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PREDICTING HOSPITALIZATION OUTCOMES BASED ON HEART 
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Objectives: We assessed the correlation between the HEART score and the hospitalization outcomes to predict the hospital length of stay and the major adverse cardiac events (MACE).
Background: Chest pain is one of the most common presentations in the emergency department (ED) requiring physicians to quickly determine who gets discharged home versus admitted for urgent intervention. Physicians have created various scoring methods to ease the burden of triaging. Most recently in the United States, ED physicians started utilizing the HEART score: history, EKG, age, risk factors, and troponin. The HEART score predicts the 6-week risk of MACE defined as acute myocardial infarction (AMI), percutaneous coronary intervention (PCI), coronary artery bypass surgery (CABG), and death. Despite its common use for triage in the ED, there is a lack of studies analyzing the hospitalization outcomes based on the HEART score. 
Methods: We retrospectively analyzed the data in a single center for chest pain admissions by calculating the HEART score and assessing the hospitalization outcomes by the hospital length of stay, AMI, coronary catheterizations with and without PCI, CABG, and death. 
Results: 381 patients admitted for chest pain were reviewed. Of the 381 patients, 219 were male and 162 were female patients with an overall mean age of 59.8. They were divided into 4 groups based on the HEART score of 0-1, 2-3, 4-6, and 7-10. The length of stay for each group respectively showed statistical significance with 1.2±0.2, 1.65±0.12, 3.29±0.28, and 7.67±0.57 days (p<0.05). In addition, the rate of MACE during the hospitalization was also statistically significant with 0%, 1.69%, 36.6%, and 96.34%, respectively (p<0.05).  
Conclusions: Our study showed that patients with the HEART score of 0-3 required hospitalizations less than 48 hours with significantly fewer MACE, allowing physicians to safely anticipate early discharges.

