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Background: Chest Pain Centers have the expressed goal of facilitating the rapid diagnosis and management of patients presenting with chest pain in a cost effective manner.  We postulated that using nuclear stress tests to risk stratify all such patients was not cost effective. 

Study population:  Patients admitted to the Chest Pain Center for observation for evaluation of chest pain and who had subsequent myocardial perfusion imaging (MPI) within twenty-four hours at University of Pittsburgh Medical Center/St. Margaret were included in the study. 
Methods: MPI in conjunction with stress testing was performed on a total of 301 patients admitted to observation status in the Chest Pain Center. 
Results: 15 patients (5%) were found to have an abnormal MPI.  The very low rate of positive myocardial perfusion imaging (MPI) in patients admitted to the UPMC /St. Margaret Observation Unit in the Chest Pain Center is indicative of a very low risk population with a very low pre-test probability of coronary artery disease.  
Conclusion: Recent recommendations of the American Heart Association and the American College of Cardiology have stressed the importance of applying appropriate use criteria (AUC) in the selection of patients for nuclear stress testing.  Clearly utilizing the test for patients with a five percent rate of positivity is not cost efficient and indicates a failure to apply these criteria in the Chest Pain Center at our institution.

