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“He's complaining of chest pain, L_4\ FFL(AMI

shortness of breath, cramps and

dizziness. Do you sell earplugs?™ l',ujnj\ Ell g i ]’f'.‘ ”

Acute Myocardial Infarcrion Definite Unstsble Angina

Tachycardia requiring medical intervention or cardioversion
Bradycardia requiring medical intervention or pacing
Respiratory failure requiring assisted venrilarions by

Bag valve mask

Noninvasive positive-pressure ventilation

I'racheal intubarion
New congestive heart failure requiring intravenous medications
Hlypoisnsion vequiiing visosctive dgents

Chest compressions

Figure 1. Outcome definitions. Death

Figure 2. Adverse events.
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e Thrombolysis in Myocardial Infarction (TIMI) risk score

e Sanchis score
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Table 2  Inclusion and exclusion criteria
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The Goldman risk score
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Table 4 Proportions of patients with ACS using risk

categories

o= NS I | TN

E i{ e R“J “‘i“r Risk Low risk, Moderate risk, High risk,
> J‘J 1% | model n (%) %) n (%)

ZACSEYIl ) Goldman 8/102 (8 324 (13 6/22 (27)

TIMI I '._‘Jl"l 525 ( 11 (100}
Sanchis® 10/121 (8, 522 (2 273 (67)

gorized because

reement of risk scores for the prediction of ACS

ted k statistics ™

Risk Model: Goldman TIMI Sanchis

Goldman 0.30 0.1%8
TIMI 0.30 043
Sanchis 0,18 0.43

* Weighted x statistics was used to compare comelations of ordinal

categones (low, moderate, and high),

Table 1 TIMI nsk sconng criteria®
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Sanchis risk scores

1. Geleijnse chest pain score = 10 (1 point)
2.2 or more chest pain episodes within 24 hours (1 point)
3. Age greater than 66 years (1 point)
4. Insulin-dependent diabetes mellitus (2 points)
5. Prior percutaneous transluminal coronary angioplasty (1 point)
1 points), intermediate risk (2 po nd high risk (3-6 points,
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Geleijnse chest pain score

e Location e Severity

e Substernal e Severe
+3 e Moderate

e Precordial +2
e Neck, jaw, epigastrium +1 e Influenced by
e Apical -1 o Nitroglycerin
e Stature
e Radiation e Breathing
e Either arm +2
e Shoulder, back, neck, jaw +1 e Associated symptoms
e Dyspnea
e Characteristics e Nausea or vomiting +2
e Crushing, pressing, squeezing +3 e Diaphoresis +2
e Heaviness, tightness +2
e Sticking, stabbing, pinprick, catching -1 o History of exertional angina +3




