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* Poitiers
e Laboratoire H24
* 4 Atellica VTLI (2 SMUR, 1 UGA, 1 URG Cardio)

e Chatellerault 30 min
* Présence H24

* Navettes
» 2 Atellica VTLI (SMUR & UGA)

* Montmorillon

* Laboratoire diurne >> min
* Biologie délocalisée
» 2 Atellica VTLI (SMUR & Labo)

° Loudun 60 min

* Biologie délocalisée H24
» 2 Atellica VTLI (SMUR & EBMD)
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Distribution de temps de traitement : Pré-analytiques en premier a SIL
Période de temps : 01-avr.-2024 3 30-avr.-2024
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Accueil / Sociéte / Santé

Blouses blanches, colére noire
Urgences saturées: un mardi de mobilisation dans
les hopitaux

7L

Hopitaux : les services d'urgences a bout de souffle

ﬂ Jusqu’a huit heures d’attente aux

' urgences : linquiétant record de
Chopital de Nantes

\

Pourquoi attend-on (souvent) aux urgences ?

“I> roltiers g



600 000
consultations
par an

15-20 % de
causes
coronarienne

75% de

patients sans
diagnostic
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RAPID-CPU: a prospective study on D
implementation of the ESC 0/1-haur Mortalite a 0,08%

[ [ ,8_ - Log-rank P<0.0001 ¥
algorithm and safety of disc
e g o Rule-i
after rule-out of myocardial |
g O-hour o f=---=-1 | p-------- fp@c wao o
Ohour+ | 4[] ] ®
2525 Patients o/thour 4 o poee- e o o A
0/2-hour — i | I °
ol 0/3-hour = - o0 N
0/3 heures a g 0/6-hour - -1 |------ 0 o0 o ’
o
0/1heure No.at £ | . | 1
Rule-ou 0 5 10 15 b4
Length of Stay (hours) 02
Rule-in oz v oz A w7z e 88

Stoyanov. Eur Heart Journal. 2020

N2 cHY | 7

//.\\ Poitiers




A

Disponibilité
45 —-120 min

[ 1

Phase pré Temps

: , Validation
analytique d’analyse

Prélevement

Validation

Dosage T2 Rendu

sans T1 quantitatif




Organisation hospitaliere

Indications cliniques

Démarche qualité/suivi

Biologiste / Urgentiste

1) Overcrowding
2) Territoire

3) Interruption de
tache

Nz ¢
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Diagnostic Evaluation of a High-Sensitivity Troponin |
Point-of-Care Assay
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External validation of the 0/1h-algorithm and
derivation of a 0/2h-algorithm using a new
point-of-care Hs-cTnl assay

Suspected NSTEMI

AH

American Heart Journal

www.chionline.com

!
1532 Patients m

@0h
<4ng/L
<3@ng?L* OR AND Others
| Delta 1h|
<3ng/L
n= 848 (55%)
NPV: 100% (99 5- 100)
NSTEMI Ol848 NSTEMI: 62/493

* Chest pain onset >3h

\\\\

@Oh o |Delta 1h]
290ng/L 220ng/L

n= 191 (13%)

NSTEMI 143]1 91 ‘

Koechlin. 2024



Point-of-care high-sensitivity troponin-1 analysis
in capillary blood for acute coronary syndrome
diagnostics

Passing-Bablok 95% ClI

slope
152 Patients Venous whole blood vs. 1.02 0.983to
venous plasma 1.07
Capillary vs. venous 1.01 0.963to
plasma 1.05
Capillary vs. venous 0.98 0.951to
0—1 heure blood 1.02

95%Cl, 95% confidence interval; r’, correlation coefficint; n, nu
of samples.

Bruinen. Clin Chem Lab Med. 2022
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e Poitiers
e Laboratoire H24

A 30 mi
e Chatellerault Ml
* Présence H24
* Navettes
. 55 min
e Montmorillon
e Laboratoire diurne
* Biologie délocalisée
60 min

* Loudun
* Biologie délocalisée H24
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Intégration en préhospitalier ?

. « Smart device observations & ECG o

» Public Health Awareness to call EMS

i 12 o
« Standarized Care Pathways Hospital » Prehospital point-of-care troponin
» Chest Pain Center accreditation Performance » Prehospital risk scores

» Benchmarking outcomes = Transport to cardiac center if high risk

Improving
Acute Chest
Pain Models

?@ of Care

+ Shared Decision Making Testing Initial 2By caia :-:limcal gechionions
« Selective Imaging Strategies Strategies Assessment S ALY 101 ECH

» Al phenomapping * Novel biomarkers & point-of-care assays

Dawson. JACC. 2022
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« CERVEAU 1 »
Demande de
biomarqueurs

I0A _— Salle d’examen

Altération du
processus
diagnostique

e Prise de sang

Biologie délocalisée

LABORATOIRE
« CERVEAU 1 » Médecin « CERVEAU 2 »
Demande de Prise de décision .
_ Lecture résultat Erreurs
biomarqueurs e
J/ médicales

« CERVEAU 2 »
Prise de

Traitement adapté

décision
Devenir : Hospitalisation/sortie

~ Gih
~ Poitiers .
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Meédico-
économique

Interrogations
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JAMA Internal Medicine | Original Investigation

Chest Pain Management Using Prehospital Point-of-Care Troponin
and Paramedic Risk Assessment

JAMA

Internal Medicine

1. Existingcare =

2. Prehospital
pathway

without early
discharge

. Prehospital
pathway
with early
discharge

Transport to

nearest center

80 % Tropo + Score
35% Tropo positive
20 —40% Bas risque

Not low risk

Transport to

- nearest center

hsTn not obtained

—® ED discharge

Nonrevascularization center Not ACS

Short stay
and discharge

Admission

Transfer,
admission,
and discharge

188 551

Short stay
and discharge

[
Revascularization center

Admission
and discharge

s-ACS pathway

Transfer,
admission,
and discharge

ACS

Same structure for all pathways

Dawson. 2023
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JAMA Internal Medicine | Original Investigation

Chest Pain Management Using Prehospital Point-of-Care Troponin
and Paramedic Risk Assessment

425

400

3751

350

Existing care
Prehospital model without discharge
Prehospital model with discharge

325

Annual cost, millions of Australian $

300

50 60 70 80 90
Troponin assays completed, %

6 a 42 Millions

Co(ts (Achat,
entretien,
renouvellement)

Dawson. 2023
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Médico- Modalités de
économique cycle

Interrogations
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Performance of the European Society of Cardiology O/1-Hour Algorithm

With High-Sensitivity Cardiac Troponin T Among Patients

With Known Coronary /

1430 Patients

Rétrospectif

2. CHU

‘ Poitiers
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Rule out

hs-cTnT measurement:
Oh<6ng/Lor0Oh
<12 ng/Land 1 h <3 ng/L

Proportion:
39.6% (178/449)

Index cardiac death or Mi:
2.3%(4/178)

Sensmwty 95 0%

0 59/

NPV: 97.8 (95% Cl, 94.3-99.4)

30-d Cardiac death or MI:
3.4%(6/178)

Sensitivity:
93.2%(95% Cl, 85.7%-97.5%)

NPV: 96.6% (95% Cl, 92.8%-98.8%)
-LR: 0.14 (95% Cl, 0.07-0.31)

30-d MACE: 7.9% (14/178)
Sensitivity:
86.5% (95% Cl, 78.4%-92.4%)

NPV: 92.1% (95% Cl, 87.1%-95.6%)
-LR: 0.28 (95%Cl, 0.17-0.47)

Known CAD

449 ED patients with possible ACS

v

Observation

Other

Proportion:
40.8% (183/449)

Index cardiac death or Mi:

15.9% (29/183)

30-d Cardiac death or MI:

16.4% (30/183)

30-d MACE:
20.8% (38/183)

b4

Rule in

hs-cTnT measurement:
0 h=52ng/Lor
change in 0/1 h 25 ng/L

Proportion:
19.6% (88/449)

Index cardiac death or MI:
53.4% (47/88)

Specificity: 88.9%
(95% Cl, 85.2%-91.9%)

PPV: 53.4% (95% Cl, 42.5-64.1)
+LR: 5.3 (95%Cl, 3.8-7.4)

30-d Cardiac death or MI:
55.9% (52/88)

Specificity:
90.0% (86.5%-92.9%)

PPV: 59.1% (95% Cl, 48.1%-69.4%)
+LR:5.9(95%Cl, 4.1-8.5)

30-d MACE: 59.1% (52/88)

Specificity:
88.3% (95% Cl, 84.4%-91.5%)

PPV: 53.4% (95% Cl, 42.5%-64.1%)
+LR: 4.1 (95%Cl, 2.8-5.8)

Jy



Médico- Modalités de
économique cycle

Interrogations
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Take Home Message

Dosage T2 Rendu

Cycle court
Y sans T1 quantitatif

The future is exciting.
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