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This summary is based on a conference abstract (Annual Society for Academic Emergency Medicine (SAEM) Meeting 2026) that has not yet

been published as a full peer-reviewed manuscript and should be interpreted in the context of a conference abstract.

WHY THIS STUDY MATTERS? STUDY DESIGN

Measuring high-sensitivity troponin at the point of care has *  Prospective, multisite, observational cohort study
the potential to improve chest pain evaluation efficiency in

POC hs-cInl tested in parallel with standard central

the emergency department. Emergency departments face .
gency dep gency dep laboratory testing.

increasing pressure to evaluate patients presenting with chest

pain efficiently. Prior to this study, no U.S. studies had *  Conducted at three U.S. emergency departments between
evaluated the potential impact of point-of-care high-sensitivity February and September 2025

cardiac troponin | Chs-cTnl) testing on key emergency * 602 adult patients without STEMI enrolled

department operational time metrics. ¢ POC hs-cInl and central laboratory hs-cInl samples collected
STUDY OBJECTIVE simultaneously

To determine whether POC hs-cInl implementation could *  POC hs-cInl measured on the Abbott i-STAT 1 analyzer
reduce hs-cln turnaround time and assess the potential impact *  Clinical laboratory hs-cInl measured using Beckman Coulter
on time to disposition decision and ED length of stay compared central laboratory testing

with central laboratory testing.

_ﬁ KEY TAKEAWAYS

Q * 36-minute faster turnaround time with POC hs-clnl versus central laboratory testing (16 vs 52 minutes; p<0.001).

* Potential 51-minute reduction in time to disposition decision.
* Potential 62-minute reduction in emergency department length of stay.
* Findings derived from a prospective, multisite U.S. study of 602 emergency department patients.

* Provides early evidence that faster hs-cInl result availability may positively impact ED workflow metrics.

PRIMARY ENDPOINT: TURNAROUND TIME (DIRECTLY MEASURED)

METRIC POC hs-cInl CENTRAL LABORATORY DIFFERENCE p-value

Median Turnaround Time 16 min 52 min -36 min <0.001
SECONDARY ENDPOINTS: OPERATIONAL ENDPOINTS (MODELED/POTENTIAL ESTIMATES)

OUTCOME POCSCENARIO CENTRALLABSCENARIO POTENTIAL REDUCTION p-value

Time to Disposition Decision 222 min 273 min 51 min <0.001

ED Length of Stay 325 min 387 min -62 min <0.001

Turnaround time was directly measured. Time to disposition decision and ED length of stay represent potential operational impacts estimated using provider decision-making assessments and actual clinical workflow timelines.

STUDY SIGNIFICANCE

POC hs-cInl measurement reduced turnaround time and was associated with substantive potential reductions in time to
disposition decision and ED length of stay compared with central laboratory testing. These operational outcomes represent
estimated rather than directly observed implementation effects.
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