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Chest Pain Perception
• Nyeri dada

• Masuk angin

• Angin duduk

• Rasa tidak nyaman di dada

• Sesak nafas



Chest pain etiology



Cardiovascular Emergencies. Amal Mattu (ed). ACEP. 2017



Typical Features of Various Chest Pain



Visceral Pain

• Non localized

• Burning and crushing sensation

• Radiating pain



Why the pain is radiating ?

• Afferent visceral fibers from the heart, lungs great vessels, 
and esophagus enter the same thoracic dorsal ganglia

• Radiation of pain is caused by somatic afferent fibers
synapsing in the same dorsal root ganglia



Acute Coronary Syndromes

Deficit oxygen supply to heart muscle because of low 
perfusion supply or increase in demand



Five Door of Diagnostic Opportunity

Eur Heart J, Vol. 23, issue 15, August 2002



Pitfalls

Acute Dyspnue equal to chest pain



Pitfalls : Atypical or no chest pain at all

• More common among women (42%) than Men (31%)

• Advance age

• Diabetes

• Heart failure

• Non Caucasian races



Pitfalls : Exacerbation of Chronic Disease can 
overlap the ACS

• Acute Exacerbation of COPD

• Acute exacerbation of Asthma

• CKD overload

• Acute decompensated heart failure

• Da costa syndrome in Depression/anxiety



Pitfalls : delayed Presentation and delayed ECG

• Traditional concept of chest pain and traditional 
management

• No ECG in Puskesmas

• No ECG in Ambulance

• Low accessible ECG in ED



Pearls

• Identify Traditional Risk Factors
• Hypertension
• Dyslipidemia
• Diabetes Mellitus
• Family history of coronary artery disease
• Smoking or history of smoking





Pearls : Typical Presentation

• Crushing chest pain in the middle chest

• Cresendo

• Abrupt during resting state or minimal effort or after activities

• Dyspnea

• Diaphoresis

• Radiating pain

• The pain do not resolve after rest/ ISDN sublingual/oxygen



Pearls

•Early ECG (< 10 minutes) for
•Chest pain
•Dyspnoe
•Geriatric with weakness
•ECG on Prehospital



Pearls : Observation protocol

• Red Zone for two hours

• Observe of progressive sign and symptoms

• Nasal cannule

• Iv line stand by (optional)

• Initial ECG and ECG after 2 hours observation

• Nitrat sub lingual (optional)

• Pre test probability

• POCT : blood sugar



Pearls : Using ultrasound to detect cardiac 
hypokinetic or other cardiac conditions



Clinical Decision Making






