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LOW RISK CHEST PAIN PATIENTS MIGHT NOT BENEFIT FROM IN PATIENT STRESS TESTING 
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1. Lehigh Valley Hospital, Allentown, PA, USA
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Background: Assessment of non-cardiac chest pain places a considerable burden on healthcare resources requiring serial cardiac enzymes, electrocardiograms and stress tests to detect suspected coronary artery disease (CAD). 
Objective: The purpose of this study was to examine the utilization of stress tests and its impact on low risk chest pain admissions. 
Methods: A retrospective observational chart review of patients admitted to Abington Memorial Hospital from January 2011 to April 2011 was conducted. Patients without prior history of CAD were included if they had atypical chest pain, normal initial EKG and first troponin.
Results: Out of 272 consecutive chest pain patients, 164 patients were included based on the inclusion criteria. Mean age was 60 yrs and 33.5% were male. Risk factors included: hypertension (63%), diabetes mellitus (23%), smoking (20%), dyslipidemia(49%), and family history of CAD(38%). Two patients had positive troponin (peak level 0.43ng/ml) and subsequent negative stress tests. A stress test was performed in 48% of the patients. None of the stress tests were true positive. 97.4% were negative. 2.6% (2/78) were initially read as positive and were followed by cardiac catheterizations which revealed normal coronary arteries. Inpatient stress test increased patient's length of stay by 17 hours on average. There were no acute coronary syndromes, no deaths, and no 30 day re-hospitalizations due to cardiac events in patients who did or did not had an inpatient stress test.
Conclusion: Ordering stress tests in low risk chest pain patients is low yield with a high false positive rate and significantly increases the length of hospital stay.

