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Table S1. cTn calibration parameters

Assay Intercept Slope Scale Source

Architect Tnl 0.390 0.625 logl0 Wildi (2015)

Advia Tnl 0.743 0500 logl0 Wildi (2015)

Roche 4gen TnT 19.200 0.991 in Saenger (2011), Giannitsis (2010)
Roche hs-TnT 0.000 1.000 lin Reference

Table S2. Estimated parameters of published log-cTn distributions in non-AMI populations

Patient population cTntype Mean Std.dev. Source
Congestive heart failure hsTnT 2.335 1.042 Latini (2007)

Final diagnosis other than AMI hsTnT 2.864 1.328 Ostermann (2014)
Chronic obstructive pulmonary disease  hsTnl 1.015 0.466 Adamson (2018)
Inpatients hsTnl 1.311 0.748 Mariathas (2019)
Non-AMlI reference 1.613 1.557 Present study

Troponin measurements are expressed in units of pug/L
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Figure S1. Overview of sampling and dataset
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Figure S2. Estimated cTn distributions for non-AMI populations
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Figure S3. Fitted mean cTn vs time for the AMI population. Standard model as well as models with time
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