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ABSTRACT

Objective: To characterize the cardiac patients who access the Thoracic Pain Unit (UDT) of a general hospital
in the north of the State of Rio Grande do Sul. Methods: a cross-sectional, descriptive, quantitative study
was carried out at the UDT of the Hospital of the City of Passo Fundo, addressing patients with suspicion or
medical diagnosis of Cardiovascular Disease (CVD). Results: Data collection with 112 patients. There was
a predominance of elderly, men with low socioeconomic conditions and a high incidence of acute coronary
syndrome (ACS), and chest pain was present in most patients. Conclusions: Knowing the population that
accessed the UDT made possible reflections on the subject, as well as the importance of this service, which
serves as a gateway for patients in acute and chronic conditions of CVD.

Descriptors: Cardiovascular diseases, Chest pain, Hospital
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RESUMO

Objetivo: Caracterizar os usudrios cardiopatas que acessam a Unidade
de Dor Toracica (UDT) de um hospital geral no norte do Estado do Rio
Grande do Sul. Métodos: Estudo transversal, descritivo, de abordagem
quantitativa, que foi realizado na UDT do Hospital da Cidade de Passo
Fundo, abordando pacientes com suspeita ou com diagndstico médico de
Doenga Cardiovascular (DCV). Resultados: Coleta dos dados realizada
com 112 pacientes. Houve o predominio de idosos, homens com baixas
condigdes socioecondmicas e alta incidéncia de diagnéstico de Sindrome
Coronariana Aguda (SCA) sendo que a dor toricica esteve presente em
grande parte dos pacientes. Conclusdes: Conhecer a populagio que acessou
a UDT possibilitou reflexdes acerca da tematica, bem como a importancia
do referido servigo, no qual serve como porta de entrada para pacientes
em condigdes agudas e cronicas de DCV.

Descritores: Doengas cardiovasculares, Dor toracica, Hospital.

RESUMEN

Objetivo: Caracterizar a los usuarios cardiopatas que accede a la Unidad
de Dolor Toréacica (UDT) de un hospital general en el norte del Estado de
Rio Grande do Sul. Métodos: estudio transversal, descriptivo, de abordaje
cuantitativo, que fue realizado en la UDT del Hospital de la Ciudad de
Passo Fundo, abordando pacientes con sospechosos o con diagndstico
médico de Enfermedad Cardiovascular (ECV). Resultados: Recoleccion
de los datos realizada con 112 pacientes.Hubo el predominio de ancianos,
hombres con bajas condiciones socioecondmicas y alta incidencia de
diagnostico de Sindrome Coronaria Aguda (SCA), siendo que el dolor
toracico estuvo presente en gran parte de los pacientes. Conclusiones:
Conocer la poblacion que accedid ala UDT posibilité reflexiones acerca
de la tematica, asi como la importancia de dicho servicio, en el cual
sirve como puerta de entrada para pacientes en condiciones agudas y

cronicas de ECV.

Descriptores: Enfermedades cardiovasculares, Dolor toracico, Hospital

INTRODUCTION

Cardiovascular diseases (CVD) are considered non-
communicable chronic diseases, which also include neoplasms,
chronic respiratory diseases and diabetes mellitus and have
high death rates in Brazil and worldwide. Multiple etiology,
related to functional deficiencies and disabilities, added to
cultural, socioeconomic and environmental factors are the
main determinants in limiting the population’s quality of life
and the significance of morbidity and mortality associated
with these pathologies, with a long latency period, prolonged
evolution with irreversible injuries.'?

In this context, Acute Coronary Syndrome (ACS)
arises, which can be conceptualized as a group of signs and
symptoms of diseases related to partial or total occlusion of
the coronary arteries.3 With coronary occlusion, rupture of
the atherosclerotic plaque occurs, which causes the formation
of an intraluminal thrombus, responsible for greater damage
to the occluded artery. This can be classified as Unstable
Angina and Acute Myocardial Infarction.*

Still regarding to SCA, American statistical data show
that approximately twelve million people have some coronary
artery pathology, of which, more than one million AMI each

year, resulting in more than 400,000 deaths attributed to this
group of diseases.”

There are countless facts that may be contributing to
the growing importance of these diseases. Part of it can be
attributed to the aging of the population, survival of infectious
diseases, new technologies available with early diagnosis of
diseases and reduction of lethality. Another part that must be
considered is the inadequate control of the factors associated
with the development of these pathologies.®

Epidemiological studies from Brazilian main centers
show cardiovascular pathologies as having the highest
morbidity and mortality. Therefore, it is known that two
thirds of sudden deaths from heart disease occur in an
out-of-hospital environment and only 20% of individuals
with a report of acute chest pain arrive at an emergency
service before two hours after the onset of symptoms” being
that 40-65% of deaths occur in the first hours of disease
onset and approximately 80% in the first 24 hours.® One of
the factors that contributes to the reduction of death rates
from Acute Myocardial Infarction (AMI) is the rapid and
effective care of these patients after the beginning of the
first signs and symptoms. Therefore, emergency services
must be prepared with trained and involved professionals
so that the service is efficient and the diagnosis is fast
and accurate.’

In the context described above, and in order to provide
easy and priority access to users with chest pain who are
looking for a hospital emergency service, provide diagnostic
and therapeutic strategies organized in the emergency room,
in search of agility, high quality of care, efficiency and cost
reduction, hospital Thoracic Pain Units were created in 1982,
now widespread in hospital centers across the country.'

The main purpose of this study was to characterize cardiac
users who access the chest pain unit (UDT) of a general
hospital in the north of the state of Rio Grande do Sul, from
April to August of 2017.

METHODS

Cross-sectional, descriptive, quantitative study conducted
with users who accessed the UDT of the Hospital da Cidade
de Passo Fundo (HC) located in the northern region of the
State of Rio Grande do Sul (RS).

The defined inclusion criteria were being 18 years of
age or older, both sexes, presenting clinical, cognitive and
emotional conditions to respond to the instrument, being in
investigation or treatment of any cardiovascular pathology
and accepting to participate in the research through the Term
of Consent. Free and Informed Commitment (ICF) during
the proposed period for data collection.

As exclusion criteria, users under the age of 18, who are
not in clinical, cognitive and emotional conditions to respond
to the instrument and who do not accept to participate in
the research and sign the informed consent form, did not
participate in the research.
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Upon accessing the UDT, patients were approached at
the bedside, providing information about the objectives of
the study as well as its importance for the practice of the
health service. After reading, explaining and signing the
informed consent form, a semi-structured questionnaire
developed exclusively for the current study was applied,
contemplating the proposed objectives, which addresses
the sociodemographic profile, clinical profile of the patient
upon arrival at UDT and existing risk factors for CVD with
associated comorbidities, in which it contemplated a sample
of 112 patients to carry out the study.

Regarding the approach to risk factors, they were
considered as follows:

a) systemic arterial hypertension (SAH), dyslipidemia and
diabetes mellitus (DM): risk factors that were questioned in
the interview and confirmed in medical records;

b) Alcoholism: the verbal report of exacerbated use
was considered a risk factor. The type and amount of drink
consumed was not investigated;

c) obesity: the body mass index (BMI) was evaluated.
If the patient had a BMI> 30 kg / m?, he was considered
obese. The BMI is the most used calculation to assess
the degree of body adiposity, for that, a formula is made
which consists of the division of the weight in kilogram
by the height in meters squared (kg / m?), in this way,
it is considered a person obese, one who has a BMI with a
value equal to or greater than 30kg / m*.®

d) sedentary lifestyle: those who did not perform physical
activity for at least 30 minutes, three times a week, were
considered sedentary.

e) smoking: smokers were those who regularly consumed
at least one cigarette per day, for at least one year, and who had
smoked in the year prior to inclusion in the study; ex-smokers
those who had not smoked in the year prior to inclusion in
the study and non-smokers those who had never smoked.
Patients were not assessed for the degree of passive smoking.

f) family history: a positive family history was considered
for Coronary Artery Disease when the patient reported having
at least one direct relative (parents or siblings) who had had
ischemic heart disease, and for these men aged less than or
equal to 55 years and women aged less than or equal to 45
years when the ischemic event occurred.

g) stress: the presence of some stressful event, which
according to the patient’s verbal report, was of great
importance and impact on the life of this patient in the week
prior to hospitalization, in the last six months, and whether
or not his life was considered stressful.

The data were stored and organized in an electronic
spreadsheet, in the Excel for Windows program (Office,
2007) and, later, were analyzed electronically.

Data analysis was performed using descriptive and
analytical statistics, with the aid of the statistical software
Bioestat 5.0. The data were compiled using descriptive statistical

technique, in the form of absolute and relative frequencies that
will be presented in the form of tables and charts.

The study was approved by the Teaching and Research
Coordination of the HC and by the Research Ethics Committee
of the University of Passo Fundo (UPF), in Passo Fundo, RS,
CAAE n ° 65704917.7.0000.5342 developed respecting
the ethical principles with regard to research involving
human beings, according to Resolution 466/2012 of the
National Health Council, as well as compliance with specific
legislation in Brazil.'?

RESULTS

During the period proposed for the data collection phase,
from April to August of two thousand and seventeen, 152
users accessed the UDT of the Hospital of the City of Passo
Fundo (HC), among these, 17 did not have clinical and /
or cognitive conditions of responding to the questionnaire,
22 were receiving medical care by the Neurology team and
one patient refused to sign the informed consent form, that
is, after applying the aforementioned inclusion and exclusion
criteria, 112 patients were eligible to participate in the study.

With the participants, she sought to trace her
sociodemographic and clinical profile, which found that
42% were female and 53% male. Regarding the age group,
28.6% were between 71-80 years old, followed by 51-60
years corresponding to 26%, 61-70 years represented by
24% individuals, 41-50 years were revealed in 13% patients,
the others, less significant, covered other age groups, with a
minimum age of 22 years and a maximum of 86 years.

As a form of referral to the referred unit, 43% of
individuals accessed the emergency room at the same hospital,
38% were referred by other municipalities in the Passo Fundo
(PF) region and 19% used other forms of referral, with respect
to their origin , 45% of the patients were from the city of
FP, and the remaining 55% came from other locations in
RS, with Brazilian descent being the most prevalent among
respondents, corresponding to 34%, followed by Italians
represented by 25% and German 13% of users.

Regarding the health plans used, the Unified Health
System (SUS) was the most prevalent, with 73% of users.
As for the level of education, 59% have incomplete elementary
education, followed by 12% with complete secondary
education and only 5% with complete higher education.

As for the marital status, most patients were married,
representing 67% of the sample. Regarding occupational
activities, 63% of users are retired and 16% are employed.
With regard to income, 38% of patients receive between one
and three minimum wages, with 11% of the total sample
reporting no fixed salary. Regarding housing, 36% of users
reported living with their spouse and 29% with their spouse
and children.

In order to better understand the signs and symptoms
referred by the patient and evaluated by the multiprofessional
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team, these were analyzed together, that is, the group of signs
and symptoms that the patient presented when entering
the UDT and afterwards, these were analyzed in isolation.
As for the signs and symptoms evaluated together, it is
possible to verify the relationship between chest pain and
dyspnea, chest pain and changes in the first electrocardiogram
performed, chest pain and fatigue, as well as the incidence
of users who did not show signs and symptoms referred, as
shown in Table 1.

Table | - Signs and symptoms of patients admitted to the Chest Pain Unit
of Hospital Passo Fundo — 2017

Signs und Symptoms N (%)
Chest pain without irradiation to upper limbs o
) ) ) ) 8(7%)
and cervical region with associated dyspnea
Chest pain with radiation to upper limbs o
) ) ) ) 6 (5%)
and cervical region with associated dyspnea
No symptoms 5 (5%)
Chest Apaln without !rradlat}on to 5(5%)
lower limbs and cervical region
Chest pain with irradiation to upper limbs and cervical o
) ) ) o ) 5(5%)
region associated with alteration in Electrocardiogram
Chest pain without irradiation to upper limbs and o
. ) . . ) 5(5%)
cervical region associated with fatigue
Other symptoms 78 (68%)
Total 112 (100%)

Regarding the “other symptoms” related to the previous
table, these add up to 68% of the total amount. Of these,
it appears that chest pain is closely related to other signs and
symptoms found, which we can mention: 2.7% had chest
pain and SAH, 4% chest pain associated with dyspnea and
electrocardiographic changes, 4% chest pain, dyspnea, SAH
and fatigue, 1% chest pain and vertigo, 1% chest pain, nausea
and electrocardiogram changes, among others.

As for the signs and symptoms assessed separately,
it is possible to note that chest pain, without irradiation or
irradiation to the lower limbs or cervical region was the
most reported. There was a greater emphasis on dyspnea,
fatigue, changes in the arrival electrocardiogram, presence
of edema in the region of the lower or upper limbs, arterial
hypertension, tachycardia, among others, whose data are
detailed below, in table *

Table 2 - Isolated signs and symptoms of patients admitted to the Chest
Pain Unit of the Hospital Passo Fundo — 2017

Signs and Symptoms N(%)
No symptoms 5(5%)
Chest palr? without |rraq|at|on . 40 (36%)
to upper limbs and cervical region
Chest ?aln with radla.tlon tob 32 (29%)
upper limbs and cervical region
Dyspnea 56 (50%)
Edema (lower or upper limbs) 12 (11%)
Tachycardia 14(13%)
Bradycardia 4 (4%)
(Continue)

(Continuation)

Signs and Symptoms N(%)
Arterial hypotension 5 (5%)
Arterial hypertension 22 (20%)
Changes in Electrocardiogram 51 (46%)
Fatigue 26 (23%)
Other symptoms 16 (15%)
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Figura | - Diagnosis of cardiovascular diseases in patients admitted to the
Chest Pain Unit of the Hospital Passo Fundo - 2017

Presented the aforementioned signs and symptoms by
users during admission to UDT, it was found that 81% of
patients already had a pre-established CVD diagnosis, and
the remaining 19% of users accessed it in order to investigate
a possible heart disease. Among patients who did not have
confirmed CVD, the main reason for admission to UDT was
for investigation of Acute Coronary Syndrome (ACS), found
in 62% of users. Regarding the diagnoses of CVD found in
UDT, as detailed in Figure 1, it is possible to note that there
was a noticeable variance between them, the most common
ACS, which encompasses ST-segment acute myocardial
infarction, ST-segment elevation acute myocardial infarction
and unstable angina, with stable angina was not described
in the sample. Decompensated heart failure was also one of
the most common pathologies found among users, being
isolated or associated with atrial fibrillation, the latter also
found in a percentage of users. Atrioventricular blocks (1st,
2nd and 3rd degree) were also diagnosed in a statistically less
significant population. Other pathologies were the reason for
hospitalization, including Atrial Flutter, Malignant Arterial
Hypertension, Supraventricular Tachycardia, Pulmonary
Thromboembolism, Acute Lung Edema, among others.

In addition to pre-existing CVDs, or possible diagnosis of
them, users had already established comorbidities, with a sum
o0f 42%. Among the most common, the presence of rheumatoid
arthritis in 4% and chronic obstructive pulmonary disease
(COPD) reported by 4% of patients stands out.

Participants were asked about the presence of modifiable
and non-modifiable risk factors for CVD, which are shown
in Table 3. It is possible to show, among the data analyzed by
users, that the high level of sedentary lifestyle (93%), stress
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(55%) and Systemic Arterial Hypertension (SAH) (79%).
With regard to non-modifiable risk factors, in terms of age,
the majority of the population studied is elderly, as already
explained in the results above.

Table 3 - Modifiable and non-modifiable risk factors found in patients admit-
ted to a chest pain unit of a general hospital in the city of Passo Fundo

Yes No

N (%) N (%)
Modifiable risk factors
Sedentary lifestyle 104 (93%) 8 (7%)
Stress 61 (55%) 51 (46%)
Obesity 36 (32%) 76 (68%)
Systemic Arterial Hypertension 88 (79%) 24 (21%)
Diabetes Mellitus 31 (28%) 81 (72%)
Dyslipidemias 52 (46%) 60 (54%)
Non modifying risk factors
Male 65 (63%) 47(42%)
Heredity 51 (46%) 61 (54%)

Age (already shown in the data above)

Still regarding risk factors, the participants were asked
about the use of cigarettes and alcohol. For this, in addition
to investigating the use of these legal drugs, it was addressed
whether users were “former smokers” or “former drinkers”
As a result, with regard to smoking, 17% of them said they
were smokers, 53% reported that they never used cigarettes
and 30% said they were “former smokers”

Regarding the use of alcohol, 7% of users claimed to be
alcoholics, 90% denied having this addiction and 3% claimed
that at some point in their lives they were alcoholics.

As for the care flows at the UDT, these were also evaluated
and presented important results, 31% of the patients entered
the unit on Monday, and the search on Sunday was the least
found, with 2% of users. Regarding clinical outcomes, no
patient died during hospitalization at UDT. Their length of
stay ranged from less than twenty-four hours to more than
forty-eight hours, with 45% of patients remaining in the UDT
for less than twenty-four hours, followed by 38% with a stay
of twenty-four to forty-four. eight hours and 18% obtained
a hospitalization of more than forty-eight hours.

DISCUSSION

The results in this study showed that the population
served is predominantly male, elderly, married, retired, with
low education and coming from neighboring municipalities
in the city where the UDT is located. A cross-sectional
study, carried out in the northwest of the State of Sao Paulo,
one of the main objectives of which was to analyze the
sociodemographic profile of patients with AMI treated in
an emergency, showed that in a sample of 52 patients, 76%
were male, with a predominance of elderly population, 65%
of whom were married, 46% retired and 60% with incomplete

elementary education, corroborating with the data found in
the present study.”

Similar results were obtained in a study that sought to
characterize the profile of clinical emergency care, totaling
5825 consultations, whose diseases of the circulatory system
were the most diagnosed within all pathologies attended
corresponding to ICD 10. The results show that 54.1% of
the visits were made to male patients, 70.1% in patients
over 40 years of age and regarding the variable of the level of
education, it showed that 73.9% had incomplete or complete
elementary school.”®

It is known that men still have difficulties in maintaining a
healthy lifestyle compared to women. This leads to a possible
development of chronic diseases, leading to recurrent
hospitalizations for decompensating the clinical condition
and acute episodes of these pathologies. A literature review
study sought to analyze the National Men’s Health Policy
and found that diseases of the circulatory system are among
the main causes of morbidity and mortality in men in all
age groups.'

On the other hand, researchers showed a quantitative and
qualitative descriptive study, an equivalence between the sexes
of patients with chest pain who accessed an Emergency Care
Unit in a city in Minas Gerais. The data showed that 48% of
users were men and 52% were women, with disagreement
between the results discussed, while confirming great
similarity between the occurrence of chest pain for both
sexes.'” In the same way, the Framingham study (1986)'¢
showed the relationship between the involvement of ACS in
relation to sex, of which 40% occurred in women, of whom
under AML

As for the majority of patients being elderly, 37.7% of deaths
in people over sixty years old, occur due to cardiovascular
diseases. This is due to the fact that physiological and
cardiovascular performance, after this age, may present a
sharp decline associated with the presence of modifiable
and non-modifiable risk factors, thus making them more
susceptible to this group of diseases."”

Regarding to offspring, there are several ethnicities
among patients, with the Brazilian one being the most found
among the participants. Black and / or brown individuals
are closely associated with chronic non-communicable
diseases, including SAH whose control is more difficult
with more frequent complications, possibly due to ethnic and
socioeconomic factors. The latter may be related to greater
difficulties in accessing medical services, thus impairing
diagnosis and treatment in the search for the prevention of
major complications.'®

Regarding the signs and symptoms found in users during
admission, the report of chest pain, whether with or without
radiation to the lower limbs and cervical region, accounts for
65% of the entire sample studied. Another symptom reported
by users was dyspnea, with 50% among users, followed by
46% of patients with changes in the first electrocardiogram
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performed. The I Chest Pain Guidelines in the Emergency
Room emphasizes that approximately five to eight million
people with chest pain or other symptoms of acute myocardial
infarction are seen in emergency rooms in the United States,
accounting for 5 to 10% of all immediate visits carried out
in American territory."

Given the above, the main symptoms that patients
diagnosed with ACS have are precordial or retrosternal pain,
which may be associated with dyspnea and syncope, whose
symptoms may or may not be associated with increased
cardiac enzymes or recent changes in the electrocardiogram,
as ST segment elevation or elevation, T wave inversion or
right and left branch block.”

Still in relation to the signs and symptoms of ACS,
corroborating with the data found, data from a study carried
out, it aimed to evaluate the evolution of patients who were
admitted to an Emergency Room at a reference hospital in
cardiology in the State of Sdo Paulo. In this, 574 patients were
treated with complaints of chest pain, 48% of which were
cardiac, 15% non-cardiac and 36% unspecified.?

Regarding the CVD diagnoses found, it is possible to assess
that there was a variability between them. ACS was the most
found among the participants, followed by decompensated
heart failure. Similar to these data, authors sought to
characterize the clinical profile of patients hospitalized for
cardiovascular diseases and showed that Heart Failure and
AMI represented 70% of the causes of hospitalizations in
the service studied.”

Likewise, a retrospective, cross-sectional research with a
quantitative approach carried out in an Emergency Unit in
Sao Paulo, identified the clinical characteristics of patients
who accessed the unit. In the sample of 9756 electronic
medical records studied, cardiac diseases were the third
cause of hospitalizations and admissions. Among these, the
most common cardiovascular causes were precordial pain
by 38% and heart failure with 26%.*"

Regarding to risk factors, it is known that ACS is closely
related to the lifestyle of the population, with a small group
of modifiable risk factors accounting for the majority of
deaths and the appearance of chronic non-communicable
diseases, which are more important and significant are
smoking, physical inactivity and dyslipidemia.*

In this study, it was possible to verify the predominance
of sedentary, hypertensive and participants with a degree
of active or previous smoking. Corroborating with the
findings found here, a prevalence study characterized the
profile of a patient with ACS treated at the Emergency
Department of a public and general hospital in the city of
Porto Alegre and identified that 86% were sedentary, 77%
had some degree of overweight and / or obesity, 76% were
hypertensive, 57% had a family history of Coronary Artery
Disease, 53% considered themselves with some degree of
daily stress, 45% were dyslipidemic, 40% were considered
diabetic, 40% smokers and 15% reported some degree of
recurrent alcohol intake.”

Regarding patient access to the UDT, it was found that
the majority of patients entered on Monday. Similar data
note in a quantitative study with three hundred and thirty
attendance files in an Emergency Room in Ribeirdo Preto
that, of all days of the week, 17.2% users sought the service
on Monday.**

The results have clear implications for the dynamics
of the UDT service, since they are unprecedented data in
that institution. The main limitation of this study was the
impossibility for the researcher to be present in all shifts and
to monitor the arrival of all users in the service. However,
the difficulties and doubts regarding the clinical condition
of patients during access to UDT were promptly resolved
by the active multiprofessional team and when necessary,
by searching for data via medical records and the electronic
system of the health institution.

FINAL CONSIDERATIONS

This study made it possible to know the characteristics of
the population that access the HC UDT, as well as the various
aspects of meeting this demand, as well as the reasons why
the subjects sought this level of care.

Regarding the sociodemographic profile, it is possible to
state that it is an elderly population, with a predominance of
males, with low education and low socioeconomic conditions,
the majority of which are from other municipalities in the
Northern region of RS.

Regarding the clinical profile, the high incidence of
diagnoses of ACS and decompensated heart failure stands
out, with chest pain having a strong relationship with these
pathologies.

With regard to the existence of modifiable and non-
modifiable risk factors for CVD, the studied population
showed a predominance of hypertensive, sedentary, smokers
and with verbal reports of stress.

Knowing the population that accessed the UDT enabled
reflections on the theme, as well as the importance of that
service, which serves as a gateway for patients in acute and
chronic CVD conditions. Thus, with the results obtained,
it is possible to build better service conditions with the
multidisciplinary team, in a planned and systematized way,
with qualified actions, which contribute to reduce the length
of hospital stay and prevent clinical complications resulting
from hospitalization.
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