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CLINICAL RISK STRATIFICATION IS SUPERIOR TO ROUTINE NON-INVASIVE TESTING FOR ACUTE CHEST PAIN 
V. Cotarlan, D. Ho, J. Pineda, B. Burgess, J. Shirani

Geisinger Medical Center, Danville, PA, USA
Background: Non-invasive testing for CAD is used to risk-stratify acute chest pain (ACP) with non-diagnostic ECG. Limited data is available on impact of routine non-invasive testing on outcome of such patients. 
Methods: We studied 458 adults [age 56±13 years, 50% men] with ACP who underwent imaging stress test (86%) or coronary CTA (14%). Predictors of adverse outcome (AMI, revascularization, or death) were identified using multivariate analysis. 
Results: Initial test was normal in 367 and abnormal (positive/inconclusive) in 92 (20%). Invasive angiography was performed in 42 (9%) and 16 (3.5%) underwent revascularization. During a 3-year follow-up, 33 events occurred: 12 revascularizations, 9 AMI and 15 deaths. Univariate predictors of adverse outcome were higher Framingham risk score, older age, abnormal ECG, typical chest pain, abnormal non-invasive test and known CAD, diabetes, hypertension, or hypercholesterolemia. Multivariate logistic regression identified abnormal ECG [RR=2.3, p=0.03), typical chest pain (RR=4.0, p=0.002), diabetes (RR=4.2, p=0.001), and known CAD (RR=2.3, p=0.03) as independent predictors of adverse outcome. Thus, in 187 (38%) patients with no independent predictor, annualized event rate was 0.5% and the 3 events (1 AMI, 1 revascularization, 1 non-cardiac death) in this group occurred despite normal non-invasive test. However, non-invasive CAD testing helped stratify those with at least 1 independent predictor [n=271, annualized event rates 2.8% and 5.7% in those with normal or abnormal result, respectively (p=0.04)]. 
Conclusion: Clinical risk stratification allows identification of patients with low risk of adverse outcomes over a 3-year period. Routine non-invasive testing is not warranted in such individuals. 

