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Previous Chest Pain Pathway 

• Risk factors +/- ECG changes 

• Decision to admit to monitored bed under 
AMT to rule out NSTEMI 

• Await monitored bed availability ED 

• Await Troponin I 12 hours from last 
episode of chest pain 

• May need Cardiology review after result 

• If troponin I negative and no ECG 
changes +/- Cardiology opinion; 
discharge home 

Admit to 
Monitored bed 

under AMT 



Detection Ranges for Different Generations of Cardiac Troponin Assays 
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99th Percentile 

2-6 hours post 

event 

>8-12 hours 

post event 

Adapted from: Hochholzer, W. et al.,  Am Heart J, 2010, 160(4): 583-594 
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Current generation 

cardiac troponin assays 
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Increased presentations with chest 
pain to Imperial EDs because: 

Closure of local GP surgeries 

Closure of HH EU 

 

• Highly sensitive Trop I: 

– Prevent unnecessary admissions  

– Will reduce pressure for monitored bed capacity 

– Reduce length of stay whilst picking up patients 
who need cardiology intervention sooner 



New CP pathway introduced… 

BUT 

Do any of the GPs know about it??? 



SO… WHAT DO THE GPs: 
 
 

a) Do with Chest Pains 
b) Worry about? 



So what do the Cardiologists 
Think you need to know… 



 
 
 

Missing an MI in a very atypical 
presentation is understandable… 

but rare 
 
 



 
 

Cardiac pain IS pressing, 
squeezing , tight, central 

 



 
 

Cardiac pain IS more likely in 
patients with risk factors 

 



 
 
 

Post CABG and PCI chest 
exertional angina can be 

medically managed in the first 
instance 

 



 
Follow the Low Risk CP Pathway 



Trial Imperial College NHS Trust Chest Pain Algorithm  
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Acute Chest Pain 

Male ≤ 34 ng/L  

Female ≤ 15 ng/L  

∆ change 50% (increasing or decreasing) 

 and / or  

> gender specific 99th percentile 

Pain free, GRACE <140  

or TIMI ≤1  

Myocardial Infarction ruled out 

A. Clear alternative diagnosis – treat as appropriate 

B. Atypical pain or previous negative investigations – reassure 

patient very low risk and discharge to GP 

C. Typical cardiac pain on exertion, no previous investigations 

– refer to RACPC 

Retest 

hsTnI  

3 Hours 

hsTnI 

No Significant 

Change 

Cardiology Consult 

Male ≥ 35 ng/L  

Female ≥ 16 ng/L 

Highly Abnormal  Result 

>68ng/L men or 30ng/L 

women 

+ Clinical Presentation 

 

Or 

 

GRACE  score >140, TIMI 

score 2  or more  

Baseline 

hsTnl Test 

admission

0 hrs 

hsTnI= Abbott STAT high sensitive troponin I 

GRACE=global registry of acute coronary events  

TIMI=thrombolysis UA/NSTEMI,  

ECG ECG 
ST elevation/new LBBB 

call PPCI 

ST depression >2mm  

in two or more leads  

call cardiology SpR 

YES NO 

Well, pain free, haemodynamically 

stable, normal ECG, TIMI ≤1  

Ambulatory Care Monitored Bed 

YES NO 

Pain >120mins 

<5 ng/L  
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Heading 


