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OZET

ABSTRACT

Giris ve Amag: Gogus agrisi, acil serviste yaygin ve 6nemli bir
basvuru sikayetidir. Ozellikle akut koroner sendromu (AKS) iceren ayirici
tani acil servis hekimleri tarafindan dikkatlice yapiimaldir. Sunulan bu
calisma acil servise gogis agrisi sikayeti ile gelen hastalarin AKS olup
olmamalarina gore incelenmesini amaglamaktadir.

Materyal - Metod: Calisma, ileriye doniik olarak bir yillik stregte
gogus agrisi sikayeti ile bir Universite acil servisine basvuran hastalar
ile yapildi. Hastalarin yas, cinsiyet, 6zge¢mis, acil servise gelis sekli,
elektrokardiyografi (EKG) g¢ekilme zamani, ana tanisi, konsultasyon
durumu, son durumu ve acil serviste kalis streleri kayit edildi. Veriler
SPSS 17.0 programi ile analiz edildi.

Bulgular: Acil servise gogis agrisi ile bagvuran 325 hasta galismaya
dahil edildi. Bu hastalarin %24.3’G AKS tanisi aldi. Hastalarin ¢gogunun
(%42.5) ambulans ile acil servise geldigi, 110 (%33.8) hastanin
kardiyolojiye konsulte edildigi saptandi. ileri yas AKS ile istatistiksel
olarak anlamli duzeyde iligkili bulundu (p<0.001). Bunun yaninda,
sikistirici, baski tarzinda ve yanici tip gogls agrilari da AKS ile iliskili
saptandi (p<0.040). Acil serviste kalis stiresi AKS olan hastalarda
olmayanlara gore daha kisaydi (p<0.001).

Sonug: Bu galisma, acil servise gogls agrisi ile basvuran hastalarin
yonetiminde acil servis hekimlerinin roliine dikkat cekmektedir. Erken ve

dogru tani 6zellikle AKS yonetiminde ¢ok 6nemli ve elzemdir.

Anahtar Kelimeler: Gogls agrisi, acil servis, akut koroner sendrom

Background and Objective: Chest pain is a common and important
admission complaint of patients in the emergency department (ED). The
differential diagnosis especially in terms of acute coronary syndrome (ACS)
should be done carefully by emergency physicians. The present study aims
to identify patients with chest pain according to presence of ACS in the ED.

Material and Methods: The patients who admitted to the ED of a
university hospital in a year period with chest pain complaint were enrolled
into the study prospectively. The information that include age, gender, type
of chest pain, duration of pain, medical history, transporting way to the
ED, duration time of electrocardiography (ECG) recording, main diagnosis,
consultation status, last condition of patients and length of stay of patients
were recorded. The data were analyzed by SPSS 17.0 program.

Results: Totally 325 patients with chest pain complaint were enrolled
into the study. 24.3% of patients with chest pain were diagnosed as
ACS. It was found that most of the patients (42.5%) came to ED by the
ambulance. 110 (33.8%) of 325 patients with chest pain were consulted
with cardiologists. The older age was found to be related with ACS
significantly (p<0.001). Additionally; compressive, burning and squeezing
types of chest pain were associated with ACS (p<0.040). The length of stay
in the ED was found shorter in ACS+ group than ACS- group (p<0.001).

Conclusion: The presented study indicates the role of emergency
physicians on the management of patients with chest pain. The early and
true diagnosis of patients is very important and essential particularly for
the management of ACS in the ED.
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INTRODUCTION

Chest pain is a valuable predictor of acute
coronary syndrome (ACS). World Health
Organization stated that cardiovascular diseases
(particularly ACS) are the major causes of deaths
in the worldwide (1). In the United States, ACS is
the leading cause of death by higher than 25% in
all causes of deaths (2). Additionally, it is found
that more than one million patients with ACS
hospitalized and more than 7 million patients with
chest pain admitted Emergency Departments (ED)
annually (3). In Europe, coronary artery disease is
the most common cause of deaths accounting for
1.8 million deaths (4).

Besides ACS, chest pain can be a sign of
several different diseases as acute heart failure,
aortic dissection, pulmonary embolism etc. Thus,
chest pain is very important symptom that needs
to rapid clarification in the ED. There are some
studies indicating that chest pain is most common
complaint in the ED admissions in Turkey(5). The
rapid and true management of chest pain can
reduce mortality rates, length of stay and costs in
the ED(3).Hence, the role of emergency physicians
is very important on patients with chest pain.
The early diagnosis and treatment can reduce
mortality rate in ACS (6). It is suggested that short
term mortality increased in misdiagnosed ACS
patients with chest pain(7). The ECG recording
and cardiac biomarkers as creatine kinase (CK),
creatine kinase- myocardial band (CK-MB) and
troponin provide early diagnosis in the ED(8, 9). In
the light of these information, the determination
of which patients have ACS and which patients
have other diseases and can discharge early
from the ED (10) should be done by emergency
physicians as soon as possible. Additionally, the
quick management of ACS is an important factor
of decreased mortality after diagnosis in the ED
(12).

In the present study, the patients with chest
pain complaint were evaluated according to
having ACS or not. To the best of our knowledge,
the ED literature has some deficiencies in this
issue. Thus, itis aimed to identify management of
chest pain in the ED for guiding and contributing
Turkish literature.

MATERIAL AND METHODS

The patients who have been admitted to
Emergency Department of a University Hospital,
because of chest pain, betweenJanuary 2014 and
January 2015, have been evaluated prospectively
in the study. The patients who admitted in
this 1-year period with chest pain complaint
were enrolled into the study. Their information
recorded in the prepared study forms which
include age, gender, type of chest pain, duration
of pain, medical history, transporting way to
the ED, duration time of electrocardiography
(ECG) recording, main diagnosis, consultation
status, last condition of patients and length of
stay in the ED. ECG abnormalities and abnormal
cardiac biomarkers were used for diagnosis of
ACS. The data from the prepared study forms
has been loaded into SPSS 17.0 program, and
statistical analysis has been performed on them.
The study protocol was approved by the Local
Ethics Committee of Kafkas University, Faculty of
Medicine and written informed consents were
obtained from the studied participants.

Statistical Methods

The analyses of data were performed with
statistical software SPSS inc.17.0 (Chicago,
IL, USA). Normal distribution of continuous
variables was analyzed by the Kolmogorov-
Smirnov normality test. The continuous variables
were presented in the form of the average
(Mean) + standard deviation (SD) or median
and minimum-maximum values and categorical
variables were expressed with numbers (n)
and percentage (%). Mann-Whitney U test and
Student’s t test were used for comparisons of
the groups. Chi-square tests and Fisher’s exact
chi-square test were used to evaluate categorical
variables used in the study. P-values less than
0.05 were considered statistically significant.

RESULTS

A total of 325 patients admitted to ED due to
chest pain, between January 2014 and January
2015. Their median age was 56 (min.17-max.93).
208 (64%) male and 117 (36%) female patients
had admitted, and the male/female ratio: was
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1.8. Their medical history was evaluated and it
is found that 40 (12.3%) patients had a history
of ACS and 15 (4.6%) patients had a history of
Coronary Artery Bypass Grafting (CABG).

The transport ways to the ED of patients were
evaluated. Most of the patients (42.5%) came
to the ED by the ambulance of 112 Emergency
Medical Services. Additionally, 31.7% of patients
came to the ED by relatives of patients and 25.8%
came to the ED by themselves. The type of chest
pain was interrogated. The most common type
of chest pain was compressive (13.2%).

110 (33.8%) of 325 patients who admitted
to the ED with a complaint of chest pain were
consulted with cardiologists. 54 (16.6%) of
patients were performed coroner angiography,
27 (8.3%) of patients were hospitalized in the
coronary care unit and 6 (%1.8) of patients were
hospitalized in the cardiology service.

The main diagnosis of patients were identified
and 79 (24.3%) of patients were diagnosed as
acute coronary syndrome. 140 (43.1%) patients
were diagnosed as non-specific chest pain.
Other diagnoses were a wide range of diseases

Patients were divided into 2 groups according
to main diagnosis as ACS + and ACS -. They were
evaluated by chi-square test (p<0.01). In the ACS+
group, the patients were older than ACS- group
and it was statistically significant (p<0.001).

The duration time of ECG recording in the
ED was shorter in ACS+ group than ACS — group
and it was statistically significant (p<0.044).
Additionally, the length of stay in the ED was
found shorter in ACS+ group than ACS- group and
it was statistically significant (p<0.001) (Table 2).

According to types of chest pain, compressive,
burning and squeezing types were common in
ACS+ group by 1/3 ratio. These types of chest
pain were common in ACS- group, too by 1/5
ratio. Compressive, burning and squeezing types
of chest pains were significantly more common
in ACS+ group (p<0.040). The duration of chest
pain was evaluated and compared between ACS+
and ACS- groups. The duration time of chest pain
was significantly shorter in ACS+ group than ACS
—group (p<0.001) (Table 2).

Table 2. The comparison of patients as ACS+ and ACS-

as cholecystitis, gastroesophageal reflux, ACS+ ACS- P
pneumothorax, chronic obstructive pulmonary (median) | (median)
disease, aortic dissection etc. (Table 1). 31 (9.5%) | A8 64 53 | <0.001
of patients were consulted other departments | Duration time of ECG > ? 0.044
. . K recording (minute)
according to pre-diagnosis. Length of stay in the ED 1,7 5 <0.001
(hour)
Table 1. Main diagnosis of patients with chest pain. airjgon time of chest pain 3 12 <0.001
Main Diagnosis Number of | Percentage
Patients (n) (%) DISCUSSION
Acute coronary syndrome 79 24,3
Non-specific chest pain 140 43,1 In the present study, 24.3% of patients with
Upper airway tract infections 25 7,7 chest pain were diagnosed as ACS. The results of
Pneumonia 17 0,6 presented study are supported by literature. It is
Myalgia 6 1,8 suggested that 15% of patients with chest pain are
Hypertensive urgency 25 7,7 diagnosed as ACS (12) and up to 60% of patients
Chronic obstructive pulmonary 6 1,8 with chest pain were not diagnosed as ACS(2).
disease It was found that most of the patients (42.5%)
Cholecystitis 2 06 came to ED by the ambulance of 112 Emergency
Gastroesophageal reflux 14 43 Medical Services in the present study. It may be
Pneumothorax ! 03 a good sign to show clinical awareness on this
Aortic dissection ! 03 region about chest pain. Similar to results of
Congestive heart failure 4 12 this study, Schneider et al. reported that 42%
Anxiety > 1> of patients with chest pain came to the ED by
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ambulance (13). Itis found that 20.8% of patients
with chest pain used ambulance services for
coming to the ED in a study(14). Ozen et al.
suggested that only 24.9% of patients with ACS
came to the ED by ambulance(15).

This study showed that 43.1% of patients
were diagnosed as non-specific chest pain.
Similarly, it is suggested that the patients with
chest pain were identified as non-specific chest
pain by nearly 40%- 60% in literature (16, 17).

It is known that chest pain can be an indicator
of different diseases such as presented study. The
gastrointestinal diseases, pulmonary diseases,
musculoskeletal diseases and vascular diseases
can give rise to chest pain (18). The fast and
true differential diagnosis is essential made
by emergency physicians. 110 (33.8%) of 325
patients who admitted to the ED with a complaint
of chest pain were consulted with cardiologists.
The consultation rate of patients with chest pain
was low. It may be a significant indicator for good
differential diagnosis on the role of ED physicians
in management of chest pain.

The older age and male gender are consistent
risk factors of ACS. In several studies, both of
them found to be related with ACS(10, 19-21).
Similarly, the significant association between
ACS and older age was presented in this study.

Although the severity and duration time of
chest pain cannot be an indicator of ACS, the type
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of pain is found to be related with ACS. Similarly,
to the knowledge of literature, compressive,
burning and squeezing types of chest pain were
known associated with ACS such as reported in
this study(12).
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CONCLUSION

Chest pain is an important complaint that
needs rapid and true diagnosis in the ED. The
older age, male gender and compressive,
burning types of chest pain can be related
with ACS. Particularly, the quick transport for
percutaneous transluminal coronary angioplasty
(PTCA) or other therapies on ACS patients
provides reduction in mortality rates. Thus, the
emergency physicians should done effective
differential diagnosis for the patients with chest
pain.

1. Puelacher C, Hillinger P, Wagener M, Muller C. Cardiac
biomarkers for infarct diagnosis and early exclusion of
acute coronary syndrome. Herz. 2014;39(6):668-71.

2. Mas-Stachurska A, Miro O, Sitges M, de Caralt TM,
Perea RJ, Lopez B, et al. Exercise echocardiography
and multidetector computed tomography for the
evaluation of acute chest pain. Revista espanola de
cardiologia. 2015;68(1):17-24.

3. Lipinski MJ, Baker NC, Escarcega RO, Torguson R, Chen
F, Aldous SJ, et al. Comparison of conventional and
high-sensitivity troponin in patients with chest pain:
a collaborative meta-analysis. American heart journal.
2015;169(1):6-16 e6.

4. Smith FG, Brogan RA, Alabas O, Laut KG, Quinn T, Bu-
giardini R, et al. Comparative care and outcomes for
acute coronary syndromes in Central and Eastern
European Transitional countries: A review of the lit-
erature. European heart journal Acute cardiovascular
care. 2014 sep. 11. pii: 2048872614551545.

5. Kiligaslan i, Bozan H, Oktay C, Gdksu E. Tiirkiye’de acil
servise basvuran hastalarin demografik 0Ozellikleri.
Tirkiye Acil Tip Dergisi. 2005;5(1):5-13.

6. Banu KY, Niyazi OD, Erdem C, Dpekci Afsin DH, Ozlem
U, Yasemin C, et al. Value of heart-type fatty acid-
binding protein (H-FABP) for emergency department
patients with suspected acute coronary syndrome.
African health sciences. 2014;14(3):757-62.

33



D % JOURNAL OF CONTEMPORARY MEDICINE 2016;6(1): 30-34

Basol et al.

10.

11.

12.

13.

14.

15.

34

Bonow RO, Masoudi FA, Rumsfeld JS, DelLong E, Estes
NAM, Goff DC, et al. ACC/AHA classification of care
metrics: performance measures and quality metrics: a
report of the American College of Cardiology/Ameri-
can Heart Association Task Force on Performance
Measures. Journal of the American College of Cardiol-
ogy. 2008;52(24):2113-7.

Khursheed M, Fayyaz J, Feroze A, Shakeel N, Bhatti
JA. Time to treatment in patients of suspected acute
coronary syndrome in Pakistan: A clinical audit. Heart
& lung : the journal of critical care. 2015;44(1):63-7.
Wu AH, Apple FS, Gibler WB, Jesse RL, Warshaw MM,
Valdes R, Jr. National Academy of Clinical Biochemistry
Standards of Laboratory Practice: recommendations
for the use of cardiac markers in coronary artery dis-
eases. Clinical chemistry. 1999;45(7):1104-21.

Kelly AM, Klim S, Soon K. External validation of the
GRACE Freedom from Events score in an emergency
department ‘rule out ACS’ chest pain cohort. Interna-
tional journal of cardiology. 2015;179:358-9.
Collinson PO, Premachandram S, Hashemi K. Prospec-
tive audit of incidence of prognostically important
myocardial damage in patients discharged from emer-
gency department. Bmj. 2000;320(7251):1702-5.
Tintinalli JE, Stapczynski JS. Tintinalli’'s emergency
medicine: a comprehensive study guide: McGraw-Hill
New York; 2011.

Schneider SM, Cobaugh DJ, Leahey NF. Gatekeepers:
a missed opportunity for safe transport. Academic
emergency medicine : official journal of the Society
for Academic Emergency Medicine. 1998;5(6):587-92.
Noorani MM, Khaliq MF, Shoaib M, Sheikh A, Moughal
UE, Moazzum W, et al. Time intervals and associated
factors of emergency treatment: first insight into Pa-
kistani system. International archives of medicine.
2014;7(1):41.

Ozen M, Serinken M, Yilmaz A, Ozen S. Acil Servise

16.

17.

18.

19.

20.

21.

22.

Basvuran Akut Koroner Sendrom Tanili Hastalarin So-
syodemografik ve Klinik Ozellikleri. Turkish Journal of
Emergency Medicine. 2012;12(3).

Karlson BW, Wiklund I, Bengston A, Herlitz J. Progno-
sis and symptoms one year after discharge from the
emergency department in patients with acute chest
pain. Chest. 1994;105(5):1442-7.

Solinas L, Raucci R, Terrazzino S, Moscariello F, Pertoldi
F, Vajto S, et al. Prevalence, clinical characteristics, re-
source utilization and outcome of patients with acute
chest pain in the emergency department. A multicent-
er, prospective, observational study in north-eastern
Italy. Italian heart journal : official journal of the Ital-
ian Federation of Cardiology. 2003;4(5):318-24.
Hahne K, Lebiedz P, Breuckmann F. Impact of d-Dimers
on the Differential Diagnosis of Acute Chest Pain: Cur-
rent Aspects Besides the Widely Known. Clinical Medi-
cine Insights Cardiology. 2014;8(Suppl 2):1-4.

Ceylan Y, Kaya Y, Tuncer M. Akut Koroner Sendrom
Klinigi ile Bagvuran Hastalarda Koroner Arter Hastaligl
Risk Faktorleri. Van Tip Dergisi. 2011;18(3):147-54.
Liu N, Lee MA, Ho AF, Haaland B, Fook-Chong S, Koh
ZX, et al. Risk stratification for prediction of adverse
coronary events in emergency department chest pain
patients with a machine learning score compared
with the TIMI score. International journal of cardiol-
ogy. 2014;177(3):1095-7.

Dedeoglu E, Topacoglu H. The Relation Between The
Intensity Of Chest Pain Of The People Who Applied
To Emergency Room With Their Chest Pain Complaints
With St Segment Changes And Acute Coronary Syn-
drome. Tr J Emerg Med}.11:99-103.

Koukkunen H, Pyorala K, Halinen MO. Low-risk pa-
tients with chest pain and without evidence of my-
ocardial infarction may be safely discharged from
emergency department. European heart journal.
2004;25(4):329-34.



