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Table 1. Characteristics of patient encounters (n = 337). Table 2. 30-day adverse cardiac events (n = 34).
Characteristics of patients Number of patients Type of event Number of events
Excluded patients 173 AMI 3
Most recent stress test was positive 111 Positive stress test 5
Alternative exclusion criteria® 62 Positive catheterization 11
Included patients 164 Positive stress test and catheterization 3
Age (mean) 55 (Range 27-93) AMI and positive stress test 1
Gender AMI and positive catheterization 9
Male 82 (50%) Positive catheterization and CABG 1
Female 82 (50%) Death 1
Stress test results AMI, acute myocardial infarction; CABG, coronary artery
Negative 122 (74.49%) ~ Pypassgraft

Inconclusive 42 (25.6%)

*Three alternative exclusion criteria were defined as a history
of another previous positive cardiac stress test within 3 years

of admission or an interval cardiac catheterization or coronary Afdgress for Co'\;lrequndegﬁe: Jgnlat;wgn V'\\Zalclj{er,lDCO, ?epggtg;egt
artery bypass graft between the most recent stress test and the otEmergency Medicine, Fhoenix indian Medical enter, )
hospital admission. Melrose St, Gilbert, AZ, 85297. Email: walkerdo@gmail.com.

Volume 19, No. 6: November 2018 1065 Western Journal of Emergency Medicine



