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P: In low risk patients presenting to the ED with chest pain

I: Is the Coronary Artery Calcium Score (CACS)

C: Compared with our current standard of care
O: A better predictor of future cardiac events?

A 51 yo male presents to the ED at 1pm, complaining of substernal chest/epigastric pain which
gradually started around 10am. Pt described the pain as sharp/burning in character. He states he’s
never experienced such pain before and has no known hx of CAD. En route, he received aspirin and
nitro x 2 via EMS, which completely resolved his symptoms. EKG is nondiagnostic, with no
comparison. Initial cardiac w/u including CXR and cardiac enzymes is unremarkable.

T98 BP 153/93
PMH- HTN, arthritis

HR 85 RR 16

PSH- hernia repair 2002
Meds- lisinopril, naprosyn PRN

All- PCN, iodine

Sa02 100%

FH- CAD/HTN in father, first MI at age 78, high chol in Mother
SH- tob use in his 20s, drinks approx 3 beers/weekly, denies illicit drug use

Pt is vacationing in Va Beach and he and his family have a flight home to catch tomorrow morning at
630am. Can we safely discharge this patient home, knowing he is at low risk for a future cardiac

event?
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Clinical Bottom Line- In low risk individuals presenting to the emergency department with chest
pain, a Coronary Artery Calcium Score of 0 predicts of very low risk of future cardiac events.
However, further studies are necessary to determine how best to implement CACS into our everyday
ED approach to low risk chest pain patients. Benefits of CACS- does not require an extended ED OBS
admission, no use of beta blockers, no use of iodinated contrast, and radation doses are much lower
when compared with other common cardiac testing.
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