Evidence Table 27.  Deaths during admission (continued)


 Evidence Table 36.  Randomized studies comparing protocols in chest pain units with routine hospital care

Author
Year
Intervention N
Control N
Eligibility Criteria
Intervention
Control
Followup

Farkouh
1998
212
212
Intermediate risk1
Chest pain unit protocol
Routine hospital admission
30 days                    6 months

Gomez
1996
50
50
Low risk2
ED-based rapid rule-out protocol in chest pain unit
Routine hospital care
30 days

Roberts
1997
82
83
Low risk2                  Able to perform treadmill test
ED-based accelerated diagnostic protocol (ADP)
Telemetry unit
2 weeks                   8 weeks

1AHRQ Guidelines:  Unstable angina defined as angina symptoms at rest >20 min; new onset angina on exertion meeting Canadian Cardiovascular Society Class (CCSC) >3; recent acceleration of preexisting angina to at least CCSC 3; variant angina or post-MI angina.

2Predicted probability of infarction:  <7% as determined by Goldman algorithm (1988).
