Table E46. Definitions for usual care in included studies

	Author (year)
	Definition of Usual Care

	Hoffman (2012)13*
RCT (ROMICAT II)

Multicenter (9 sites)
	Subjects will be evaluated according to each hospital’s specific protocol to evaluate and manage patients with acute chest pain. Typically, the standard evaluation in the ED will include:

· past and current medical history

· physical examination

· ECG

· cardiac biomarker (troponin and CK-MB) as well as other routinely obtained blood testing

Patients may undergo cardiac CT as part of Usual Care but only as a secondary diagnostic test. (Patients in the CT arm may undergo further diagnostic testing as well.)

All admitted subjects will undergo each hospital’s standard rule out myocardial ischemia protocol. This protocol typically consists of observation and monitoring including serial ECGs and repeated cardiac biomarker measurements as well as a noninvasive stress test (often imaging based) to evaluate for myocardial ischemia. The participating clinical sites perform routinely either:

· nuclear perfusion imaging [SPECT] at rest and stress;

· and/or stress echocardiography;

· and/or exercise treadmill test [ETT]

Depending on the results, subjects may undergo additional noninvasive or invasive testing (coronary angiography), and/or coronary revascularization during their hospital stay.

	Litt (2012)19*

RCT

Multicenter (5 sites)
	Patient’s health care provider (ED physician) will make all disposition and management decisions:

· Admit to hospital, admit to cardiac diagnostic unit, or discharge to home

· ECG and serial markers (e.g., cardiac troponin) per Usual Care

· Banked serum at up to 3 approximated time points: 0, 90 to 180 minutes, and 6 hours (blood sampling only up until the time of discharge) (performed only at HUP and PPMC sites)

· Objective testing per attending during admission or as an outpatient:

· Stress testing with or without imaging [58% (267/462)]

· No objective assessment (i.e., stress test or cath) for ischemia or coronary artery disease [36% (167/462)]

· CCTA [6% (26/462)]

· Cardiac catheterization [4% (18/462)]

	Miller (2011)20
RCT

Single center
	Standard treatment included:

· 12-lead ECG tracings

· coronary biomarkers (troponin I) obtained at 0, 4, and 9 hours after ED arrival

· continuous ECG monitoring

All enrolled participants received:

· aspirin (81 mg orally) and sublingual nitroglycerin (0.4 mg) for the chest pain until it was alleviated (up to three administrations, about 5 minutes apart)

· cardiology consultation

· and additional cardiac testing as required (types not specified)

None of standard care group patients received a CCTA during the 90-days study period

	Gruettner/ Henzler (2013)17, 18
Retrospective cohort 
	The Usual Care diagnostic algorithm consisted of:

· repetitive biomarker measurements

· stress testing including exercise ECG, stress echocardiography, SPECT, and clinical observation

· patients with positive/inconclusive or non-diagnostic stress test results as well as patients with mildly elevated Troponin values <0.5 µg/l were scheduled for ICC

Usual Care group patients did not receive CCTA during the 90-days study period due to limited scanner availability (identified using clinical information and billing system)

All Usual Care patients hospitalized at least one night. [ICC in 87% (87/100). The reminder (13/100) hospitalized for monitoring, including repeat ECG, cardiac biomarkers, and stress testing.]


CCTA = cardiac computed tomography angiogram; CK-MB = creatine kinase MB; ECG = electrocardiogram; ED = emergency department; ETT = exercise treadmill test; ICA = invasive coronary angiography; ICC = invasive coronary catheterization; RCT = randomized controlled trial; ROMICAT = rule out myocardial infarction using computer assisted tomography; SPECT = single-photon emission computerized tomography

*From published protocols.
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