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Table 1. The causes of chest pain. At 224 Ask A= 105 ol B-$7} 47%
2} wko H| 1= A A A= 2=Q) Zo
Causal disease Frequency (%) 2 7P wtar, viee A dfere £ et
A&E s B97F B%ATGE 3).
Musculoskele.tal pain . 59 (55) FEo uugs} ARE 2} FHo| FEo| LA A
Acute intercostal myalgia 59 (100) o7} 651, & FHE 19%, A FE}8W, AR}
Psychogenic pain 18 (17) 6%, T 31571 49o|ar 71EF H-9)7) 4ol T},
Malingering N T2AA Aol A FEANE 5% # FHo
fepression e WD AR, MEEAA ABANE & F
' . ' o WAsitt & A7} 5% [ THE 4).
Gastr(])éntesgmal 1dlsease Z 22)70/) FE o] HlEE 27202 ) 3 o)A}
sophageal spasm 6 _
= E 3
Esophageal reflux 3 (43%) Feol AR A7t 4%, Aol @ o) el
Pul i . 297, 1€l g o] o] 12‘jﬂ 19 o]e] 7127k
mondary disease AP ALE 1870 com wyE FES
Tuberculosis 4 (67%) M;; Coer ;fﬁ ]";J* A Ho == = 3?0_ z;:
Pneumothorax 2 (33%) 24rgolitt. 2 AA Al 7103 52 4T
3 oAt HIE R = 19 o)Ate
Others 16 (15) 7}7}_}7}] ’; o 7}4&:127 /‘;Tg;z ]i"i
Chest contusion 11 (69) s AE BTt B 2796931, A5 =
Rib fracture 3 (18) A AE 26% Ao, HlE=AA DA E o
Herpes zoster 2 (11) Al 28%7F AP0l 3 o]ate] vk g Jelhdtia
ol o 1] % U A9 1999t} AlelA
Total 106 (100) HREM H o2 et AP 19%3n,
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Table 2. The characteristics of chest pain
2= o= 2= FH AR = T3
SuEr s9EE sass  soss  aud Total(%6)
Musculoskeletal pain 33 13 6 6 1 59 (55)
Psychogenic pain 3 2 11 1 1 18 (17)
Gastrointestinal disease 1 1 0 5 0 7 (7
Pulmonary disease 2 2 0 2 0 6 (6)
Others 4 6 2 3 1 16 (15)
Total (%) 43 (41) 24 (22) 19 (18) 17 (16) 33 106 (100)
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Table 3. The duration of chest pain.

Less than 10 minutes 10 min~1 hour Hours Days Total (%)
Musculoskeletal pain 27 9 11 12 59 (55)
Non-musculoskeletal pain 12 7 10 18 47 (45)
Total (%) 39 (37) 16 (15) 21 (20) 30 (28) 106 (100)

Table 4. The location of chest pain.

Left chest Right chest Precordial Epigastric Substernal Others Tot (%9

Musculoskeletal pain 44 11 2 0 0 2 59 (55)
Non-musculoskeletal pain 21 8 6 6 4 2 47 (45)
Total 65 (61) 19 (18) 8 (7) 6 (6) 4 (4) 4 4) 106 (100)

Table 5. The frequency of chest pain.

More than  More thgn once More than Once more thanFlrSt attack Total (%)
once a day a week interval once a month  one month

Musculoskeletal pain 8 16 6 16 15 59 (55)
Psychogenic pain 6 8 4 0 0 18 (17)
Gastrointestinal disease 3 2 0 0 2 7 (7)
Pulmonary disease 2 1 1 0 2 6 (6)
Others 6 2 1 2 5 16 (15)
Total (%) 24 (23) 29 (26) 12 (11D 18 (17) 24 (23) 106 (100)

Table 6. The precipitating or aggravating factor of chest pain (multiple choice).

Physical - Psychologic  Over— Drinking Smoking Resting Coughing Weather Taoa

strain stress eating change
Musculoskeletal pain 32 9 0 1 3 3 21 4 73
Ns‘gé?;s‘;ii 19 17 9 10 14 5 16 8 %
Total (%) 41 (25) 26 (16) 9 (6) 1@ 17 (10) 8 (5 3722 120® 171
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§59 U Se oA AAH BFO A0z a) FUE ARE el 2E
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( Abstract)

The Causes and Symptoms of Chest Pain among Young Policemen

Young Kyo Choi, Sung Mo Baek, Yong In Son, and Dong Hoon Shin
National Police Hospital

Background: Chest pain is a problem that primary care physicians commonly face and often unnecessary
work-up is done because of its clinical importance of cardiac origin. There are various studies on the causative
disorders of chest pain, but studies on young adult males are relatively few. Therefore, we conducted this
study on the cause of chest pain among young policemen.

Methods: Diagnosis and classification of chest pain were made among 106 policemen who visited the outpatient
department of family medicine at the National Police Hospital from March 1, 2002 to June 30, 2002.
Results: The causes of chest pain were musculoskeletal (55%), psychogenic (17%), others (15%), gastrointestinal
(7%) and respiratory (6%), but none of them were cardiovascular origin. The nature of chest pain were stabbing
(41%), sharp (22%), pressing (18%), squeezing (16%) and substernal discomfort (3%). The duration of chest
pain were below 10 minutes (37%), 10 minutes to 1 hour (15%), several hours (20%) and several days (28%).
The location of chest pain were left chest (61%), right chest (18%), precordial (7%), epigastric (6%), substernal
(4%) and others (4%). The frequencies of chest pain were more than once a day (23%), once a week (26%),
once a month (11%), once more than 1 month interval (17%) and first attack (23%). The aggravating factors
of chest pain were physical strain (25%), coughing (22%), psychologic stress (16%), smoking (10%), weather
change (8%), drinking (7%), resting (5%), and overeating (6%).

Conclusion: Our study showed that unnecessary tests should be avoided and adequate treatment matched to
their causes through exact and detailed history taking should be done, because the causes of chest pain among
young policemen are mostly non-cardiovascular origin. (J Korean Acad Fam Med 2002;23:1369-1376)

Key words: chest pain, young adult, musculoskeletal disease
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