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Introduction of EcLusys high-sensitivity Troponin T

Midori Sakurai

Summary The European Society of Cardiology (ESC), the American College of Cardiology
Foundation (ACCF), the American Heart Association (AHA), and the World Heart Federation,
made up a Task Force that published the Universal Definition of MI expert consensus document in
2007. This document contains Troponin optimal precision, as described by the coefficient of
variation [CV] at the 99th percentile URL and should be defined as <10%. The EcLusys high-sennsi-
tivity Troponin T was released in 2010 in Japan, and this high-sensitivity assay meats the Universal
Definition of the MI requirement. The high-sensitivity troponin T assay has been expected to build
up new clinical utility; not only for early diagnosis of the acute myocardial infarction patient but

detection of small myocardial damage as a prognosis indicator for Heart Failure patients.
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#2 [F] R P 2R
B4 :ng/ml
$u7N HS 1 HS 2 HS 3 Control 1 Control 2
1 0.022 0.326 2.852 0.028 1.888
2 0.023 0.324 2.826 0.026 1.898
3 0.022 0.325 2.831 0.026 1.886
4 0.023 0.325 2.852 0.026 1.896
5 0.021 0.324 2.839 0.025 1.888
6 0.022 0.324 2.813 0.025 1.904
7 0.022 0.323 2.824 0.026 1.898
8 0.021 0.327 2.842 0.025 1.904
9 0.022 0.330 2.851 0.027 1.895
10 0.022 0.326 2.828 0.026 1.900
11 0.022 0.322 2.849 0.026 1.895
12 0.022 0.323 2.840 0.026 1.926
13 0.022 0.327 2.829 0.025 1.898
14 0.023 0.323 2.849 0.026 1.903
15 0.023 0.322 2.843 0.026 1.884
16 0.022 0.323 2.849 0.027 1.887
17 0.022 0.322 2.874 0.026 1.917
18 0.022 0.324 2.842 0.026 1.903
19 0.023 0.325 2.876 0.026 1.921
20 0.021 0.328 2.845 0.028 1.880
21 0.021 0.325 2.847 0.026 1.930
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SD 0.0006 0.0021 0.0151 0.0007 0.0137
CcV 2.5% 0.6% 0.5% 2.6% 0.7%
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$7N HS 1 HS 4 HS 6 Control 1 Control 2
1 0.023 0.321 2.813 0.027 1.903
2 0.022 0.322 2.839 0.024 1.885
3 0.021 0.314 2.769 0.025 1.884
4 0.023 0.324 2.838 0.025 1.903
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