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Table 1. Baseline characteristics. 

Baseline only 
(n=902)

Serial sampling 
available 
(n=449)

Overall 
(n=1351)

Sex, no. (%)

Female 295 (32.7) 155 (34.5) 450 (33.3)

Male 607 (67.3) 294 (65.5) 901 (66.7)

Race, no. (%)

Chinese 570 (63.2) 273 (60.8) 843 (62.4)

Indian 166 (18.4) 96 (21.4) 262 (19.4)

Malay 120 (13.3) 60 (13.4) 180 (13.3)

Others 46 (5.1) 20 (4.5) 66 (4.9)

Hypertension, no. (%) 473 (52.4) 239 (53.2) 712 (52.7)

Diabetes, no. (%) 276 (30.6) 124 (27.6) 400 (29.6)

Ever smoker, no. (%) 258 (28.6) 120 (26.7) 378 (28.0)

History of myocardial infarction, no. (%) 106 (11.8) 43 (9.6) 149 (11.0)

Previous coronary artery bypass graft surgery, no. (%) 79 (8.8) 22 (4.9) 101 (7.5)

Previous coronary angioplasty, no. (%) 143 (15.9) 64 (14.3) 207 (15.3)

History of stroke or transient ischaemic attack, no. (%) 35 (3.9) 11 (2.4) 46 (3.4)

When considering only baseline troponin  
(n=1351), the MI3 algorithm had an AUC of 0.933 
(95% CI 0.902–0.964). In this population, MI3 was  
able to rule out myocardial infarction with a  
sensitivity of 100% (95% CI 95.1–100%) and NPV 
of 100% (95% CI 96.0–100%). The baseline-only 
algorithm uses lower cut-offs for rule-out, resulting 
in a trade-off of a lower proportion being identified 
as low risk as compared to the overall cohort  
(115 of 1351 [8.5%] as compared to 448 of 1351 
[33.2%] in the overall cohort). MI3 identified 57  
patients (4.2%) as high risk in this cohort, with a 
specificity of 98.9% (95% CI 98.1–99.4%) and PPV  
of 75.4% (95% CI 62.0–85.5%). 

For those with serial troponin (n=449), the  
MI3 algorithm had an AUC of 0.943 (95% CI 0.858–
1.000). In this population, MI3 was able to identify  
a larger proportion of low-risk patients (n=367,  
81.7%) with a sensitivity of 95.0% (95% CI 73.1– 
99.9%) and NPV of 99.7% (95% CI 98.2–100%). The 
proportion of identified high-risk patients (3.8%)  
was similar to the baseline troponin and overall  
cohort, with a specificity of 99.1% (95% CI 97.5– 
99.7%) and PPV of 76.5% (95% CI 49.8–92.2%). 

Comparison with ESC 0/2-hour pathway
With the full cohort, the ESC 0/2-hour pathway 
identified 61.7% (n=833) as low-risk with a  
sensitivity of 94.7% (95% CI 87.5–98.0%) and NPV 
of 99.4% (95% CI 98.5–99.8%), and 8.3% (n=112)  
as high-risk with a specificity of 96.3% (95%  
CI 95.1–97.3%) and PPV of 58.9% (95% CI 49.2–
68.0%). Comparatively, for those with serial 
troponin results (n=449), the pathway identified 
a higher proportion of those in the low-risk group 
(n=334, 74.4%) with a similar sensitivity (95.0%, 95%  
CI 73.1–99.7%) and NPV (99.7%, 95% CI 98.1–
100.0%) as compared to the full cohort. The 
pathway identified 6.2% (n=28) as high risk in this 
cohort with serial troponin results with a specificity 
of 87.4% (95% CI 95.3–98.6%) and PPV of 60.7% 
(95% CI 40.7–77.9%). 

When considering only baseline results with the  
ESC pathway (n=1351), 58.1% (n=785) were  
identified as low risk with a sensitivity of 95.7%  
(95% CI 88.8–98.6%) and NPV of 99.5% (98.6– 
99.8%). Thus, while the sensitivity and NPV of the  
ESC pathway with only baseline troponin was similar 
to that of those with serial troponin results, the 


