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Abstract

Objective: To analyze the epidemiological characteristics of 654 patients presenting with chest pain
to the Grade III, Class A hospital in Chengdu, Sichuan Province, in 2024. Methods: A retrospective
analysis was conducted on 654 patients aged 214 years presenting with chest pain from emergency
triage information registration system at a Grade IlI, Class A hospital in Chengdu, Sichuan Province,
between 1 December 2023 and 30 November 2024. The data collection and quality control process
is as follows: Data were extracted from the emergency triage information registration system. Two
researchers independently extracted data on gender, age, presentation time, primary diagnosis, and
heart rate, which were entered into an Excel 2019 database. A third researcher randomly verified 10%
of the entries against the original system to ensure that the data accuracy was 298%; for entries with
missing or contradictory information, after discussion by the three researchers, a decision was made
on whether to include or exclude them. Variables were defined as follows: age (years, continuous);
gender (binary, with female as the reference group and male coded as 1); triage season (categorical:
December-February as winter, March-May as spring, June-August as summer, September-November
as autumn); triage time (categorized into 2-hour intervals over 24 hours); and the outcome variable
of arrhythmia (binary: present = 1, absent = 0), diagnosed based on electrocardiogram and clinical
assessment by emergency physicians. Statistical analysis was performed using SPSS 27.0 software.
Results: Among the 654 emergency department patients presenting with chest pain, males slightly
outnumbered females, with 341 and 313 cases respectively; ages ranged from 15 to 94 years, with
amean age of (47.82 % 19.20) years; the peak time for presentations was between 10:00 and 11:00,
with a total of 102 patients presenting during this period throughout the year; the highest number
of chest pain patients occurred between March and May, totaling 182 cases; among the 654 patients
presenting with chest pain, 241 were diagnosed with arrhythmia, yielding an arrhythmia incidence
rate of 36.85%. When the incidence rate was categorized by age group, the rate for those aged <30
years was 31.21% (49/157 cases); the incidence rate for those aged >30 and <60 was 34.80% (111/319
cases); and the incidence rate for those aged >60 was 45.51% (81/178 cases). Binary Logistic regres-
sion analysis, with female as the reference group (male = 1), revealed that age [odds ratio (OR) =1.011,
95% confidence interval (CI): 1.003~1.020, P < 0.05] and gender [OR = 1.486, 95%CI: 1.074~2.058,
P < 0.05] were associated with a higher risk of arrhythmia. Conclusion: Among patients presenting
with chest pain as their chief complaint, males outnumbered females; the peak consultation period
was between 10:00 and 11:00, and the season with the highest incidence was spring (March-May). The
risk factors of arrhythmia are age and gender. The risk of arrhythmia increases by about 1.1% with
each age increase. After controlling the age factor, women have a higher risk of arrhythmia than men
(OR =1.486, P < 0.05).
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Figure 1. Distribution of consultation times for patients with chest pain
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Table 1. Multivariate Logistic regression analysis of factors associated with the occurrence of arrhythmias

F 1. RELBREENSEE Logistic BYAS 4

Bl bR iR Exp(B) 95%CI P
aa 0.004 1.001 1.003~1.020 0.010
5 0.166 1.486 1.074~2.058 0.017
Va7 =ai] 0.071 0.994 0.865~1.142 0.994
G2y 0.014 0.977 0.951~1.003 0.977
G 0.341 0.389 0.389

Table 2. Forward-conditional Logistic regression analysis
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