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Objective: African Americans (AA) traditionally have shown less use of coronary angiography (CA). Most patients undergoing CA have prior chest pain-related hospital visits or prior non-invasive cardiac testing; however, it is not known whether racial differences exist in utilization patterns of noninvasive cardiac testing.
Methods: 647 consecutive patients (mean age 60.3±11.9, 61% men, 67% AA) undergoing coronary angiography at a university medical center were followed up retrospectively for 1 year, for any chest pain related-ED visit or stress testing preceding the index hospitalization.

Results: At the time of CA, compared to whites, AA were more likely to present with acute coronary syndrome (70.4% vs 58.6%, p<0.003); unstable angina and NSTEMI were higher among AA but no difference was observed in STEMI. Overall, AA were more likely to have prior chest pain related ED visits (30.3% vs 16.7% respectively, p<0.001) and were more likely to have a prior stress test (13.2% vs 5.6%, p<0.003). However, in these evaluations, prevalence of positive stress test (reversible ischemia) suggesting coronary ischemia was similar between AA and whites (41.7% vs 50.9% respectively, p0.56). After adjusting for age and cardiovascular comorbidities, on logistic regression analysis, AA race remained an independent factor associated with having prior stress test (OR 2.3, 95% CI 1.1 to 4.5, p0.02) but not with positive stress test (OR 0.9, 95% CI 0.2 to 4.6, p0.94).

Conclusions: Although AA had CA more often for acute indications, prevalence of reversible ischemia in prior non-invasive testing was similar between groups. Compared to whites, AA were more likely to have chest pain-related ED visits and noninvasive testing, preceding CA.

