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Background: Urban African American population has high cardiovascular risk factors with limited data about chest pain units serving this population. The study’s objective was to assess the safety of patients admitted with a low- moderate risk chest pain to our chest pain unit and identify the predictors of readmission in 6 months.
Methods: 486 patients with chest pain categorized as low to moderate risk by the emergency room physicians, with negative cardiac enzymes and electrocardiograms were referred to chest pain unit from November 2006 to June 2007.  Patient records were reviewed and telephone follow–up was conducted to determine the mortality and readmission over a 6 month period.  
Results: In the study population (97 % African Americans, 59 % female, age 52 ± 13) all cause readmission was 43 % (n= 209), cardiac related readmission (including atypical chest pain) was 19.5 % (n=95). All cause 6 month mortality was 0.61% (n = 3), without any cardiac deaths. In a multivariate logistic regression analysis, hypertension 
(p < 0.001), coronary artery disease (p < 0.001) and using nitrates (p= 0.003) were deemed predictors of cardiac readmission in a 6 month period.
Conclusion:  We concluded that urban African - American patients with a low-moderate risk chest pain can be safely evaluated and discharged from an observational chest pain unit. Patients with a history of hypertension, coronary artery disease and using nitrates were more likely to be readmitted for cardiac causes during a six month follow-up.

