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Tropsensor : A Rapid Non-Invasive Transdermal Solution
For Troponin Measurement
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BACKGROUND AND OBJECTIVE SUMMARY
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Over 10 million patients present at the ED with chest- A three-layer neural network was used to Rz =0.656
pain, with the majority due to non-cardiac causes, train regression and binomial
resulting in unnecessary burdens for Emergency classification models.
Departments (ED)'.
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This neural network contains three 1-D
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Current biochemical biomarker testing relies on Eg?ggh’;;?j; I:Kgrgefﬁﬁtgdﬁizrbaﬂ
labeling the cTn with turnaround times often an hour :
3 (ReLU)? layers.
or more2, 10
: _ _ The neural network is trained using
Point-of-care solutions reduce the test time, but still Adaptive Movement (ADAM)? stochastic
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depend on the proper handling of samples and blood optimizer employing a cross entropy loss

processing techniques that could lead to difficulties®. function. 1 10 100 1000 10000
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Solution: Tropsensor® provides a raplq (5-min) non-invasive alternative to standard The 99t percentiles cutoff for the SOC Seimens Advia Centaur
of care (SOC) hs-cTn measurements without the need for a blood draw. assay is 47.34 ng/L
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Study site: Zuckerberg San Francisco General Tropsensor output correlates significantly with SOC —=<
Hospital hs-cTn assay ,//
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Cohort size: 26 patients * accelerated assessment of patients presenting & 57
with chest pain 0 0.6 BA
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Recruitment mechanism: Patients presenting with ¢ since blaod draw is nilirequired, Tropsensor =
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ACS-related symptoms at the ED could provide a rapid, safe, standardized and a 0.4 55
reliable source for cTn while allowing bedside 2 e
. ; ; = 4 AUC = 0.8461
Technology tested: Tropsensor, a wrist-worn serial trending. = 2
; ; n ; : 0.2 | n=26 Tropsensor + | Tropsensor -
}(llbragonal Is?(ectros.copy based, noninvasive * potential for streamlining cardiac care workflow e SoC+ 18 0
ransdermal. ttoponin’ sensgy by ruling-out many non-cardiac patients and o
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identifying those with high values who are at 0.00 o 55 b 06 Y 70
Comparative technology: Siemens ADVIA Centaur® risk. . ¢ False Positive Rate . :
high sensitivity troponin-1 assay via a blood draw.
Sensitivity = 1, Specificity = 0.5, PPV = 0.8182, NPV =1,
Correlation = 0.8228, Accuracy = 0.8461
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