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1. WHY THIS STUDY

3. ECONOMIC EVALUATION FRAMEWORK

4. HARTc 2.0 TRIAL DESIGN

5. TRIAL STATUS

6. PLANNED ECONOMIC ANALYSES

CONTACT8. POTENTIAL IMPACT

Societal perspective

30-day, 1-year follow-up

EQ-5D-5L at baseline and 30 days 
and 1-year

QALYs using area-under-the-
curve method

Dutch reference prices (2026)

Chest pain accounts for ~10% of 
ED visits

Low ACS prevalence

Current pathways may drive 
unnecessary utilization

Earlier triage could improve 
efficiency and reduce costs

2. OBJECTIVE

To evaluate the economic impact of 
prehospital ACS triage using a modified 
HEART score with POC hs-cTnI compared 
with standard care.

Randomization 1:1

> 1200 patients included

Multicenter RCT in the 
Netherlands

Ongoing follow-up

Analyses ongoing

Incremental Cost-Effectiveness Ratio (ICER)

Cost-Effectiveness Acceptability Curves (CEACs)

Nonparametric bootstrapping

Non-transport after 
EMS assessment

ED visits and hospital 
admissions

Time-to-diagnosis

Earlier triage 
decisions

7. OUTCOMES

Reduction 
transports and 

admissions

Lower ED 
utilization and 

resource 
allocation

Lower 
healthcare 

costs

Enhanced 
patient safety 
and quality of 

care

Downstream resource 
use (within 30 days)

Total healthcare costs

QALYs

Multicenter RCT evaluating whether prehospital ACS triage using point-of-care troponin 
can reduce unnecessary hospital utilization and healthcare costs

Faster time-to-
diagnose and 

time to treatment
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