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Population-based Epidemiologic Survey of Noncardiac Chest Pain in Guangzhou
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(1.Department of Geriatrics, The First Affiliated Hospital, Sun Yat-sen University, Guangzhou 510080, China;
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Abstract; [ Objective] To evaluate the population-based prevalence and risk factors of noncardiac chest pain (NCCP) in
Guangzhou, China. [ Methods] In September 2009, a multi-stage sampling survey (face-to-face interview) was carried out in Nonglin
Community, Guangzhou, using the Rose Angina Questionnaire and a validated Chinese version of Reflux Disease Questionnaire. Chi-
square test or Fisher’s exact test were performed to analyze the categorical variables. Risk factors for NCCP were identified using
multiple logistic regression analysis. [ Results] A total of 1 707 residents (male 814, female 893) were investigated with the response
rate of 100%. Mean age of the subjects was 51 (S = 18) years. Chest pain over the past year was present in 92 subjects (5.4%, 95%
Cl 4.3%-6.5%) , while NCCP was present in 61 subjects (3.6%, 95%CI 2.7%-4.5%). The prevalence of NCCP was higher in women
than in men (4.8% vs 2.2% ,x*= 8.379,P = 0.004). Among those with NCCP, 8.2% had experienced heartburn and/or acid
regurgitation,and 47.5% had history of hypertension. By multiple logistic regression analysis with gender and age adjustment,
presence of heartburn and/or acid regurgitation (OR=3.8,95% CI 1.1-12.9,P = 0.034), non-steroidal anti-inflammatory drug
(NSAID) usage (OR = 10.5, 95%CI 5.1-21.7, P < 0.001), and hypertension (OR = 2.7, 95%CI 1.4-5.2, P = 0.003) were risk
factors associated with NCCP. [ Conclusions] NCCP is common in the general population in Nonglin Community, Guangzhou. Heartburn
and/or acid regurgitation, NSAID usage and hypertension may be risk factors associated with NCCP.
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Table 1 Demographic data of study subjects (n=1707)

NCCP Cardiac chest pain No chest pain Total

(n=61) (n=31) (n=1615) (n=1707)
Mean age/years (S) 59(S=15)V 74(S =8)¥ 51(S=18) 51(S=18)
Gender (M/F) 18/43" 13/18 783/832 814/893
Medical insurance participant/n (%) 56(91.8) 29(93.5) 1 466(90.8) 1 551(90.9)
Smoking/n (%) 8(13.1) 7(22.6) 269(16.7) 284(16.6)
Aleohol/n (%) 11(18.0) 2(6.4) 265(16.4) 278(16.3)
NSAID user/n (%) 17(27.9)Y 15(48.4)» 34(2.1) 66(3.9)

NCCP :noncardiac chest pain. By independent-samples ¢ test for age variables and chi-square test for others. 1)P < 0.01 when compared to

subjects with no chest pain. 2)P < 0.001 when compared to subjects with no chest pain

x2 AT ANBERIEO TR R R T
Table 2 Characteristics of noncardiac chest pain in

studied population

Male(n=18) Female (n=43) Total (n=61)

NCCP severity/ n(%)
Mild 8(44.4) 23(53.5) 31(508)
Moderate 7(389) 20(46.5) 27(44.3)
Severe or incapacitated 3(16.7) 0(0) 3(4.9)
NCCP frequency/ n(%)
< once/month 8(44.4) 24(55.8) 32(52.5)
=once/month 8(44.4) 15(34.9) 23(37.7)
=once/weekly 1(5.6) 4(9.3) 5(82)
=once/daily 1(5.6) 0(0) 1(1.6)
NCCP location/ n(%)
Central 15(83.3) 30(69.8) 45(73.8)
Left 2(1L.1) 13(30.2) 15(24.6)
Right 1(5.60) 0(0) 1(1.6)

NCCP: noncardiac chest pain
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Fig.1 Prevalence rates of noncardiac chest pain (NCCP)
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Table 3 Association of noncardiac chest pain with accompanying symptoms and diseases n(%)
NCCP (n=61) No chest pain(n = 1615) OR (95%Cl)
Heartburn 2(3.3) 10(0.6) 5.4(1.2~25.5)
Acid regurgitation 4(6.6)" 19(1.2) 5.9(1.9~17.8)
Heartburn and/or acid regurgitation 5(8.2)" 22(1.4) 6.4 (2.3~17.6)
Hypertension 29(47.5)" 229(14.2) 5.5(3.3~9.2)
Diabetes 5(8.2) 81(5.0) 1.7(0.7 ~ 4.3)

NCCP; noncardiac chest pain. Chi-square test or Fisher’s exact test, and univariate analysis. 1)P < 0.01 when compared to subjects with no chest

pain

PIRMRES 1 Bl SA B &8 AL B8k
PR, AR RSP AR m, 4G
A BETE AR, GERD Hl NCCP (1) G RAF
TE2E5 AR SR RAE 2 R5E RS p00 B
1 REEB SR NARTR] T L #0143 R A
B 60% e AT o, I3AN A b AN s B S TR
VA TR BRI T , A 58 A0 B2 £
FENGEE AR BAER, NHEBRBE &
P B R LA M R YT IR S5 K, R4
GERD B 2y ik O A3 204441 . Bk GERD
FILA BB BR Z Ak, 2B NCCP R N 25,
F5 B4 Bl 7 AR M, TN B A TR () T
P i 2R O BB AR (AN D BB PR P2 A
RRAE) , Mg, I0TE | H -+ 8 Imsm % , 5k
T AE 7070 2 I8 2 v v A X0 i 26 55 [ i A —
S PRIME

27 logistic [MIHAMHT R, #7151
AR IR B0 R () SR, AR NSAID,
IR NCCP i fafe R 3= o B0 (50 iR
Mgl Be S B B RIA C, X 5 AT
I LE TS, NCCP AREH IR A NSAID A9 HE
%5, NSAID 5 NCCP 275 R ¢ R i Fr A
R DAL R R T A FH 708590 8 BT ] DS 5 o i
A8 M AR PR, A ROC TR  IERR 45 IR
NSAID, 7384338 53 NSAID 2% fi# Mo Ji 5 Ik, {5
NSAID 75 A R 61 77 £ A A L5140 DT 5 e B 7
U5 NCCP., R AT Wb BEHE— 25 R BT =) D AR H:
fil NSAID (i FH, XFF Ik i NSAID f# NCCP &
H L UORREHERR M AL IERT R, T 2 R P B A A T
B2k, 5hERICHERE NCCP AREH AT & 1
FE6 52 35 M 4 B, BA S T JE B R RE i
ANHEF NCCP By /9 R4 55 . NCCP 5 & 1L 8L
AWRER IR AT REA - 15 53 i I AR 00 i B

FI TR 1R I 2R R S AR Y B IE B, 1T NCCP A
IR B e IS A AT RE AR 32 A X A K
(ARG R0 B g, S SR RE PR MR B 1 £ . NCCP
5l NSAID (156 Z(EA5 U — R0, HHIX A
FE NCCP (1995 PIAE BEASTR] 1 501 £ 238 10 T i A7
TEZS VL GERD N3, B L S R B R 45 A
I 05T RN T R R R A 22, W) et RR R SR T
AERE . AT A T 2ot NCCP U R T Bk, Al
RES5 D RE MR B R s T A G, Y
RETE M 7R NCCP [ W IR, I ELARXT 55 14
M, 2otk AT R S OG0 A B RRAR O, REVE &
I 88 B R Tl R AR AR A e TR, %o 1T 7 =K )
VA PR L, PRI NCCP 1Y 52 1 v
ARt —2 sy, ERX AR5 4 NCCp
R AEAEZE S BT E 2 W T AT A 4
YR,

AR5 NCCP & AR 3R 31K sl 72 B
(O ERIE N e O F i ol e A D O o S
2 W RN RSy NCCP B itie T O &R, 41
7O LS BRI A WA R B 0) NCCP A, X
XA FERA BB R N4 T AR
J7 B2 AR R Em St S BT IR
e e i B v A DL B SR 2 NCCP BB 35 5t 12 1 TR
%, P KBRS SO B S NCCP /)12
g

WK, REAN L ARZE R LR, £ H 20 &k
JEAA, R A TE 2 BUORIE], NCCP 1 2 1
AIRBAER R ZE S, M ANRETE S HEBR AR GR A 26
S NCCP iy ABEr, AT REAAAE/ D H AT A T 2
A A 7 VM LR B G e O D B0 . (ARG
JIN T AR X HE NCCP ) 22 15 L H 1L T 3373
AYORE, XTI E P NCCP BT A A
—EZEMNH,



420 ALK AR (RSB RR) B2

3.3 Zig (6] B AT AIER R S [M].2 fRAb st #F
AT UL, N AT O R NCCP A7 3 FHAR AL, 2005; 53-57.

WG, NCCP Hyfa i P Z AT he A B *ﬂ(ﬂj)}i@ﬁ, [7] Rose GA. The diagnosis of ischaemic heart pain and

Hl2 Fl NSATD , %Jﬂlg% ’ {Eﬁ%i&“ﬁﬁﬁ%o intermittent claudication in field surveys[J]. Bull World

G s N S e 2 Health Organ, 1962, 27.645-658.
BEE WP M EL) ] TP, 2003,

Fo B PRI F I @ T 0385 AN ) 23(11): 651-654.

B2 [9] Cook DG, Shaper AG, Macfarlane PW. Using the

WHO (Rose)angina questionnaire in cardiovascular

[1] Fass R. Noncardiac chest pain [M]//Fass R. GERD/ epidemiololy[ J]. Int J Epidemiol, 1989, 18(3): 607-
Dyspepsia: Hot topics. Philadelphia: Hanley & Belfus, 613.

Inc, 2004 .183-196. [10] Eslick GD. Classification natural history,

[2] Castell DO, Katz PO. Approach to the patient with epidemiology, and risk factors of noncardiac chest pain
unexplained noncardiac chest pain [M]// Yamada T. [J]. Dis Mon, 2008, 54(9):593-603.

Textbook of Gastroenterology. 4th ed. Philadelphia; [11] REFRST, BRSW, BEEHT, . ) AA X ARE &
Lippincott Williams & Wilkins, 2003 ; 692-698. R AT IR AT (D], AR AR, 2006,

[3] Locke GR 3rd, Talley NJ, Fett SL, et al. Prevalence 26(4): 239-242.
and clinical spectrum of gastroesophageal reflux: a [12] Galmiche JP, Clouse RE, Balint A, et al. Functional
population-based study in Olmsted County, Minnesota esophageal disorders [J]. Gastroenterology, 2006, 130
[J]. Gastroenterology, 1997, 112(5):1448-1456. (5): 1459-1465.

[4] Eslick GD, Jones MP, Talley NJ. Non-cardiac chest [13] El-Serag HB, Sonnenberg A. Association of esophagitis
pain; prevalence, risk factors, impact and consulting: a and esophageal strictures with diseases treated with
population-based study [J]. Aliment Pharmacol Ther, nonsteroidal anti-inflammatory drugs [J]. Am ]
2003, 17(9):1115-1124. Gastroenterol , 1997, 92(1). 52-56.

[5] Wong WM, Lam KF, Cheng C, et al. Population based [14] Avidan B, Sonnenberg A, Schnell TG, et al. Risk

study of noncardiac chest pain in southern Chinese:
prevalence , psychosocial and  health
utilization [J]. World J Gastroenterol, 2004, 10(5):
707-712.

factors care

factors for erosive reflux oesophagitis; a case-control

study[J]. Am J Gastroenterol, 2001, 96(1) . 41-46.
(%5 k)

G S S GGG GG GG S S GG S S S S SO S S G G T S

(L#% 388 W

[15]

[16]

[17]

from page 388)

from the California Cancer Registry[J]. Cancer, 2007,
109(9): 1721-1728.

Chen XS, Wu JY, Huang O, et al. Molecular subtype
can predict the response and outcome of Chinese locally
advanced breast cancer patients treated with preoperative
therapy[J]. Oncol Rep, 2010, 23(5): 1213-1220.
Sorlie T, Perou CM, Tibshirani R, et al. Gene exprssion
patterns of breast carcinomas distinguish tumor sublasses
with clinical implications[J]. Proc Natl Acad Sci USA,
2001, 98(9): 10869-10874.
Livasy CA, Karaca G, Nanda R,
evaluation of the basal-like subtype of invasive breast

carcinomal J |. Mod Pathol, 2006, 19(2). 264-271.

et al. Phenotypic

(18]

[19]

(20]

Piccart-Gebhart MJ, Proctor M, Leyland-Jones B, et al.
Trastuzumab after adjuvant chemotherapy in HER2-
positive breast cancer[J]. N Engl J] Med, 2005, 353
(16): 1659-1672.

Romond E, Perez EA, Bryant J, et al. Trastuzumab plus
adjuvant chemotherapy for operable HER2 —positive
breast cancer[J]. N Engl J Med, 2005, 35(16): 1673—
1684.

Cleator S, Heller W, Coombes RC,
negative breast cancer: therapeutic options [J]. Lancet

Oncol, 2007, 8(3): 235-244.

et al. Triple—

(i REAR)





