NEW STUDY SHOWS ABBOTT'S NOVEL DIAGNOSTIC TEST
HAS THE POTENTIAL TO DEMONSTRATE GOLD STANDARD
ACCURACY AND SPEED, WHICH COULD HELP RULE OUT
HEART ATTACKS EARLIER AT THE POINT OF CARE
PRELIMINARY RESEARCH INDICATES THAT A DIAGNOSTIC TEST CURRENTLY IN
DEVELOPMENT, THAT IS DONE AT THE PATIENT'S SIDE IN MINUTES, HAS SIMILAR
ACCURACY TO A HIGH-SENSITIVE TROPONIN TEST FOR EARLY RULE OUT OF A HEART
ATTACK
ABBOTT PARK, Ill., Oct. 17, 2018 /PRNewswire/ -- For someone experiencing cardiac symptoms in
the emergency room, every minute matters as physicians determine whether someone is having a
heart attack. New data, published online in JAMA Cardiology, found a new blood test under
development that is done right at the patient's side in as little as 15 minutes could identify nearly
three-fifths (56.7 percent) of people at low-risk of experiencing a heart attack, similar to the results
of a High Sensitive Troponin-I blood test done in the laboratory setting.1
More than seven billion diagnostic tests are run in the U.S. each year to help physicians make
accurate, timely decisions about a person's medical treatment.2 Point-of-care diagnostic tests, that
can often provide results within minutes, are used globally as hospitals face increased pressures to
address overcrowding in emergency rooms and longer wait times. The goal of with-patient
diagnostic tests is to deliver results with accuracy similar to the gold standard of high-sensitivity lab
tests. The findings from the study indicate this new point-of-care blood test could help physicians
streamline how patients are triaged in the emergency room by reducing the time it takes to rule out
a heart attack and accelerating a safe discharge for low-risk patients– all with an accuracy
comparable to a high sensitive cardiac troponin test used in a core-laboratory.
"The initial findings from this study indicate that, for a substantial proportion of patients, it may be
possible to safely rule out heart attacks within 15 minutes of blood drawn in the emergency
department," said Martin Than, M.D., an emergency medicine specialist, director of emergency
medicine research at Christchurch Public Health Hospital and one of the study's senior authors.
"This is a major advancement in point-of-care test accuracy that may make possible significant
improvements in patient care in both urban and rural settings."
Researchers in New Zealand evaluated 354 adults 18 years and older who entered an emergency
department with symptoms of acute coronary syndrome, such as a heart attack. The patients'
cardiac troponin levels, which have become the standard for aiding doctors in checking for a heart
attack, were measured using two Abbott (NYSE: ABT) blood tests: the ARCHITECT High Sensitive
Troponin-I (hsTnI) and the i-STAT TnI-Nx, a point-of-care diagnostic test under development. The
study found:
Similar levels of accuracy between the two tests (area under the curve: 0.975 and 0.970
for the i-STAT TnI-Nx and hsTnI tests respectively).
Similar abilities to rule out a heart attack using the Emergency Department Assessment of
Chest Pain Score: 56.7 percent of patients were identified as low risk using i-STAT TnINx, compared to 43.5 percent of patients using hsTnI test.
POTENTIAL FOR RAPID RULE-OUT, RIGHT AT THE POINT-OF-CARE
Troponin proteins are released from the heart and can be found at elevated levels in the blood when
the heart muscle has been damaged due to lack of blood flow. The i-STAT® cardiac troponin test

from Abbott has been used in hospitals globally to help aid the physician in diagnosing heart
attacks, right at the patient's bedside. Abbott's newest point-of-care test, that was used in the
research and is not yet commercially available, includes several enhancements, such as magnetic
technology.
"When designing Abbott's newest point-of-care cardiac testing, we wanted to combine the benefits
of higher-sensitivity troponin tests with the speed of results when it matters most," said Matt Bates,
divisional vice president of research and development for point-of-care diagnostics at Abbott. "This
initial data will help guide our research and development of the next generation of cardiac testing to
help physicians and emergency departments make timely decisions with confidence."
About the Study:
This analysis, published online on Oct. 17 in JAMA Cardiology, is part of a prospective
observational study. The study's primary outcome was the area under receiver-operatorcharacteristic curve (AUC) and sensitivity, negative predictive value (NPV) and proportion negative
at thresholds with 100 percent sensitivity. A total of 354 participants aged 18 years old and older
with signs of acute coronary syndrome, including a heart attack, were enrolled between July 5, 2016
and Jan. 5, 2018. The investigator led study was supported by a research grant from Abbott which
did not participate in the planning or conduct of the data analysis.
ARCHITECT hsTnI is not available for use in the U.S.
i-STAT TnI-Nx product is in development and not available for sale.
i-STAT is a registered trademark of the Abbott group of companies in various jurisdictions.
For complete intended use and product information, visit www.pointofcare.abbott.
About Abbott:
At Abbott, we're committed to helping people live their best possible life through the power of
health. For more than 125 years, we've brought new products and technologies to the world – in
nutrition, diagnostics, medical devices and branded generic pharmaceuticals – that create more
possibilities for more people at all stages of life. Today, 99,000 of us are working to help people live
not just longer, but better, in the more than 150 countries we serve.
Connect with us at www.abbott.com, on Facebook at www.facebook.com/Abbott and on Twitter
@AbbottNews and @AbbottGlobal.
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