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All sites
(n=7)

Validation phase Randomisation phase Implementation phase

Standard care Early rule-out

pathway pathway

1
6-9 months .: 6 months 6-9 months
1

1
1
1
I
:
Identification of all patients with suspected acute coronary syndrome and high-sensitivity cardiac troponin

| concentrations less than sex-specific 99 centile at presentation to the Emergency Department or
Acute Medical Receiving Unit

Follow up

1
1
] | year
1
1
'

Record linkage with event committee
adjudication of primary outcome
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Suspected acute coronary syndrome
without diagnostic ECG changes

hs-cTnl <5 ng/L* ( 5 ng/L to 99t centile >99t centile (sex-specific)

\
Low-risk Intermediate

Retest in the
Emergency Department

Out-patient (75%) < <3nglL | 23ng/lL |+ Admitfor 6-12 hr test (25%)

* Retest at 3h if <2h from onset



Hospitals
within Scotland

(n=20) Unable to
R introduce rule-
“l  out pathway
Y L (n=13)
Randomized
(n=7)

\ 4

Eligible participants with
hs-cTnl <99t centile
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(n=31,696) Excluded for
.| cardiac arrest
’L or STEMI
\ 2
(n=154)
Included
participants
(n=31,492)
\ 2 2
Validation Randomization Implementation
phase phase phase
(n=10,724) (n=9,336) (n=11,432)
Y = ) 2
Standard-care Early rule-out
pathway pathway
(n=14,700) (n=16,792)
J
\ 4 \ 4 \ 2
hs-cTnl hs-cTn " hs-cTnl hs-cTn "
<5 ng/L 5ng/L-99 <5 ng/L 5ng/L-99
(n=9,684) centile (n=11,192) centile
(n=5,016) (n=5,600)

( Migration out of
>L Scotland

(n=64)

Y

Complete follow-
up to 12 months
(n=31,428)
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Density
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Length of stay, hrs

Early rule-out pathway

Standard care pathway
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