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Accuracy of chest pain characteristics in diagnosis of coronary artery disease
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[ Abstract] Objective To investigate the diagnosis accuracy of chest pain characteristics for coronary artery disease. Methods —All
the consecutive inpatients (n=240) with chest pain undergoing coronary angiography (CAG) and coronary fractional flow reserve (FFR)
determination in First Medical Center, Chinese PLLA General Hospital, during June 2012 to June 2016 were enrolled in this study.
According to their medical history, they were divided into non-chest-pain group (n=55) , atypical chest pain group (n=79), typical
effort angina group (n=64) and coronary stent implantation group (n=42). The correlations of different chest pains with the results of
CAG and FFR were analyzed. SPSS statistics 19.0 was used to perform the statistical analysis. According to different data type,
analysis of variance or X test was used for comparison. Results The results of CAG indicated that the average stenosis was
(70.82+13.39) %, (69.62+9.96)%, (73.52+12.87)%, and (67.98+14.27)%, respectively in the non-chest-pain group,
atypical chest pain group, typical effort angina group and coronary stent implantation group ( P>0.05). And their FFR value was
(0.84+0.08) , (0.84+0.08), (0.79+0.11) and (0.82+0.08), respectively (P<0.05). Significant difference was seen between
the atypical and typical chest pain groups (P<0.05). Receiver operating characteristic (ROC) curve analysis showed that the accuracy
of predicting FFR with CAG identified stenosis was quite high, and CAG identified 72. 00% stenosis had an area under ROC of 0. 854
and a Youden index of 0. 60, asensitivity of 87% and a specificity of 73%. Conclusion Typical chest pain has a quite high accuracy
in the diagnosis of myocardial ischemia of coronary artery disease. Typical angina, coronary stenosis >80. 00% , FFR<0. 80 can be
used as a reference for revascularization treatment.
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Table 1  Comparison of baseline characteristics among four groups

No-chest pain

Atypical chest pain

Typical effort angina Stent implantation

Item P value
group(n=55) group(n=79) group(n=64) group(n=42)

Age(years, x+s) 63.30+8. 57 63.67+10.48 60. 84+9. 43 64.10+10. 85 0. 266
Male[ n(%) ] 39(70.9) 43(54.4) 47(73.4) 34(81.0) 0.012
Hb(mmol/L, x+s) 136.39+15.42 135.04+15. 60 140. 85+14. 25 137.52+14. 56 0.314
LDL-C[ mmol/L, M(Q,,0;)] 2.87(2.06.3. 14) 2.37(1.88,3.00) 1.76(1.39,2. 47) 1.76(1.39,2.41) 0.001
Cr[ mmol/L, M(Q,,0Q53) ] 75.90(66. 85,87.53) 76.40(63.80,85.10) 72.70(68.50,83.30) 76.30(65.40,89.00) 0.799
Glu[ mmol/L, M(Q;,Q5) ] 7.58(4.71,6.51) 5.57(5.04,7.33) 5.77(5.10,7.14) 5.32(4.95,8.16) 0. 666
TNI( mmol/L, x+s) 0.01+0. 02 0.01+0. 00 0.03+0.09 0.02+0. 02 0.248
BNP[ mmol/L, M(Q,,0Q5) ] 101. 4(56.32,289.87) 55.3(28,101) 54.8(19.15,92.51) 89.5(49.78,196.35)  0.007
BMI(kg/m?, its) 25.11£3.57 25.413.52 25.173.05 27.61+3.86 0. 605
LVEF[ %, M(Q,,0;) ] 0.62(0.59,0.65) 0.62(0.59,0.65) 0.61(0.55,0.64) 0.59(0.54,0.63) 0.297
Caleium score] M(Q,,05) ] 197.15(52.63,549.43)  61.10(10.07,229.18)  85.40(22.30,496.50) 106.20(76.10,720.90)  0.269
Diabetes mellitus [n(%) ] 21(38.2) 25(31.6) 26(40. 6) 20(47.6) 0.366
Hypertention[ n( %) ] 36(67.9) 55(69.6) 42(65.6) 31(73.8) 0. 841

Hb: hemoglobin; LDL-C; low-density lipoprotein cholesterol; Cr: creatinine; Glu; glucose; TNI; troponin I ; BNP: brain natriuretic peptide; BMI;

body mass index; LVEF: left ventricular ejection fraction.
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Figure 1 ROC curve analysis of stenosis shown by CAG for
diagnosis of FFR myocardial ischemia
ROC: receiver operating characteristic;

CAG: coronary angiography; FFR: fractional flow reserve.
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