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Background:  Chest pain visits to emergency rooms (ER) by cocaine abusers are frequent, but a better risk stratification system needs to be established. The aim of this study is to identify higher-risk patients with electrocardiogram (EKG) findings due to cocaine-related chest pain, and the impact to the length of stay (LOS) in Hispanic and African American (AA) patients.
Method:  We reviewed EKGs of Hispanic and AA cocaine users admitted for chest pain after their arrival to the ER. We identified EKG changes suggestive of ischemia and troponin elevation. We looked for associations among those EKG changes, troponin elevation and LOS. Statistical analyses were performed by Fisher’s exact test.
Results:  There were 44 cocaine users, 95% male, mean age (SD) 49.7 (1.1) years, 64% Hispanics and 36% AA. Sinus rhythm was present in 42/44. EKG changes suggestive of ischemia were noted in 26/44 (59%). T wave inversions (TWI) were seen in 25/26 (20% of the 25 presented ST depression), and the remaining subject showed ST elevation. Troponin elevation was found in 9/44 patients [6 had TWI/ST depression (2/6 also had ST depression)], two had no ischemic EKG changes, and one had ST elevation. Mean LOS (SD) was 1.5 days (1.17). LOS ≥3 days were seen in 8/44 (18%). All of these 8 showed TWI, and 75 % presented troponin elevation. TWI and troponin elevation was associated with prolonged hospitalization (P= 0.017 and P= 0.0003 respectively).
Conclusions:  EKG changes were found in 59% of the Hispanic and AA cocaine users admitted with chest pain, where the most common EKG change was TWI (20% with concomitant ST depressions). No statistical difference was found between different EKG changes and troponin elevation, although EKG changes and troponin elevation were significantly associated with a longer hospitalization.

