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Abstract: For the short-board about increasing sensitivity and lack of specificity of hypersensitive cardi-
ac troponin(hs-cTn),the European Society of Cardiology (ESC) now points out that the baseline level of high-
sensitivity troponin combined with dynamic mode can reduce the rate of misdiagnosis due to specificity reduc-
tion, then make it more accurate for early diagnosis,treatment decision-making and prognosis evaluation of a-
cute coronary syndromes (ACS), which is one of the diagnostic criteria for myocardial infarction. With the
deepening of clinical research and the expansion of application,hs-cTn is found as an important role in assess-
ing the risk and prognosis of non-ACS heart disease and non-cardiac disease. As new discoveries and new ideas
emerging,a new dimension of detection and interpretation of troponin is opened.
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