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Incidence of EDAC Score < 16 with Electrocardiogram No Ischemic Pattern

and High Sensitivity Troponin T at O and 1 Hour Result Negative

Ittichai Hungsapruke MD*, Kaewtar Wongpukde MD*, Katsirin Putichot MD*, Suparporn Krisanepibul MSc.**

*Emergency unit, Outpatient Department, Bhumibol Adulyadej Hospital, **Biostatistician, Medical Directorate, RTAF, Bangkok, Thailand

Background : Acute chest pain is the one of common chief complaint in emergency department (ED).
The cause of chest pain is outside the variety. Acute coronary syndrome is the fatal disease. The diagnosis
should not be wrong, even if the symptom are not clear.

Objectives : 1. To compare EDAC score (EDACS) less than 16 in patients with acute chest pain, either
electrocardiogram was not shown ischemic pattern nor cardiac troponin were negative in 0 and 1 hour.

2. To study the incidence of cardiovascular complications in the patients with EDAC
score less than 16, electrocardiogram was not shown ischemic pattern nor cardiac troponin were negative
in 0 and 1 hour at next 30 days after discharge from emergency department.

3. To study sensitivity, specificity, positive predictive value, negative predictive value
and accuracy of EDAC score.

Material and Methods : This prospective descriptive study including patients came to ED of Bhumibol
Adulyadej Hospital with acute chest pain as the presenting symptom, during 1 August 2017 to 30 October
2017.

Results : 165 patients were included, average aged 54 + 21 years, 52 % female, 48 % male. Incidence of
EDAC score less than 16 in patients with acute chest pain, either electrocardiogram was not shown
ischemic pattern nor cardiac troponin were negative in 0 and 1 hour is 63.63 %. Incidence of cardiovascular
complications in the patients with EDAC score less than 16, electrocardiogram was not shown ischemic
pattern nor cardiac troponin were negative in 0 and 1 hour at next 30 days after discharge is 0 %,
The EDACS have sensitivity 72.7 %, specificity 72.7 %, positive predictive value 29.1 %, negative predictive
value 94.5 % and accuracy 72.7 %

Conclusion : EDACS < 16 is safety for discharge patient who had chest pain correlate with result from

cardiac enzyme. Can reduce the waiting time and crowding in the emergency room

Keywords : EDAC score, chest pain with normal electrocardiogram, high sensitivity Troponin T
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