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Supplemental Appendix S1 

Information of patients with adjudicated acute coronary syndrome diagnosis who were 
suggested for early discharge by the accelerated diagnostic protocol  

55-60 years old male, control group. hs-cTnT 5-6 ng/L, HEART score 3. Discharged from the 
ED with referral to outpatient coronary CT. CT performed one week later with possible 
stenosis, subsequent invasive angiography with PCI the following day. Adjudicated index 
diagnosis of Unstable Angina Pectoris.  

55-60 years old male, control group. hs-cTnT 6-6 ng/L, HEART score 3. Admitted to hospital, 
coronary CT with possible stenosis, subsequent invasive angiography with PCI two days after 
admission. Adjudicated index diagnosis of Unstable Angina Pectoris. 

60-65 years old male, control group. hs-cTnT 5-6 ng/L, HEART score 3. Admitted to hospital, 
coronary CT with possible stenosis, subsequent invasive angiography with PCI five days after 
admission. Adjudicated index diagnosis of Unstable Angina Pectoris. 

55-60 years old male, control group. hs-cTnT 9-7 ng/L, HEART score 3. Admitted to hospital, 
coronary CT with possible stenosis, subsequent invasive angiography with PCI the day after 
admission Adjudicated index diagnosis of Unstable Angina Pectoris. 

55-60 years old male, control group. hs-cTnT 5-5 ng/L, HEART score 3. Admitted to hospital, 
coronary CT with possible stenosis, subsequent invasive angiography with PCI three days 
after admission Adjudicated index diagnosis of Unstable Angina Pectoris. 

 

Information of patients diagnosed with adjudicated acute coronary syndrome diagnosis who 
were not suggested for early discharge by the accelerated diagnostic protocol but who were 
still discharged  

50-55 years old male, control group. hs-cTnT 7-7 ng/L, HEART score 4. Discharged from the 
ED with referral to outpatient coronary CT. CT performed 13 days later with possible 
stenosis, subsequent invasive angiography with PCI 18 days after index admission. 
Adjudicated index diagnosis of Unstable Angina Pectoris.  

60-65 years old female, control group. hs-cTnT 6-6. HEART score 4. Recommended for 
admission with inpatient coronary CT, but the patient left the hospital against medical advice. 
The patient was referred to outpatient coronary CT which was performed three days later with 
possible stenosis, subsequent invasive angiography with PCI the following day, Adjudicated 
index diagnosis of Unstable Angina Pectoris. 

90-95 year old female, control group. hs-cTnT 56-80, HEART score 5. Known moderate 
aortic stenosis. Presentation with chest pain and atrial fibrillation that spontaneously 
converted back to sinusrythm in the ED with complete resolve of symptoms and the patient 
was ultimately discharged. Adjudicated index diagnosis of acute type 2 myocardial infarction.  
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