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[ Abstract] Current international guidelines demonstrate that high-sensitivity cardiac troponin ( hs-¢Tn) have become a primary

biomarker for cardiac tissue necrosis and is essential for early diagnosis of acute coronary syndrome( ACS). The 5th-generation hs-cTn assays

have been widely used,which plays an important role in the early diagnosis,risk stratification and prognosis assessment of ACS. However, the

application of hs-cTn is still controversial in clinical practice. This article reviews the recent evidence and guidelines of using hs-cTn in

patients with suspected ACS to summarize the progress in clinical application of hs-cTn in patients with ACS.
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