Relationship Between Pain Severity and Outcomes in Patients Presenting With Potential Acute
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Table 1. Baseline characteristics of patients.

All Patients, Pain Score 1-8, Severe Pain 9-10*, % Difference Between Pain
n=3,306 (%) n=2,708 (%) n=598 (%) Groups (95% Cl)
Mean age, y (SD) 51.0 (12.6} 51.1 (12.6) 50.3(12.5) 0.86(0.24 10 1.97)
Sex
Male 1,429 (43) 1,201 (44) 228(37) 6.26(1.93 10 10.58)
Female 1,875 (57} 1,505 (56) 370(62) 6.26 (1.87 to 10.64)
Race
White 908 (27) T96 (30) 112 (19) 10.93(6.9210 14.94)
Black 2,185 (66) 1,730 (65) 455 (T8) 12.42(8.2510 16.59)
Other 138 (4} 120 (5) 18(3) 1.49{-0.32 to 3.31)
Cardiac risk factors
Family history 521 (16} 432 (16) 89 (15) 0.96 (-2.36 to 4.3)
Tobacco use 1,263 (38) 1,004 (38) 259 (45) 6.55(2.17 t0 10.94)
Cocaine use 195 (6) 140 (5) 55(10) 4.201(2.0510 6.34)
Medical history
Congestive heart failure 267 (8) 213 (8) 54 (9) 1.26(—1.23t0 3.75)
Diabetes 593 (18) 470 (18) 123(21) 3.41(-0.08t6.9)
Hypertension 1,660 (50} 1,331 (51) 329(57) 6.31(1.8210 10.8)
Hyperlipidemia 788 (24} 667 (25) 121(21) 4,45 (0.57 to 8.32)
Coronary artery disease 461 (14) 381 (14) 20(14) 0.62 (-2.56 to 3.78)
Pain duration =1 h 2,182 (66} 1,767 (65) 415 (69) 4.46 (0.26 to 8.66)
TIMI score
0-2 2,758 (83) 2,249 (83) 509 (85) 2.32(-0.8210 5.47)
3-4 411 (12} 348 (13) 63(11) 2.35(—0.65 to 5.35)
=5 49 (1) 40 (2) 9(2) 0.03(-1.1t01.1)

*% unless otherwise stated.

Table 2. Inhospital events stratified by pain score.

No. (%)
1-8, N=2,708 9-10, N=598

Pain Score (B1.7%) (18.1%)
Death 10 (0.4) 6(1.0)
Acute myocardial infarction B2 (3.0) 23(39)
Percutaneous coronary intervention 78(2.9) 17 (2.8)

or coronary bypass arnery

grafting
Composite 135 (5.0) 36 (6.0)

Table 3. Adjusted relative risk of severe pain for inhospital
acute myocardial infarction and 30-day composite outcomes
of acute myocardial infarction, death, and revascularization.

Adjusted RR
(95% CI) for
Inhospital Acute Adjusted RR

Myocardial (95% CI) for 30-
Infarction Day Composite
Severe pain (score 9-10) 1.43(0,91-2.22) 1.39(0.98-1.97)
Male sex 1.48(1.00-2.18) 1.53(1.16-2.01)
White 1.25(0.85-1.86) 1.43(1.09-1.87)
TIMI score (0-2, 3-4, 5-7) 2.00(1.05-3.80) 2.24(1.39-3.60)
Age (10w increment) 1.42 (0.68-2.95) 1.26(0.75-2.11)
EMS arrival 1.73(1.13-2.63) 1.23(0.96-1.680)
Pain =1 h 1.36(0.89-2.07) 0.80(0.60-1.06)

RR, Relative risk.
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