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Background: The Erlanger Chest Pain Protocol is a previously published methodology 
for evaluation of patients in the emergency department (ED) with a chief complaint of 
chest pain. The protocol is unique in the reliance, in part, on Troponin I values, 
measured on the i-STAT platform, 2 hours apart. The protocol also includes selective 
ED nuclear stress testing. The retrospective study originally describing this protocol 
showed acute coronary syndrome (ACS) could be reliably identified.   
Study Objectives: This larger, prospective study was designed to evaluate the validity 
of the protocol in chest pain patients presenting to the ED during the year 2012 at 
Erlanger Medical Center. 
Methods: Eight hundred forty-three patients who presented to a large, urban/suburban 
trauma center (80,000 annual visits) with a chief complaint of chest pain during 2012 
were prospectively enrolled. Physician judgment, EKG findings, single or dual i-STAT 
Troponin-I measurements, and/ or selective nuclear stress testing were used according 
to standard practices in this institution to determine management of each patient.  
Sensitivity and specificity of each testing modality were calculated, as well as the 
predictive value of the protocol as a whole. Outcomes were measured by determination 
of final discharge diagnoses and, when performed, cardiac catheterization results for 
that hospital presentation. 
Results: A total of 843 qualifying patients were prospectively evaluated. Thirty-four 
(4%) were ultimately diagnosed with ACS. Description of pain as “typical” for ACS had a 
sensitivity of 5.9% and specificity of 86.5% (NPV 95.6%). Identification of ECG changes 
concerning for ischemia (not STEMI) had a sensitivity of 11.8% and specificity of 95.3% 
(96.3%). Initial Troponin-I measurements had a sensitivity of 2.9% and a specificity of 
98.5% (NPV 95.9%). Two Troponin-I measurements, measured at least two hours apart 
were 10.3% sensitive and 99.4% specific (NPV 96.2%). When selective nuclear stress 
testing was performed, the protocol as a whole yielded a NPV of 99.3%. 
Conclusion: This study validates the Erlanger Chest Pain Protocol as a rapid, cost 
effective, 
and accurate way to evaluate patients who present to the ED with a chief complaint of 
chest pain.   


