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Diagnosis and treatment of non-cardiac chest pain
ZHOU Ren-jie ,SHI Zhong
(Department of Emergency,XinQiao Hospital , Third Military Medical University ,Chongqging 400037 ,China)

Abstract; Objective

serve clinical diagnosis and treatment of NCCP. Methods

To investigate the causes of Non-cardiac chest pain (NCCP) ,and evaluate patients condition of psyche,to

33 patients with NCCP referred by a cardiologist were assessed under-

went an upper endoscopy,ambulatory pH monitoring and treated with proton pump inhibitor(PPI),and evaluated patient’s condi-

tion of psyche. Results

In 25(75.8%) patients, NCCP was gastro esophageal reflux(GERD)-positive and in 8(24.2%) considered

as functional chest pain(FCP). 5(15. 2% ) patients appeared GERD symptom combine ST-T moved down,and 15(45. 5% )NCCP ac-
company psychiatric disorders. After be treated by PPI combined modality therapy,31(93. 9% )NCCP were released. Conclusion

Patients with NCCP are often caused by GERD and released by PPI combined with modality therapy, NCCP accompany psychiatric

disorders should be reconstructed.
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