
 

Using HEART score to risk stratify patients
with chest pain is safe but underutilized in
the ED

April 24 2017

It is safe for physicians to use the HEART (History, ECG, Age, Risk
factors, and initial Troponin) score to make decisions about admission,
observation, or discharge in patients presenting to the emergency
department (ED) with chest pain. However, hesitance to refrain from
admitting and testing patients with low scores could explain its small
effect on health care costs seen in this analysis. The study is published in
Annals of Internal Medicine.

About 80 percent of patients with chest pain have an underlying
condition that is noncardiac and not life threatening and, therefore, could
be managed further in an outpatient setting. However, Western medicine
is conservative and two-thirds of patients are admitted and receive
additional testing. This puts a large burden on the health care system.
Utilizing a risk-stratification tool, like the HEART score, could reduce
this burden but its safety in daily practice has not yet been determined.

To measure the effect of utilizing the HEART score in daily practice,
researchers at University Medical Center in Utrecht, the Netherlands
studied outcomes on unselected patients with chest pain presenting at
EDs in 9 Dutch hospitals in 2013 and 2014. The researchers utilized a
stepped-wedge, cluster randomized trial design, which involves a
sequential but random rollout of an intervention over multiple time
periods. A total of 3,648 patients were included in the analysis (1,827
patients received usual care and 1,821 received HEART care). All
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hospitals started with usual care and then every 6 weeks one hospital was
randomly assigned to switch to HEART care.

At 6 weeks, the proportion of patients with major adverse cardiac events
was 1.3 percent lower in the HEART care group than in usual care (after
correction for potential confounders and clustered data). The 1-sided
upper confidence limit was +2.0%, not exceeding the pre-specified
margin of non-inferiority. There were no statistically significant
differences seen in early discharge, readmissions, recurrent emergency
department visits, outpatient visits, or visits to general practitioners. Use
of health care resources was typically lower during HEART care, but
absolute differences were small, and no statistically significant
differences were found after adjustment for clustering and time steps.
Hesitance to rely on the score could contribute to the small effect on 
health care costs. But extrapolation of the findings of a cost-
effectiveness analysis (including nonadherence) suggests that HEART
care could lead to annual savings of €40 million in the Netherlands.

  More information: Annals of Internal Medicine (2017).
http://annals.org/aim/article/doi/10.7326/M16-1600

Provided by American College of Physicians

Citation: Using HEART score to risk stratify patients with chest pain is safe but underutilized in
the ED (2017, April 24) retrieved 26 April 2024 from 
https://medicalxpress.com/news/2017-04-heart-score-stratify-patients-chest.html

This document is subject to copyright. Apart from any fair dealing for the purpose of private
study or research, no part may be reproduced without the written permission. The content is
provided for information purposes only.

Powered by TCPDF (www.tcpdf.org)

2/2

https://medicalxpress.com/tags/emergency+department/
https://medicalxpress.com/tags/emergency+department/
https://medicalxpress.com/tags/health+care+resources/
https://medicalxpress.com/tags/small+effect/
https://medicalxpress.com/tags/health+care+costs/
http://annals.org/aim/article/doi/10.7326/M16-1600
https://medicalxpress.com/news/2017-04-heart-score-stratify-patients-chest.html
http://www.tcpdf.org

