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Background: Urban African American (AA) population has significantly higher cardiovascular (CV) risk factors (RF).  Factors predicting long-term major adverse cardiac events (death, myocardial infarction, coronary artery bypass graft, revascularization, unstable angina) in AA patients presenting with low-moderate risk chest pain to chest pain units are not well described. We hypothesized that even with higher prevalence of RF, observation in a chest pain unit would be a safe strategy for these patients without increase in CV morbidity and mortality.
Methods: Patients with chest pain clinically assessed as low to moderate risk by the emergency physician and with negative serial cardiac enzymes and ECGs were referred to an observational chest pain unit from November 2006 to June 2007 were included. Follow-up information on nonfatal cardiovascular events (CVE) and mortality was obtained from hospital records.
Results: In 486 patients (mean age 52±13 yrs, 59% female, 97% African Americans), over a 24 month follow-up period non-fatal CVE were observed in 25 (5.1%) and death from any cause in 21 (4.1%).  In multivariable logistic regression analysis, non-fatal CVE were associated with a history of coronary artery disease (p<0.001), anemia (p=0.002) and peripheral edema (p=0.005).  Age (p=0.003) and insulin usage (p=0.029) were predictors of all cause mortality.
Conclusion: Our results indicate long-term non fatal CVE and mortality are low in AA population with low-moderate risk chest pain, referred to chest pain unit. Recognition of predictors of poor outcome may help design public health policies for cost-effective management of chest pain in this population.

