DIAGNOSTIC TESTS FOR ACI IN THE EMERGENCY DEPARTMENT

Instructions:  Circle or fill-in where appropriate.  Only one answer except where indicated by an *
Reviewer:   EB   PC   JI   CM   _________

Review date: ____/_____/____

UI:____________________


First author:_______________________
STUDY CHARACTERISTIC

Number of Study Arms:   _____

*Country:  US  UK  Can  Eur  Asia  Other _____________  n.D. 

Number of Centers:      _______   n.D.

*Hospital type(s):


Urban

Suburban
Rural


Community
Tertiary


Other_____________________

*Funding source:

   Government    Pharmaceutical    pRivate   Unfunded    n.D.

*Study Setting:


Pre-Hospital/pre-ED
ED
CP Eval Unit


CCU
Hospital (Not CCU)
n.D.


oTher_____________________________________

STUDY PATIENTS CHARACTERISTICS

*Age Group (Overall recruitment)

Adult(18-65)  
Elderly (>65)
Other ________________

Mean Age:  ______

Age Range: _____ - _____

% Male: _____

Race: 

Dates of Study: _____________________________________

* Comments: _______________________________________

__________________________________________________

__________________________________________________

DIAGNOSIS Tests/Characteristics

Changes in protocol during study: _______________________
Comments on diagnostic methods: ____________________

___________________________________________________
________________________________________________

___________________________________________________
________________________________________________

__________________________________________________
________________________________________________

ROC data reported?

Yes     No

AUC:
_________
Subgroup data available:
Yes     No
If  YES , list subgroups:


___________________

___________________


___________________

___________________


___________________

___________________


___________________

___________________


___________________

___________________

Total number of patients per group:


Number of withdrawals by group:


Reference Group: _________



Reference Group: _________


TEST Group:
   _________



TEST Group:
   _________

Reason for withdrawal:


Reference Group: ___________________________________________________________________________


TEST Group: _______________________________________________________________________________
Codes for Diagnostic Tests:

A
Standard ECG



G    Creatine Kinase

K    Computer-based decision aids

B
Continuous/Serial 12-lead ECG


H    Myoglobin

L    Original ACI predictive instrument

C
Pre-hospital ECG



I      Troponin-T

M   TIPI

D
Non-standard ECG: # leads __________________
          and/or Troponin-I
N    Goldman chest pain protocol

E
ECG stress test



J     Sestamibi

O    Other: _______________________

F
Echocardiogram

TEST RESULTS

Use above codes to fill in 2 x 2 table.
Use multiple tables for multiple TEST cut-off values, if applicable.

Test for (Circle one):  

  AMI      ACI
Reference Test Positive
Reference Test Negative

TEST Positive 
(TP)
(FP)

TEST Negative
(FN)
(TN)

Comment: _________________________________
_____________________________________________

_____________________________________________

_____________________________________________

Test for (Circle one):  

  AMI      ACI
Reference Test Positive
Reference Test Negative

TEST Positive 
(TP)
(FP)

TEST Negative
(FN)
(TN)

Comment: _________________________________
_____________________________________________

_____________________________________________

_____________________________________________

Test for (Circle one):  

  AMI      ACI
Reference Test Positive
Reference Test Negative

TEST Positive 
(TP)
(FP)

TEST Negative
(FN)
(TN)

Comment: _________________________________
_____________________________________________

_____________________________________________

_____________________________________________

Test for (Circle one):  

  AMI      ACI
Reference Test Positive
Reference Test Negative

TEST Positive 
(TP)
(FP)

TEST Negative
(FN)
(TN)

Comment:_________________________________
_____________________________________________

_____________________________________________

_____________________________________________

Test for (Circle one):  

  AMI      ACI
Reference Test Positive
Reference Test Negative

TEST Positive 
(TP)
(FP)

TEST Negative
(FN)
(TN)

Comment:_________________________________
_____________________________________________

_____________________________________________

_____________________________________________

Test for (Circle one):  

  AMI      ACI
Reference Test Positive
Reference Test Negative

TEST Positive 
(TP)
(FP)

TEST Negative
(FN)
(TN)

Comment: _________________________________
_____________________________________________

_____________________________________________

_____________________________________________
*





Key:


n.A. – not applicable


n.D. - not described


* - one or more answers


TEST - test under investigation





Verification of Acute Cardiac Ischemia





*Inclusion criteria presenting:





  Signs/Symptoms:


Chest pain


_________________________________


_________________________________


_________________________________


_________________________________


_________________________________


_________________________________





Past history of ACI allowed?	   Yes           No          n.D.





Past history of AMI allowed?	   Yes           No          n.D.





Past history of known CAD allowed?  Yes           No          n.D.





Other inclusion criteria: _________________________________





	_____________________________________________





	_____________________________________________





*What were protocol’s exclusion criteria:





	ECG Diagnosis of AMI





Other: _______________________________________





	_____________________________________________





	_____________________________________________





	_____________________________________________





*Comments: _______________________________________





__________________________________________________





__________________________________________________
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