[ Downloaded from rjms.iums.ac.ir on 2026-06-15 ]

Wiro Olylow 4aLSS plomil paw (it 03 Jlows b 22 (B 9235 95T S5 (oaw) 2

ol Sy LILL B 5T 0

235

S5 sl (8 35T 4 e Glolan 1y Guil35 ) Gido  suiiS danlye (Fgoe - (8 Glhlan 7Y ndua g disa
o300l oias S SAlSHLy 5 SlS Gla s Gas Jless oo 58 Glsee b Ol S b Ollen ias e
OLSl s aa 5 Lo o g g bty (suls) sLadS s Ololans cnl paud 5 g 0 0K (alhses s 5 Gt S
L5 o o dalllan 0l o il G2 Ol sl cal s alasl i () (alSEs ol i & (1S 53,8 ST alail
o ol S b Hlll (ol 3T 4 Maae Glolan aleSs alaslun iy o Slan Galb 5 (SIS oS ST (1
-3 g

650 2= (02)p oS Jomy @eia i lans (il sl (22 50 (Cohort) oa s Sea (g w0 dallbe Gl oy y3 Gl
w53 O U8 Ghlan ad S o) sn Guly Sy L 5ol (B 5T eidds b dias 4 550 Hlas slew VY-
LAl s € o a5 ) e s U o aulidl BUS1 (a1 se 8 (55K 3 soliieal L 5 sk 1S 500, S
53 30T 55 5a SPSS i5d0a 55 dass 55 el S i S 155 sl 3 e ol aleSs g b (31 s lS )
oS saliiu t-Test o IS 5 sinn i Loy soil 5 ool 5T 4o .cd <

OVYA ol as st uls ol 8 s (&Las aio g3 a e (B AV)ZOV/A 5 05 «Ololass 3 (58 04)7FY/Y :Ladisls
SlSom L7+ 5 e B 005 m)act s LT 1S a8 Lo byl €L <€ sal5dl 05 (SD=1+/\ )l
aaday SB35 4 same daal e Ol sabas 51 St ol sty Gand 3 ) Gy oL sl Lo (S 85500 ruals a2
(p=r /s )il ol s

B8 B Sl Gt o3 Shabae oy comi 3 31 U IS IS 6 ol L Sila aalllas 5 pSansis
adlge Omly Seas b SIRL (B 3T Mase ollas 5

Ol Sy L ol (B (5T — 1 (S S0 )lSSI— Y i i aju =) Haehlgals

IPYILETTIEN v B

I (Subo Jlo i >*
I peoilS 3ual i8>
[ gwle 32w 5S>
L)1) (ol dozmo S
I )SLS a8
IV Sl 3o

IV s plice 135

doddo

IS bl (ol 35T 4 Mae lolan 15 Gul3 )
ol S b o o558 Sy Jlain Goliad s < wias o
e Gasly 5 dan sie Vb S5 b 09 S 4w 45 siS 50
L oblan olsS e L 05,58 e gl lae 5130 S
Sl gla s G Jles cose 5o ) Gl S,

dads 0 S50l Ho Gl Gias & olaal ye 5170 8 gua

s 58 cnins Osalie 0 Jolas S wdly oo iy 40 o 50
B1Y YRR PRGN KPR R VRV Y K IR N IOy PR - Jpus
Mgt o 0T 3 (o35 e 5 S slas amman cpl 31 8
OB 0SS i (Bgne - (ol Gl T

e sl s S0 BT laialy 4 Guil sl ol paiadl alide 5o e le SIS0 BT sl GLL 31 slaada allie ol
Ol loss o g alosi 5 (Sbhy psde sy (auls GLL Ola b GLLA (pa)asS) Jsm & da Baslon (uil3 sl ol paradie 5 Lubiol (I

Ol ol

Ol loss - Al clasi 5 (S5 asle sl ool SLLA Gl b SLLA (a)aS) Jsms @omda Glelan ul3ssl ob amadie 5 Lot (IT

(Jsdeas AI5%)0 ! 0165

- Sl olead 5 (S asle ol (il (bla B ,bw GLLA (pa)a S Jsus ©oda ololan uil3ogl ob cadish 5 Jals pamais 5 HLabial (T

Olol (I Ol Slesa

Ol OIS Ol (Ploss — il alesd 5 (S agle sl&ails ( Sina o3y (S by goadals (IV

1P0 Ol Sy pole s iils dxo

VAV Olianli /08 o jlads / 0233 095


https://rjms.iums.ac.ir/article-1-1015-fa.html

[ Downloaded from rjms.iums.ac.ir on 2026-06-15 ]

OLSon 9 (w8 d99l> 35>

How il o BS 525, 6ST i w2

2 agos slaobas s allhe w)ly ol oS dsa
s (i (Inclusion Criteria)aadlas
Jls 0 5 VA Sy =

sl Lo b o0 -Y
B L5 apaa 505 ase Y
B8 slaas 3T Giul 3l aue ¥

(E3=20) =B ot a8 o s sud 5l Ololas
8 sl ST Gaals 8 5 (w5 (8,1 S (s
Sosme Hd (piaad AN Al 5555 9 CPK/CPK-MB
olass (8 (glajlss (B 5l 5o SaaSianl adle wsa
DS 0, LET Guss waa B wd el A o

=08 3T pandas b AL slaslas b OEWS danl e
LT (slom out dalllas )by ol Sy Lo sl
LAl 5 38 aladl Ly s 1S 0 LS I
G Sa oyls olaain b ol as € sud saalis
SLSa Jolit 1S 50 lS S e it (slaciily s S
ss= s (Wall Motion Abnormality)_s s ) ss8 b yuc
83 Gy Ol e o (Pericardial Effusion) 18 sl b ale
893 ¥+ 31 yiS (Ejection Fraction) s

09 omdla dallls aladl gl Hu Sl e ea s s
(02)p oS! Js—wisy oo B jlans o313,
Slolans ol pasd 53 IS5 59 Gl SIS ssaslS sS)
Gl L a5 gk G L ) ol slan et 13 il ol
15531 G 31 (1S 520,18 55 aLal 51 o (oo i
Sand s (S8 oSy b an ol Sy u s S pan 3

ket aelyy 45 w0 S g sle S Yol o len
1 o2 Solee O (S el

A uas daad ye 4o e S l8 0 4 dal
(o2 ot o)l sud (e lass

A uas daad yo 4o e S 8 0 4 dal
85—y slaa8le (A o i 5 Glhwslen
=8 p35T e wan 3L (cardiac care unite=CCU)
N o (unstable

P 5 angina) )la— LG
&b suds (Myocardial infarction=MI)
ad_uZJL_A*uCJJ_Qi_\H;AQG_sEuJL;_

(7 50 ¥ )

s et 5 i3l G 3 (Sl
S s pe ol (5ab)y (sLadSS 55 Ololass (ol pans
B8 5l 38,58 8 sl 5T Jb e s xSeslsl alaa
Jla 50 Tl oSl 5 (Bl eSS s
Sholas pmd 53 sLa Sy 5o S i slSS puala
alasl elalllas 5ol ol bl B 5T o W
oolaal s 45 5l an 51 dieun o7 sl st saaline (35 S
B sLapm 3T 5 I8 Sl (5SS Gu s (ol
wad alad) (6580 b Lo wiad ad o T 51 g5
O sk 28 aelyy maa Hlao
(=8 L sSH Gl o aS el sud o dalllas iy o
Olse o Blate 5 00 S lay sanb jue S a L8 syl g0
e Ol o9 438k Gl b e ALS (B s 5
S8 by (Electrocardiogram) ECG (o g pmas s
(\V—\D)‘Q“‘ a.\llS

@Gt (Sl 5 GBOos Sl Ssa g pae G aa s b
A5 50 L 5l S laglics jlas a3, Gl o LB
) 59 <l S SIS s ol 5 31 e s (538 S
olass Galls 5o (BIS LS sSI (a8 6 ad o aalllas
WleSs aladl pn Sy Lo (bed side echocardiography)
aal e by San, b olbb Q8 351 4 e ololay
g—b e () el s gl (s Gul5o0) LA 4 S
Slbd (5 ae o sl o Ohlan ol 4S el Gl SblAs
8 G s LT Y sl 8 sul)
Oome 5 9w o @id iy (Myocardial infarction=MI)
Tt 00 Y 5 Yl S (a5 53 LT e 5 S

SIS 530l S G iy dadllae ol alas) 51 Bua
3T 4 M Gllan 4ales aladl e iy b Galls s
5 Ol S b olulb A8

IR U
Ve s alasl (Cohort) 8 Saa Gy, o aalllas ()l
oul500) 4 u S danl e s el L Hlay
slossd BAY slea 3l (uo)asS) Jss @ pda Gl lan
oand 3 LT (gl i S o pm sl s 5 ) G S AD
Sose ol p e Huly S, b Hlubl Ll 5T

VPAY Ol /09 0 )jlod / 023 35 5593

Ol (b 3y pole s8iils doxs 1 V5


https://rjms.iums.ac.ir/article-1-1015-fa.html

[ Downloaded from rjms.iums.ac.ir on 2026-06-15 ]

OLSon 9 (w8 S99l> 585

ow ol o (B85 525,861 i gy 0

ket b b Hlan VA 515 ()08 7 (31 S 50,18 S
b 5ue outcome Hlas (Y)Y (81 S 50 ,L< S
A

e L) (Chi®) LS [ piae oy e 3T 3l suliiwl L
colaels asly s (SIS 50 lS S aibs ub glae il
OSas aolie 4 Lo e (bl A€ wd saaai aalSs
G Wi Glhlan Lo (GBS0 S pande sue L ssa s
ok 4 epmnd 5 Gled L Galy Sy L Slull (ol cp i
(p=+1+ v+ )ase 00t 3T 5o Gllasls wolyy Siels (55ls e

slayuaie LU, d-Test 5 piss 5ol 3 suliio L
59 bl (S 03T Gialan b olaa Jelge 5 Guis G
355 slasaiio SlalaS ma aS 0 ) ol Jsb
59 oMbl (ol 53T Giala b ol e 5ol s )
(P> /- 0)aialas (aad 3 5 Guy 8Ly J oo

3 =B as0 Glulany el ol e b G (il 3
A (e s S Glolas o Gl lass 4 saae daal 5
=5 50 sl 48 Ghlay o G 5Silas 4S5 (55 ks
oo 55 S ohlans 5o 5 JUw OA/VV(SD=¥/A4 )it
(SD=7+/YV)ewsais 8 550 Hlas gead 55 5 G ol
Dlone solel Ll 51 MEAT ) aal s Jlw 04/VO
(t-Test g p<+/-0)u s

9 ate held dibas aomds anbis Glaa Jelge glae 5o
G daas daalye 5 (8 as0 Glulay b (o8 e @il
A (gl 3l By L Bl (g5l e L) e slan
osb ol 358 sba Jole s ) (S5 JBlaa aaly
ol o9 pand 55 5 Guy Olobass ol 51 Gl s )la anee
83 S daalye Ghlan 4 (8 00 Hblas oL oS
(chi® 5 p<-/-0)wass

OS5 (ol (s 5oldd ) ska Jolse ol
S o (=l 950 Glulay L ol e BLS ) (K
(Chi® 5 P>+ /- 0)uiials jad 53
Casey

oban o=l Oum Spld o Js olallls Hla b 3sle
S8 o o8l S 5 sl dallle 5o (lose 8 S o
93 e e Silie 0l LSS (OV/A) ol ya 1 saiS

o 55 5 U 1S s LS S (sLae ity ol Lo
28 S I8 i uj s Lyl 4aleSy B b Glolass
SaIGT Lo a0 8 BT SPSS Si5dla s baws 55 wle Mol i
salin ol t-Test 5 5L Hoias s glag 3o 3 s bl
A aad S ks ol aae Povalue<: /-0 o

asl
s o AVOVIA 5 55 sihslms 31 (58 BAJFYY
(SD=\ - /AY )b ds sai ayl s ol 8] (S (S0l 30 9
oo (Risk Factors) yaa Jool se 315158 05 Jow 0V/YQ
Joan 59 ol S L SIbl (o8 33T € e oloLess

C_u.u‘ QA.AT \ QJLA‘:L

- 2B slag,lan sla Jalse (SIol8 wm o - o jlacs J gua

Saoe

lls aa o lolA ok Jole
ARIAY ¥a Opoads enbio
YoV s oo 5ol
\FI¥ Yy NI
Y/ ¥\ S
WA Yo ot Sulpl aile
VE/Y Y. b e il

(EF)Ejection  Fraction «l Jl—aws 51 (,—& VV)/V/4
Wall Motion < (L8 VA)ZNY/A 5 (ZF 5 5isS) gambs yue
Adls Abnormality

38 WV el 31 a3 3 g oLes s 5
4 (Cardiac Chest pain) ol8 o0 sbla oo 30 ol las
W358 00 S danl o SE

Lol s o LS Gl Sl s aa s L
asle 31 50 S g (MI) o8 S 5 (1S 500,18 S
alatl s s e 31 S ga 5o ey o 5o s
w2 S0 o s il 4w (pl 0550 o0 GlalaS gla s

Wall motion L EF</¥. gladcusl 50 S ;805
209 b e B S gau LS ST 4l o) sic 45 abnormality
L (ol 5lanlil o3l asas oSas iob Hlas a8 < ks
sLeSs Ul oo T el 0 Gl slaws 0 danl e 5 (S )0
outcome Gl e 4 a3l 5 Ohlan Gasa 5 5 Gy

b 438h L Hlan WYY D) iad 438 S IS o palesa

1YY ol sl uSu»)J ‘o,h: oKl Ao

1VAY Olols /09 o )losis /Pb)).ala 29>


https://rjms.iums.ac.ir/article-1-1015-fa.html

[ Downloaded from rjms.iums.ac.ir on 2026-06-15 ]

OLSon 9 (w8 d99l> 35>

How il o BS 525, 6ST i w2

Dipyridamol Stress Echocardiography ¢, 531 ¢l
LT Dol S suldl 18 8 o) pem 5 0Sy Gupes 5l
GraaS (s sle Hlas ol e Hsb 4o u s b
™ s
a5 55 5o B S pu LSS sl Jla o
suliiwal s Sy L Slull ol T Golan Gaud 3
o= 5o stolidis alllas 45 € maa aS slanl 5l osd g
L allbo Gl drusliio ool 438,50 alasl 6K 6 dise)
Sty @l @ culic b s sl o 5 suie Koo slallas
ol o IS LSSt e )53 go B 550 Onl Lo sae]
Ol a0 saliiel ol lans ol san] 8 by Snoiy
pae et 5o 5 Ololan Ol (Ao 28 Sw Jae 5 dalllas
Ll bl (551800 S0 (g 3 5 (85 Gulas 551585
Ot 3 B8 95y LAl saae S Wb 4 sy o
e b wline olbllas aladl g pus o cuntl 4 a3 L

caS)lag s3] g gane @l (388 L 5o wld ap S
9 5388 Slolas (ol Gasd 3 (gl (o 5 ol (Sl (B0,
03 5L palse g U (g iy o S 4o S
ol S alasl ghhn o b seT y (ss 830 00— gl sLa
3 Somris 58 sLa,lnl @Sl asls s Lag se)]
Oblg s b ghlan w)se oo (soSaaal skie 4 Seuli
GoSpraad wal o Slujley ladia 5 Syl e
ol o lae Ololass Gl asse 53 15 SSas e

5 Ol 4l g lie b s aalllae (B w425 L
Lo o8 1 as Gy S g calins wYlEe a6
Sy L loll (ol (o330 4 Mase ol lan paud 5 51 U8
O9= et 53 5 el 4 a5 L WGl (e by
Olobas pand 5 g o cpl 3l Ol 8500 < B S 33K S
w3 gas saliionl Galy Sy b Ml 8 53T 4 s

S'-'",)-.{)jj
poae ciglae (Jle cislea Sleuldil Ly 3285

ol osine polia Guliad o Lol s (S53 asdy 4au allhas
TN o S0 (S5 ped 489 59 Sk solas

Ol o8 sbaa Jalse sl wsa se polie bl s
allls Lo s el e Slools Bl enbis lslas
s Tl iy Sl ipeme W LS seila
il a3 S35 s olihia oldasl ale 4 ol ol

b it 58l Sl il allhs o
Wl «S o5 Wall Motion Abnormality . 31 S ss0,\< S|
(YN ) Kou e lalllas b

DAl e 1S 00 LS 81 G el callias () isa
35T 0 Wi Ololaw LSy alasl s An iy o Hlass

o= oeI3o0) 4 eiS danl he Gl Sy b sl
S gul il s, g8 rana 3 Lo S GLisen
SRS P G- PRILPE S KE T UV A P RPH P PRGN
GOl e b 4o (ol o)l pma b sue IS sa LYY
o saae daal e g (o8 usu sl Glhlas sl S Sk
W0 e sad Gl lass

2 Mo Glolan sl pau s dise) 5o (suanie olalllas
alllas o ol 48 S o) pem by Sy b olubl a3l
(il 438 S &y 4o Yoo F Yl o S ),1K0a g Weston
alasl 51 uy Low Risk Chest Pain 4 Mase ;laws VO -
oo ilend (5580 slaSs ciae b el 3 g SIS gu,S S
Wall Motion LT 31,8 5 ,LS 581 L 4S (g0l 531 /0
o wlasl gl ol iS5 cenilas o sa s Abnormality
LT 18 5s,lS ST €S laaS o olime ool &S s
Lisle e ool Bt 58 s BIS AT gy oande sl
i 50 Ol 1S LS ST 51 4 wleu S slgida
sulaiwul Low Risk Chest Pain ) jLas saul 8 b3
Exercise Stress )ESE _u& ,Sus dalllas g0 40 09,,<
oo sl als &ulea S o (Echocardiography
31l S Glste 0 1, BSE alasl o Sita 3y «S aid
Wit Hlolans oo (lf (3T @l 2ui€ Ju iy o (omndads
Oty slgitn b sha b Slubl o8 5T @

Dubutamine Stress )DSE (18 53 ;%00 dalllas g0 50
09—l sl &ulg s u iy u (Echocardiography
sMoreno aalllas 5o ™ i € il Gl ha b ollas
o L olull 8 55T 4 Mae lolas 550 2 OllSes

VPAY Ol /09 0 )jlod / 023 35 5593

Ol sl Sy pole olEtils dlo |1 VA


https://rjms.iums.ac.ir/article-1-1015-fa.html

[ Downloaded from rjms.iums.ac.ir on 2026-06-15 ]

OLSon 9 (w8 S99l> 585

How 5l p2 (B3 9255551 o5 gaw)

13- Taylor C, Forrest-Hay A, Meck S. A rapid rule out
strategy for low risk chest pain. Does it work in a UK
emergency department? Emerg Med J 2002; 12(5): 395-99.

14- Weston P, Alexander JH, Maynard C, Crawford L,
Wagner GS. Hand - held echocardiographic examination of
patients with symptoms of acute coronary syndromes in the
emergency department: the 30-day outcome associated with

normal left ventricular wall motion. Am Heart J 2004;
148(6): 1096-101.

15- Lewis WR. Echocardiography in the evaluation of
patients in chest pain units. Clin Cardiol 2005; 23(4): 531-9.

16- Buchsbaum M, Marshal E, Levine B, Bennet M,
Disabatino A, Oconnor R, et al. Emergency department
evaluation of chest pain using exercise stress
echocardiography . Acad Emerg Med 2001; 8(2): 196-9.

17- Conti A, Sammicheli L, Gallini C, Costanzo EN,
Antoniucci D, Barletta G. Assessment of patients with low-risk
chest pain in the emergency department: Head-to-head
comparison of exercise stress echocardiography and exercise
myocardial SPECT. Am Heart 2005; 149(5):894-901.

18- Mazur W, Rivera JM, Khoury AF, Marks GF.
Prognostic value of exercise echocardiography: validation of
a new risk index combining echocardiographic, treadmill,
and exercise electrocardiographic parameters. J Am Soc
Echocardiogr 2003; 16(4): 318-25.

19- Castillo-Moreno JA, Ramos-Martin JL, Molina-
Laborda E, Florenciano-Sanchez R. Dobutamine stress
echocardiography in patients with stable chronic angina and
low or medium risk on exercise testing: Usefulness for
assessing long term prognosis. Rev Esp Cardiol 2005;
58:916-23.

20- Tsutsui JM, Xie F, O'Leary EL, Elhendy A, Anderson
JR, McGrain AC, et al. Diagnostic accuracy and prognostic
value of dobutamine stress myocardial contrast
echocardiography in patients with suspected acute coronary
syndromes. Echocardiography 2005; 22(6): 487-95.

21- Moreno R, Villete A, Zamorano J, Almeria C,
Rodrigo JL. Identifying patients without favorable long-term
outcome among those with medically stabilized unstable
angina and a  negative  dipyridamole stress
echocardiography. Eur J Echocardiogr 2004; 5(3): 205-11.

22- Rao SV, Ohman EM, Granger CB, Armstrong PW,
Gibler WB, Christenson RH, et al. Prognostic value of
isolated troponin elevation across the spectrum of chest pain
syndromes. Am J Cardiol 2003; 91(8): 936-40.

23- Olmos L. Prognostic value of imaging the heart
during exercise. Rev Esp Cardiol 2005; 58: 891-4.

Slesdo Gdlig olud 5 (S agle slKa3 o2a 65
e e sl 8 abiny (pas 4S5 aid susa S alail ol

b en Sl 35m 0T ol seun 115 a5a S5 5 s

1- Tintinalli J, Kelen G, Stapczynski J. Emergency

Medicine, A Comprehensive Study Guide. 5th ed. New
York: McGraw-Hill; 2004. p. 333-58.

2- Marx J, Hockberger R, Walls R . Rosen Emergency
Medicine Concepts and Clinical Practice .6th ed.
Philadelphia: Mosby; 2006. p.1154-99.

3- Lee TH, Goldman L. Evaluation of the patient with
acute chest pain. New Engl J Med 2000; 342: 1178.

4- Panju AA, Hemmelgarn BR, Guyatt GH, Simel DL. Is
this pation having a myocardial infarction? JAMA 1998;
280: 1256.

5- Cassin M, Macor F, Cappelletti P, Rubin D.
Management of patients with low risk chest pain at the time
of admission. Itali Heart J 2002 July; 3: 399-405.

6- Ramakrishna G, James J, Zinsmeister A, Farkouh M.
Effect of Exercise Treadmill Testing and Stress Imaging on
the triage of patients with chest pain. Mayo Clin Proc 2005;
80(3): 322-9.

7- Ebell M, White L, Weismantel D. A systematic review
of Troponin T and I value as a prognostic tool for patients
with chest pain. The Journal of Family Practice 2000;
49(8):746-53.

8- Zimetbaum PJ, Josephson ME. Use of ECG in acute
myocardial infarction. New Engl ] Med 2003; 348: 933.

9- Selker HP, Zalenski RJ, Antman EM. An evaluation of
technologies for identification of acute cardiac ischemia in
the emergency department: A report from the National Heart
Attack Alert Program Working Group. Ann Emerg Med
1997; 29:13.

10- Puleo PR, Meyer D, Wathen C, Tawa CB, Wheeler S,
Hamburg RJ, et al. Use of a rapid assay of subforms of
creatine kinase-MB to diagnose or rule out acute myocardial
infarction. New Engl J Med 1994; 331: 61.

11- Green GB, Li OJ, Bessman ES, Cox JL, Kelen GD,
Chan DW. The prognostic significance of Troponin I and
troponinT. Acad Emerg Med 1998; 5: 758.

12- Fesmire FM, Hughes AD, Stout PK. Selective dual
nuclear Scanning in low risk patients with chest pain to
reliably identify and exclude acute coronary syndromes.
Ann Emerg Med 2001; 38: 207.

1V ol .l US“')'f' ‘o,l.n oKl Ao

1VAY Olols /09 o )losis /fu-b)).ala 29>


https://rjms.iums.ac.ir/article-1-1015-fa.html

[ Downloaded from rjms.iums.ac.ir on 2026-06-15 ]

OISR 9 o) 39905 15> slow U‘Jb)"Lfgl)gy>)lS9S|L)"wL¢"))"

Assessment of the Role of Bedside Echocardiography in Predicting One-
Month Outcome of the Patients with Low Risk Unstable Angina

| 11 11 |
D. Farsi, MD *M. Mofidi, MD N. Kianmehr, MD S. Abbasi, MD
| 1 v v
M.A. Zare, MD H. Shaker, MD M. Rezaee N. Ashayeri

Abstract

Background & Aim: Unstable angina accounts for about 30% of cardiovascular patients referred to emergency
departments. Low risk patients can be discharged and receive outpatient treatment if clinical and paraclinical assays are
normal. The recommended pre-discharge evaluations are controversial. However, because of the availability and safety of
bedside echocardiography in emergency departments, we decided to conduct this study.

Patients and Method: This cohort study was done on 140 patients with chest pain who were diagnosed with low risk
unstable angina and admitted to the Emergency Department of Hazrat Rasoul-e-Akram Hospital. All of the cases
underwent bedside echocardiography before their discharge. Calling the patients one month after their discharge, their
outcomes were recorded. Then we made a comparison between echocardiographic findings and their one-month
outcomes. The data were analyzed via SPSS software using statistical tests such as Fisher, Chi-square and t-test.

Results: The mean age of the patients was 51.39(SD=10.13) years. 42.1%(59 cases) were female and 57.9%(81
cases) were male. The patients with abnormal echocardiographic findings, i.e. EF(Ejection Fraction)<40% and wall motion
abnormality, had a significantly higher rate of re-hospitalization because of chest pain(p=0.000).

Conclusion: The study shows that bedside echocardiography before discharge is a reliable method for predicting
cardiovascular events in low risk unstable angina patients.

Key Words: 1) Chest Pain 2) Echocardiography  3) Low Risk Unstable Angina

This article is an abstract of Mr. Mofidi's thesis advised by Dr. Farsi in partial fulfillment of a medical doctor's degree in emergency medicine.
1) Assistant Professor of Emergency Medicine. Hazrat Rasool-e-Akram Hospital. Niayesh St., Sattarkhan Ave., Iran University of Medical
Sciences and Health Services. Tehran, Iran.

1) Assistant Professor of Emergency Medicine. Hazrat Rasool-e-Akram Hospital. Niayesh St., Sattarkhan Ave., Iran University of Medical
Sciences and Health Services. Tehran, Iran.(*Corresponding Author)

111) Assistant Professor of Internal Medicine and Fellowship of Emergency Medicine. Hazrat Rasool-e-Akram Hospital. Niayesh St.,
Sattarkhan Ave., Iran University of Medical Sciences and Health Services. Tehran, Iran.

1V) Medical Student. Researcher.lran University of Medical Sciences and Health Services. Tehran, Iran.

VPAY Ol /09 0 )jlod / 023 35 5593 Ol S g pole ol8tils dloxe 1V


https://rjms.iums.ac.ir/article-1-1015-fa.html
http://www.tcpdf.org

