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What features suggest the pain

is from cardiac causes ?
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Ischaemic Cardiac Chest Pain

Location Central, Diffuse
Quality Tight, Squeezing, Choking
Radiation Jaw/ Neck/ Shoulder/ Arm/ Back
Precipitation Exertion/ Emotion
Relieving factors Quick relief by rest and nitrates
Associated features Breathlessness
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A Q you tell me exactly @
where the pain started ?

LEFT/RIGHT SIDE
(UNILATERAL)

e Pulmonary causes

e Musculoskeletal causes

e Herpes Zoster
(dermatomal distribution)

RETROSTERNAL

e Acute Coronary Syndrome

e Pericarditis
e Thoracic Aortic Aneurysm
e Aortic Dissection

EPIGASTRIC

o Atypical presentation of Myocardial Infarction
e Abdominal Aortic Aneurysm

e Aortic Dissection

e Acute Pancreatitis

e Peptic Ulcer Disease

e GERD, Esophagitis

e Mallory-Weiss Syndrome

e Esophageal Rupture (Boerhaave Syndrome)
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Neck, Jaw, Upper back Lower back

Left Arm (Thoracic region) (Thoracic region)
Think cardiac causes e Thoracic Aortic
e Acute Coronary Aneurysm
Syndrome e Aortic Dissection
e Aortic Dissection o Atypical Mi

e Pericarditis

e Aortic Stenosis

No radiation

No radiation does not rule out cardiac causes

Think pulmonary causes
e Pulmonary Embolism
e Pneumothorax

e Pneumonia

e Pleural Effusion

e Neoplasia of any
structure in the thorax
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e Aortic Dissection
e Pulmonary Embolism

e Pneumothorax Gradual onset
e Myocardial Infarction e Stable Angina
e GERD

N
During exertion |y
e Stable Angina -
e Acute Coronary After exertion
Syndrome e Musculoskeletal
e Musculoskeletal e Psychological
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o How would you describe
\ the pain?
[

e Stable Angina
e Acute Coronary
Syndrome

e Pericarditis

e Pulmonary Embolism
e Pneumothorax

e Pneumonia

Musculoskeletal causes:
e Muscle Strain
e Costochondritis

TEARING/ RIPPING

e Aortic Dissection

e GERD
e EFsophagitis

.




Anything that makes your condition
better/ worse?

Aggravating I Relieving
factor factor

Stable Angina
Unstable Angina

° Rest
o GTN

NSTEMI
STEMI

Not relieved by
rest/GTN

Pulmonary Embolism
Pericarditis
Pneumothorax
Pneumonia
Tuberculosis
Pleural Effusion

Pericarditis Sitting forward

GERD
Peptic Ulcer Disease
Pancreatitis

Sitting forward

Costochondritis
Rib Fractures

Immobilization
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ACUTE CORONARY PERICARDITIS
SYNDROME

e SOB
e Diaphoresis
e Nausea & Vomiting

Viral Prodrome

Low grade fever
Cough

Night sweats
Autoimmune disorders

AORTIC STENOSIS

e Syncope on exertion
e Angina
e Dyspnea




Differential Diagnosis of

Chest Pain
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CARDIAC AORTIC MSK

e Myocardial e Aortic P e Rib Fracture/
Infarction Dissection Injury

e Angina e Aortic e Costochondritis
Pectoris Aneurysm

Osteoarthritis

e Pericarditis Intercostal

e Mitral Valve Muscle Injury
Prolapse
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