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What is new in the assessment of patients with chest pain ESC and the NICE recommendations 
The prevalence of chest pain presentation to the emergency department is in the range of 25-30%. Stable coronary artery 
disease has a relatively good long-term outcome with low MCAE rate.  The standardization of the diagnosis and management 
of chest pain patients had been proposed by the European Society of Cardiology and the UK National Institute of Health and 
Care Excellence (NICE) in 2013 and 2010 respectively. The evolution of diagnostic modalities in cardiology and the evidence 
from imaging based RCT the triple pillars of chest pain diagnostics (clinical symptoms and risk factors, pre-test probability 
assessment, and a variety of diagnostic tests for risk stratification) as has been simplified to symptomatic assessment and 
anatomical imaging of coronary arteries by Cardiac CT Angiography as a gate keeper modality in the update documents 
of the NICE guidelines in November 2016. Utilizing its high negative predictive accuracy CCTA can be used as a rule out 
test but equally can predict event depending on the extent and severity of coronary artery disease. Functional test like stress 
echocardiography, myocardial nuclear perfusion scintigraphy, CMR perfusion have a different role in detecting objective sign 
of ischaemia in patients with equivocal or moderate degree of coronary artery stenosis on CCTA and in patients with previous 
coronary artery disease who present with uncertain chest pain symptoms. Those patients only who had sever coronary stenosis 
on CCTA or present with typical chest pain with prior know CAD will be considered for invasive coronary angiography with 
view to risk stratify/deliver treatment. In this talk the currently operational guidelines will be reviewed and discussed.
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