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The EFLM working group cardiac markers (EFLM-WG-CM) was originally constituted 
in 2010 with the brief to undertake an audit of current practice in cardiac biomarker 
testing in EFLM members via the national Clinical Chemistry/Biochemistry Societies. 
To date, we have undertaken three such surveys. On behalf on the WG-CM 
members we would like to extend our sincere thanks to all of those who have 
participated in the surveys. We all know that everyone is forever bombarded with 
surveys so we are very grateful to all who have participated. To those of you that 
have not, we would ask you to consider participating next time. We try and keep the 
surveys simple and they are web based. 
 
The results of the surveys – the CArdiac MArker Guidelines Uptake in Europe 
(CARMAGUE study) have been presented at meetings, presented as posters and 
published in journals(1-4). For those of you who were unable to attend the meetings 
you can find information on the Working Group on EFLM website.  
 
Why do the studies? There has been a paradigm shift in the role of cardiac 
biomarkers in the diagnosis and management of patients with cardiovascular 
disease. The definition of acute myocardial infarction (AMI) now includes biomarker 
measurement as an essential diagnostic criterion(5;6). Guidelines for clinicians now 
include cardiac biomarker measurement(7). In the laboratory there has been an 
evolution of the methods used for biomarker measurement, with methods available 
for markers that were not routinely measured and for novel biomarkers. It has been a 
period of great and exciting change reaffirming the role of the clinical laboratory as 
core to patient diagnosis and management.  
 
What were the key findings? It will come as no surprise to find that cardiac troponin 
measurement is the biomarker of choice for the diagnosis of acute myocardial 
infarction. Despite this, many laboratories continue to measure other biomarkers. 
Sometimes these are well established biomarkers such as creatine kinase or its MB 
isoenzyme, measured for more than one purpose (including keeping clinicians 
happy). A few laboratories continue to measure markers that have been superseded 
as cardiac biomarkers, such as aspartate transaminase and lactate dehydrogenase, 
although the number of laboratories offering these as cardiac biomarkers is falling. 
Measurement of B type natriuretic peptides is increasing but is not as common as 
troponin measurement. Parhaps the most worrying finding is that some laboratories 
(perhaps for a variety of reasons) are unable to participate in external quality 
assurance. In a small number, internal quality assurance appears to be an issue. 
 
There is wide variation in the cut offs used for diagnosis of AMI and from where they 
are derived. The other interesting finding is that the engagement between the 
laboratory and the clinicians using the service appears to be variable with a lack of 
agreed protocols or laboratory-clinician discussion. As we move into the era of more 
rapid diagnostic protocols and more sensitive troponin methods, this lack of regular 



clinician-laboratory interaction is a concern. Clinicians do not understand all the 
benefits of the new generation tests or the traps for the unwary(8). They need 
education and it is the role of us in the laboratory to do so. 
 
Finally, again a thank you to those who have contributed and a gentle chiding to 
those who did not. We are posting summaries of the findings of each survey for those 
of you that want more detailed information. 
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