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Evidence Table 1.  Study information:  Patients with chest pain suspicious for ischemia

Author, Year
Journal
Location/Setting
N
Inclusion Criteria
Exclusion Criteria

Chin, 1994
J Gen Intern Med
Multicenter Chest Pain Study Emergency Department       Three university hospitals       Four community hospitals
500
1/84–8/85                           >30 years old     Nontraumatic chest pain More than bibasilar rales
None

Cunningham, 1989
J Gen Intern Med
Multicenter Chest Pain Study Emergency Department       Three university hospitals       Four community hospitals
7,734
1/84–8/85                           >30 years old     Nontraumatic chest pain    Up to three visits per patient
Insufficient followup in nonadmitted patients

Herlitz, 1997
Coronary Art Dis
Emergency Department       Sahlgrenska University Hospital, Goteborg, Sweden
5,016
2/86–11/87                         Acute chest pain
None

Kontos, 1997
J Am Coll Cardiol
Emergency Department       Medical College of Virginia/ Virginia Commonwealth University
532
6/94–8/95                      “Lower risk” chest pain patients who underwent early rest myocardial perfusion imaging and serial cardiac enzymes
Abnormal ECG                       Nondiagnostic ECG                   Known coronary disease           “Typical” symptoms

Lee, 1992
Am J Cardiol
Emergency Department       Brigham and Women’s Hospital, Boston, MA (one site for Multicenter Chest Pain Center)
1,915
1/84–11/86                           >30 years old                      Nontraumatic chest pain
Nonadmitted patients who refused to consent to return in 48-72 hours for measurement of cardiac enzymes and ECG

Admitted patients who died during the index hospitalization

Rude, 1983
Am J Cardiol
Multicenter Investigation of the Limitation of Infarct Size (MILIS)   Five hospitals:                    Barnes Hospital                     Brigham & Women’s Hospital      MGH                                   Medical Center Hospital        Parkland Memorial Hospital
3,697
>30 min of ischemic chest pain                            Admitted to CCU
>75 years old                               Symptom onset >18 hours             Cardiogenic shock                     Pregnant                               Permanent pacemaker                 Recent MI or major surgery           Terminal diseases                       Major organ system failure        Cardiomyopathy                               

Rude, 1983 (continued)




Acute cerebrovascular disease               Participating in conflicting protocol                    Previous participation in MILIS                          Inability to complete followup

Tierney, 1985
Crit Care Med
Emergency Department        Wishard Memorial Hospital
540
11/82–4/83                        Men >30 years old             Women >40 years old          Chest pain
Prisoners                                     Recent chest trauma                    Recent history of smoke inhalation or corrosive ingestion                    Incomplete followup

Villanueva, 1992
Am J Cardiol
Emergency Department             Virginia Medical Center
265
Men >30 years old             Women >40  years old       Chest pain >30 min within    4 hours of presentation            No obvious other cause
None

Author, Year
Predictors (clinical, ECG)
Primary Outcome
Secondary Outcomes
Analytical Method

Chin, 1994
Age, gender, initial SBP, initial DBP, lung/cardiac exam, ST elevation, new Q waves, ST depression, prior MI, prior angina, time since onset of chest pain, longest episode of chest pain, quality of pain, radiation of pain, comparison of pain with prior angina
Death or “major complication”                Major complication defined as nonfatal VF, new Mobitz-II heart block, new AV dissociation, cardiogenic shock, cardiac arrest, endotracheal intubation, or intra-aortic balloon pump
Length of stay
Logistic or linear regression

Cunningham, 1989
Gender
MI
Unstable angina           Stable angina              Other cardiac condition  Noncardiac chest pain
Logistic regression







Herlitz, 1997
Age, gender, prior MI, angina pectoris, CHF, diabetes, hypertension, current smoking
5-year mortality
MI
Cox proportional hazards model

Kontos, 1997
Age, gender, hypertension, diabetes, tobacco use, family history of CDH, Hypercholesterolemia previous MI, symptom duration, positive Sestamibi
During initial evaluation or within 5 days of admission:  MI, revascularization, or cardiac death
None
Stepwise logistic regression

Lee, 1992
Age, gender, history of CAD, ECG changes of ischemia or infarction not known to be old (in the ED), admitted to the hospital, admitted to the CCU, VF, recurrent ischemic pain, infarct extension, shock, PVCs >6/min) inpatient procedures (cardioversion, catherization, CABG, IABP, intubation, thrombolytic therapy)
>12 months after discharge  Cardiovascular mortality
None
Stepwise Cox proportional hazards model

Rude, 1983
Age, gender, race, prior MI, marital status, duration of symptoms, ECG findings
MI
None
Forward stepwise logistic regression

Tierney, 1985
Age, gender, race, chest pain characteristics, prior MI, prior angina, prior atypical chest pain, hypertension, CHF, diabetes, smoking, heart rate, blood pressure, cyanosis, rales S3, diaphoresis, chest wall tenderness, nausea, dyspnea, respiratory rate, ECG findings
MI
None
Backward elimination logistic regression

Villanueva, 1992
Age, gender, type of chest pain, history of MI, CVA, revascularization, CHF, smoking, diabetes, hypercholesterolemia, hypertension, family history of coronary disease, BP, pulse, rales, S3, S4, peripheral edema, ECG findings
Cardiovascular mortality
Nonfatal MI, CVA, life-threatening arrhythmia, revascularization, valve surgery
Stepwise Cox proportional hazards model

