AR R 2020 4F 11 A %5 35 5 55 11 8RS 269 1) Chinese Circulation Journal, November,2020,Vol. 35 No.11 ( Serial No.269 ) 1045

AE R A O ALANLES & B FnF SR AR LA RS Tl £ 5 4517 (2020 £ )

AT EE SRS, Fou i F R PSS e B R R BERIK IR R R A

e

[ Y41 22 4 e LA WU 2 11 (e Tn )R B BURIEAAR( BNP ) /N it B BFIEH R ( NT-proBNP HF Stk
TERBIKERGAE (ACS) R M0 1B is W . SOMSWI IR /32, DS SAHDERYT . 451 Wi A 451w
SR DL o) (I iz [T X )E'L‘ ML R WRER, A PGE ARSI ( point—of—care teslmg,POCT ) HAT R /N, |
BRI AL . S5 RRAEBIBIIE (2~10 min PHERBEESSR ). ASSZEHA] S i PR A0 38, AR et R S i fn 2 4
BEFREF B POCT 5 ARKN < Tn F1 BNP/NT—proBNP 43 BIAE KR EE ACS Fl.L> 115508 %%ELEH IRAE LT BRE R
TH . {H POCT e ARAF MR GG R | K56 8 5 ik [ 11 rﬁ/ﬁﬂ\‘ A RE SR A 2 SR b, IR AE R A AR
TUAL ] POCT IS AR 45 S5 DA K o f s il 54 B A S 8 SR MER PR O IR 28, B 35 vl RE R A IR A I R DR 5, A
X POCT R Z R S B B AR POCT HARKGI ¢Tn A1 BNP/NT-proBNP ZEIG RN T, R 5 1Z3HH
KRR BRI 5 S ER ;R SRS IREEBAE s 00T 0

2020 Chinese Expert Consensus Statement on Point—of—Care Testing of Cardiac Troponin and Natriuretic Peptide
Beijing Association of Precision Medicine, Consensus Statement Editorial Committee from Medical Association for Cardiometabolic

Diseases, National Center for Cardiovascular Diseases (NCCD).
Co—corresponding Authors: TANG Yida, Email: tang_yida@163.com; ZHOU Zhou, Email: fwcomd@126.com

Abstract

Cardiac troponin (cTn) and B-type natriuretic peptide (BNP)/N-terminal proBNP (NT-proBNP) were recommended
by domestic/foreign guidelines for diagnosis, differential diagnosis and risk stratification of acute coronary syndrome (ACS)
and acute/chronic heart failure. Considering that chest pain (or equivalent symptoms) and dyspnea are common symptoms of
cardiovascular disease patients, point-of-care testing (POCT) have the advantages of miniaturization, simplified operation,
real-time results reporting (within 2-10 minutes), and are not restricted by time and place. This consensus give priority to
recommend POCT techniques with good specificity and sensitivity to detect cTn and BNP/NT-proBNP as initial diagnosis test
items for patients with suspected ACS and heart failure under appropriate clinical conditions. However, POCT may sacrifice
the accuracy of some results when the test results can be obtained quickly and the test turnaround time can be saved. Some
factors can affect the accuracy of the results such as lack of standardization of POCT testing, misinterpretation of the results,
poor quality control and management etc., thus may lead to incorrect clinical decisions. Therefore, the quality management of
POCT need to be strengthened. In order to standardize the clinical application of POCT technology to detect cTn and BNP/
NT-proBNP, this consensus is specially compiled.
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