


Classification systems may help to quantify 
symptoms and stages of disease, specific scores 
enable risk stratification and may facilitate 
decision-making in various cardiac disorders
The number of points, goals, runs, etc. achieved 
in a game or by a team or an individual.



Hospital attendances and admissions for acute chest pain present 
a substantial burden, accounting for 5% of all emergency 
department attendances, and 40% of acute medical admissions
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 The standard ECG is the single best test to 
identify patients with an AMI upon E.D. 
presentation

 But sensitivity is still far from ideal
 ST elevation in 50% of AMI’s
 1-5% of AMI’s have a normal initial ECG
 4 - 23% of pts. with unstable angina have a 

normal ECG



ESC rapid rule-out of ACS with hs-cTn algorithm.



The current ESC guideline on the use of hs-cTn recommends that 
for patients with a negative initial hs-cTn or values close to the 
upper reference limit URL, a 50% delta value or an absolute 
increase of 7 ng/L at 3 h can be used to diagnose MI. In patients 
with elevated hs-cTn at presentation, a delta value of 20% at 3 h 
can be used.

Thygesen K et al. Eur H Journal 2012.
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The MG risk score for 6 month mortality 
from hospitalization with AMI comprised 
six of the eight GRACE variables: 
-    age
- admission systolic blood pressure
- heart rate 
- electrocardiographic ST segment 

deviation
- cardiac arrest 
- elevated cardiac enzymes (defined as a 

cardiac troponin concentration >0.05 
ng/ml).
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USE OF THE D-DIMER FOR DETECTING PULMONARY EMBOLISM 
IN THE EMERGENCY DEPARTMENT

Glober N et al. J Emerg Med. 2018







Il PESI è lo score più ampiamente convalidato fino ad oggi nella 
valutazione prognostica dei pz con EP acuta





Lancet Haematol 2017;

To limit the use of unnecessary, 
costly, time-consuming, and 
potentially harmful 
investigations in patients 
suspected of pulmonary 
embolism, Kline and colleagues 
developed the pulmonary 
embolism rule-out criteria 
(PERC), a clinical decision rule, 
based on eight parameters easily 
available at initial
emergency department 
assessment.



Results: CTPA declined from 1,033 scans for 98,028 annual visits (10.53 per 1,000 patient visits 
(95% CI [9.9-11.2]) to 892 scans for 101,172 annual visits (8.81 per 1,000 patient visits (95% CI 
[8.3-9.4]) p<0.001. The absolute reduction in PACT ordered was 1.72 per 1,000 visits (a 16% 
reduction). Patient characteristics were similar for both periods.

West J Emerg Med. 2017







Aortic pain with immediate onset, a tearing or 
ripping character, or both; mediastinal 
widening, aortic widening, or both on chest 
radiography; and pulse differentials, blood 
pressure differentials, or both (P<.001 for all) 
were identified as independent predictors of 
acute aortic dissection. Probability of 
dissection was low with absence of all 3 
variables (7%), intermediate with isolated 
findings of aortic pain or mediastinal widening 
(31% and 39%, respectively), and high with 
isolated pulse or blood pressure differentials or 
any combination of the 3 variables (≥83%). 

von Kodolitsch Y et al. Arch Intern Med. 2000



Diagnostic performance of the aortic dissection detection risk 
score in patients with suspected acute aortic dissection

Nazerian P et al. Eur Heart J Acute Cardiovasc Care. 2014



Nazerian P et al. Circulation. 2018



Emerging evidence worthy of mention illustrates that a 
physician Gestalt may perform better than sole reliance 
on clinical scoring systems. This new body of research 
illustrates the German concept of Gestalt theory, a 
philosophical and psychiatric principle in which the 
process is taken into consideration versus the content—
in other words, the whole is not the sum of its parts, but 
greater than the sum of its parts. A physician’s clinical 
judgment should not be replaced by clinical scoring 
systems, but should instead be used in conjunction with 
evidence-based validated systems when deciding the 
most likely diagnosis for a patient. 




