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To the Editor,

We are writing to share our insights and experiences with
the evaluation of the Atellica VTLi® (Siemens Healthineers)
Point of Care Testing (POCT) system for high-sensitive
troponin I (HsTnI) measurement at Cliniques Universitaires
Saint-Luc (CUSL) in Brussels, Belgium. This system enables
rapid HsTnI testing, delivering results within 8 min, which
can significantly enhance clinical decision-making, particu-
larly in acute coronary syndrome (ACS) scenarios where
timely diagnosis and intervention are critical. In combina-
tion to clinical history, symptoms, vital signs and other
physical findings, troponin measurement is a key element
for the diagnosis of ACS [1]. In the latest ESC guidelines, it is
clearly recommended to measure cardiac troponins with

high-sensitive assays at the 0 h/1 h or 0 h/2 h intervals and to
obtain results within 60 min of blood sampling [1]. POCT
provides an alternative to tests traditionally conducted in
central clinical laboratories, allowing testing close to the
patient with a short turn-around time of analysis [2]. New
generation of POCT testing for measurement of troponin
with high sensitivity is now available and offer novel
perspective for rapid patient triage [3]. TheAtellica VTLi® is a
POCT device that can be performed on whole blood or
plasma samples, and good clinical [4, 5] and analytical [6]
performances have already been reported.

Our study aimed to evaluate the usability of the Atellica
VTLi® POCT system. Plasma samples were used for this
evaluation. We conducted a survey involving eight health-
care professionals from various training backgrounds. The
questionnaire was drawn up using the Scandinavian eval-
uation of laboratory equipment for POCT (SKUP) [7]. For
each question (11 in total), the evaluator had to choose a
score (satisfactory, intermediate, unsatisfactory). Obviously,
the objective for user-friendliness is to achieve a satisfactory
total score. The results are presented in the Table 1. The
feedback was overwhelmingly positive. Users reported high
levels of satisfaction with the device’s weight, test descrip-
tion, and sampling procedure. Notably, they indicated that
no specific training was required, as the test was intuitive
and straightforward. This aspect of user-friendliness is
particularly important in emergency settings where the ease
of use can significantly impact the efficiency of clinical
workflows. The device size and the equipment required for
test execution were rated as intermediate, further support-
ing its usability in diverse clinical settings. The “intermedi-
ate” scores highlight that while the POCT system is highly
beneficial for urgent diagnostic purposes, its broader ap-
plications may require further training, adjustments in
clinical protocols, or additional validation to optimize its use
for risk prediction and ongoing patient monitoring. These
mixed ratings emphasize the importance of tailored imple-
mentation strategies that address specific clinical needs and
scenarios.
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Another key component of our study was the com-
parison of the POCT pathway with the central laboratory
pathway in terms of costs and turnaround time (TAT). The
steps from patient presentation to result availability were
meticulously recorded and analyzed. TAT from sample
collection to result availability was recorded for both
pathways, accounting for transportation in the central lab
setting and on-site testing for POCT. The estimation of costs
for point-of-care POCT using the Atellica VTLi® system
and central laboratory testing was performed based on a
comprehensive analysis of various cost components
involved in both pathways. The criteria for this cost esti-
mation included direct and indirect costs associated with
the testing process. For both POCT and central laboratory
tests, common consumables such as alcohol swabs, gloves,
adhesive bandages, syringes, needles, and tubes were
included, with specific consumables for POCT including
lancets and test cartridges. Equipment and instrumenta-
tion costs for POCT encompassed the Atellica VTLi® in-
strument, computer software, quality control reagents, a
refrigerator, and maintenance, while central laboratory
costs included instruments, quality control reagents, and
maintenance. Labor and staffing costs were calculated
based on the time spent by healthcare professionals
involved in sample collection, testing, and result process-
ing, using hourly wages. Sample transportation costs for
central laboratory testing included intra-hospital pneumatic
tube transportation and ground transportation from pri-
mary care centers, which were eliminated in the POCT
pathway. Infrastructure and overhead costs related to

laboratory space and utilities were also considered. The
POCT pathway demonstrated a substantial reduction in TAT.
The median TAT for POCT was 21.1 min, significantly faster
than the central laboratory pathway, which could take up to
93.3 min. Despite the faster TAT, the POCT pathway incurred
slightly higher direct costs. The intra-hospital POCT pathway
cost was 21.9 €, compared to 14.4 € for central laboratory
testing. Similarly, the out-of-hospital POCT pathway cost was
30.3 €, compared to 25.1 € for central laboratory testing.
Summary of the results is presented in the Figure 1.

While the direct costs of POCT are higher, the overall
economic benefits may justify the investment. The rapid
turnaround time facilitated by POCT can lead to several
indirect cost savings. For instance, faster diagnosis and
treatment can reduce the length of hospital stays, optimize
the use of healthcare resources, and improve patient
throughput. Previous studies have shown that faster
troponin-based algorithms are cost-effective compared to
standard management, with significant reductions in costs
and length of stay per patient [8]. Moreover, the environ-
mental impact of POCT should not be overlooked. Our
current outpatient pathway involves sample ground
transportation by car to the central laboratory. In contrast,
POCT provides on-site results, reducing the need for
transportation and its associated environmental footprint.
This aspect contributes to more sustainable healthcare
practices, aligning with broader goals of environmental
responsibility.

In conclusion, our preliminary experience with the
Atellica VTLi® POCT system for HsTnI measurement at a

Table : Survey.

Criteria Satisfactory (S) Intermediary (I) Unsatisfactory (U) Results

Device weight < kg > kg × < kg > kg SSSSSSSI
Device size < cm ×  cm > cm ×  cm ×

< cm ×  cm
> cm ×  cm SSSIIIII

Additional equipment needed to perform the analysis
(device, cartridges, consumables)

No – > SSSSSSII

Description of the sample collection process Yes Incomplete No SSSSSSSS
Description of the test process Yes Incomplete No SSSSSSSS
Description of how the results are presented (and the
units used are the same as those used for the routine
testing)

Yes Incomplete No SSSSSSII

Function and use of the test (in which cases it can be
used: diagnosis/risk prediction/monitoring)

Yes Incomplete No SSSSIIII

Presence of the necessary instructions for the user to
perform the test correctly

Yes Incomplete No SSSSSSSS

Training required to collect samples No Incomplete Yes SSSSSSSS
Training required to use the device No Basic training Special training SSSSSSII
Training necessary for the calibration and quality
control of the device (presence of instructions to carry
them out)

Yes Incomplete No SSSIIIIU
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tertiary care hospital underscores its potential to enhance
clinical decision-making through rapid turnaround times.
In ACS management, where “time is muscle,” the ability to
quickly obtain and act on HsTnI results can significantly
impact patient outcomes. The system’s user-friendly
design and positive user feedback highlight its usability
in diverse clinical settings. Although the direct costs of
POCT are higher, the overall economic benefits, including
faster patient triage and resource optimization, support
its implementation. Further comprehensive studies are
needed to fully assess the economic impact and validate
these findings.

Acknowledgments: We would like to thank Siemens
Healthineers for kindly providing the necessary instruments
and reagents for the evaluation.
Research ethics: Not applicable.
Informed consent: Not applicable.
Author contributions: Pr. Gruson Damien, El Amrani Sarra,
Van Belle Louisa, and others contributed to the experimental
design, conducted experiments, analyzed, and interpreted
the results. El Amrani Sarra wrote the manuscript. Gonda
Judit and Midoun Sherine and participated in the experi-
mental design and data collection. Gruson Damien and

Tossens Bastien contributed to data interpretation. Pr.
Beauloye Christophe reviewed and approved the final
version of the article. Pr. Gruson Damien supervised the
experimental design and implementation of experiments
and reviewed and approved the final version of the article.
All authors have accepted responsibility for the entire con-
tent of this manuscript and approved its submission.
Use of Large Language Models, AI and Machine Learning
Tools: None declared.
Conflict of interest: The authors state no conflict of interest.
Research funding: None declared.
Data availability: The raw data can be obtained on request
from the corresponding author.

References

1. Byrne RA, Rossello X, Coughlan JJ, Barbato E, Berry C, Chieffo A, et al. 2023
ESC Guidelines for the management of acute coronary syndromes. Eur
Heart J 2023;44:3720–826.

2. Florkowski C, Don-Wauchope A, Gimenez N, Rodriguez-Capote K,
Wils J, Zemlin A. Point-of-care testing (POCT) and evidence-
based laboratory medicine (EBLM) – does it leverage any advantage in
clinical decision making? Crit Rev Clin Lab Sci 2017;54:471–94.

3. Cullen L, Collinson PO, Giannitsis E. Point-of-care testing with high-
sensitivity cardiac troponin assays: the challenges and opportunities.
Emerg Med J 2022;39:861–6.

Figure 1: Process of sample analysis for POCT vs. Central Laboratory at Saint-Luc. Time and cost of a single assay in the intra-hospital and outpatient
pathways to the central laboratory compared to the VTLi.

El Amrani et al.: Return of experience on POCT for troponin testing 457



4. Apple FS, Smith SW, Greenslade JH, Sandoval Y, Parsonage W,
Ranasinghe I, et al. Single high-sensitivity point-of-care whole-blood
cardiac troponin I measurement to rule out acute myocardial infarction
at low risk. Circulation 2022;146:1918–29.

5. Gunsolus IL, Schulz K, Sandoval Y, Smith SW, Lindgren B, Okeson B, et al.
Diagnostic performance of a rapid, novel, whole blood, point of care
high-sensitivity cardiac troponin I assay for myocardial infarction. Clin
Biochem 2022;105–106:70–4.

6. Apple FS, Schulz K, Schmidt CW, Van Domburg TSY, Fonville JM,
De Theije FK. Determination of sex-specific 99th percentile upper
reference limits for a point of care high sensitivity cardiac troponin I
assay. Clin Chem Lab Med 2021;59:1574–8.

7. Guillaume L, Chapelle V, Minea C, Gruson D. Testing for anti-Müllerian
hormone: analytical performances and usability of a point-of-care assay.
Clin Chem Lab Med 2022;60:E138–41.

8. Johannessen TR, Halvorsen S, Atar D, Munkhaugen J, Nore AK,
Wisløff T, et al. Cost-effectiveness of a rule-out algorithm of
acute myocardial infarction in low-risk patients: emergency
primary care versus hospital setting. BMC Health Serv Res 2022;22:
1–13.

Article Note: A translation of this article can be found here: https://doi.org/
10.1515/almed-2024-0151.

458 El Amrani et al.: Return of experience on POCT for troponin testing

https://doi.org/10.1515/almed-2024-0151
https://doi.org/10.1515/almed-2024-0151

	Point of care testing for high-sensitive troponin measurement: experience from a tertiary care hospital clinical laboratory
	Acknowledgments
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (Euroscale Coated v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.7
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 35
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 600
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1000
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.10000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /DEU <>
    /ENU ()
    /ENN ()
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName (ISO Coated v2 \(ECI\))
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName <FEFF005B0048006F006800650020004100750066006C00F600730075006E0067005D>
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 8.503940
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /UseName
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [595.276 841.890]
>> setpagedevice


