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DESCRIPTION
Cardiovascular disease is normally appeared by signs and 
symptoms of chest pain, dyspnea or respiratory distress, heart 
failure or syncope, or shock. Because of these signs and 
symptoms are so prevalent in the emergency department and can 
be caused by disease in many organs other than the heart. Chest 
pain is a common symptom that brings numerous individuals to 
emergency departments worldwide. Recognizing the emergency 
associated with chest pain and providing prompt response, 
appropriate care is paramount in emergency medicine.

Identifying cardiac chest pain

Effective management of chest pain begins with distinguishing 
cardiac chest pain from other causes. Cardiac chest pain typically 
presents as a squeezing, pressure-like sensation in the chest, often 
radiating to the arms, jaw, or back. Associated symptoms may 
include shortness of breath, sweating, nausea, and dizziness. 
However, it is crucial to remember that chest pain can have 
various origins, including gastrointestinal, musculoskeletal, or 
respiratory causes. A comprehensive evaluation is necessary to 
rule out non-cardiac etiologies and prioritize patients with 
potential cardiac emergencies.

Rapid assessment

Upon arrival at the emergency department, patients with chest 
pain should undergo immediate assessment and triage. A 
systematic approach should include a thorough medical history, 
evaluation of vital signs, and cardiac monitoring. High-risk 
features such as ongoing chest pain, hemodynamic instability, or 
Electrocardiogram (ECG) changes indicative of Acute 
Myocardial Infarction (AMI) warrant expedited evaluation and 
intervention. Early activation of the cardiac catheterization 
laboratory may be necessary for patients with ST-Segment 
Elevation Myocardial Infarction (STEMI) to restore blood flow 
to the blocked coronary artery.

Diagnostic evaluation

To determine the cause of chest pain and establish an accurate 
diagnosis, a range of diagnostic evaluations should be employed.

These may include an ECG, cardiac enzyme testing (e.g., 
troponin), chest X-ray, echocardiography, and stress testing. The 
ECG is a vital tool in assessing cardiac rhythm and the presence 
of ischemic changes. Troponin levels aid in diagnosing 
myocardial injury or infarction. These investigations, along with 
clinical judgment, guide the emergency physician in formulating 
a comprehensive management plan for each individual case.

Treatment and management

The management of chest pain depends on the underlying cause 
and severity of the condition. Patients with suspected AMI may 
receive aspirin, nitroglycerin, and beta-blockers to alleviate 
symptoms and reduce cardiac workload. Thrombolytic therapy 
or primary Percutaneous Coronary Intervention (PCI) may be 
performed for STEMI patients to restore coronary blood flow. 
Other causes of chest pain, such as pulmonary embolism or 
aortic dissection, necessitate specific interventions tailored to 
the individual situation. Early consultation with cardiologists or 
specialists in related fields is crucial for optimal patient care.

Risk stratification and disposition

Following initial stabilization and management, risk 
stratification is essential to determine the appropriate 
disposition for patients presenting with chest pain. Risk scores, 
clinical judgment, and additional diagnostic tests aid in 
identifying patients at low, intermediate, or high risk of adverse 
cardiovascular events. Low-risk patients may be discharged home 
with close follow-up, while those at higher risk may require 
hospital admission for further monitoring and intervention. 
Effective communication and clear instructions are vital to 
ensure patients understand the potential risks, recommended 
lifestyle modifications, and the importance of ongoing care.

In emergency medicine, chest pain is a time-sensitive complaint 
that requires rapid action and a systematic approach. Timely 
recognition, appropriate triage, and comprehensive diagnostic 
evaluations are crucial in differentiating cardiac from non-
cardiac chest pain. Immediate treatment, risk stratification, and 
effective communication are necessary to optimizing patient 
outcomes and minimizing the potential for cardiac emergencies.
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