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Table 1 

Clinical and ECG variables useful for assessment of patients presenting with symptoms suggestive of ACS
Characteristics of chest pain in patients with ACS 1,3
• prolonged anginal pain at rest (>20 minutes)
• new-onset angina (Class III Canadian Cardiovascular Society) - marked limitations of ordinary physical activity i.e. angina on walking
• recent destabilisation of previously stable angina with at least CCS III angina characteristics (crescendo angina) 
• post-MI angina with longer and more frequent episodes of pain
• chest pain associated with haemodynamic instability
• chest pain associated with nausea, vomiting, dyspnoea or diaphoresis

Risk factors for coronary artery disease
Modifiable 
• smoking
• hypertension
• diabetes mellitus
• impaired glucose tolerance
• obesity
Non-modifiable
• past history of ischaemic heart disease
• family history of ACS in first-degree relative <55 years of age
• male gender
• age
• premature menopause
• ethnicity

ECG changes associated with NSTE-ACS 1,3
• ST segment depression >0.5 mm (0.05 mV) in two or more contiguous leads, in the appropriate clinical context, is suggestive of
NSTE-ACS and is linked to patient prognosis. (ST depression of >1 mm  is associated with an 11% risk of 1-year mortality or subsequent
MI.) See figure 3, p27
• deep symmetrical T wave inversion >2mm in the precordial leads, see figure 4, p27 

Figure 2 

ACS: Diagnostic algorithm

• The importance of an
accurate clinical history
together with a detailed
examination should not be 
underestimated to rule in or
rule out ACS. 
• Initial investigations are the
same for all ACS events, with
the need for urgent serial
ECGs and the measurement
of cardiac troponins, to assess
myocardial damage. 
• In NSTEMI, ECG changes
suggestive of ischaemia are
often present and associated
with elevated cardiac troponin
levels.
• In UA, there is a considerable
reduction in myocardial
perfusion leading to symptoms;
however, there is no rise in
cardiac troponin levels. 
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Assess chest pain
characteristics >20 minutes
duration, take clinical
history and examine patient

and in patients with diabetes mellitus. 
Extra-cardiac causes of chest pain

at rest mimicking angina pectoris
should be identified but it should be
remembered that these may coexist
with ACS and not necessarily be the
cause of the chest pain that brings the
patient to the attention of the
physician. 

It is important to remember that
although in most cases angina can be
easily recognised, patients may
occasionally present with atypical
symptoms that make the diagnosis of
ACS difficult; this is particularly
common in patients with cognitive
impairment, diabetes mellitus and the
elderly.1

ECG changes 
In all patients presenting with chest
pain suggestive of myocardial
ischaemia a 12-lead ECG should be
recorded. This is of paramount
importance for the diagnosis of ACS
and should be obtained as soon as
possible, preferably within 10 minutes
of first contact with a healthcare
professional. Serial ECGs are useful to
look for dynamic changes of the ST
segment and to assess the ECG
response to the administration of




