TnT (Hs) resulted in that there was no statistically significant difference between
the positive results at 0 hour and 3 hours, with p-value = 0.3 and 0.18, respectively. The waiting time
since patient came in ED exam by doctor, correct cardiac enzyme and leave from ED was no significantly in
at p-value= 0.15, 0.94 and 0.85. The mean interval times in protocol Tnl (POCT) were 25.2, 88.8 and
408.0 minutes. The mean interval time in protocol TnT(Hs) were 29.4, 57.6 and 363.6 minutes. In term
of discharge status, more patients were safely discharged and returned home. Likewise, there was no
statistically significant difference between those patients admitted due to acute coronary disease and
those admitted due to non-acute coronary disease, p-value 0.17 and 0.24, respectively, compared
with those discharged. The comparison between Protocol Tnl (POCT) and Protocol TnT(Hs) in patients
with atypical chest pain show no significant difference in waiting time and discharge status form the ED
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- Atypical chest pain = “Epigastric or back pain or pain that was described as burning,

stabbing, characteristic of indigestion, or other.”
- Typical chest pain = “chest, arm, or jaw pain described as dull, heavy, tight, or crushing.’
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