
  

 

When assessing chest pain, it is important to consider 

cardiac and non-cardiac causes. Cardiac disease is one 

of the leading causes of death during pregnancy and 

more commonly occurs in women without a known 

cardiac history.  

Below is a systematic approach to evaluating chest 

pain: 

 History & Examination  

Further Testing: 

ECG  

Bloods – FCB, U&Es, 

CRP, Clotting & Troponin 

Red flag features of 

chest pain +/- abnormal 

bloods or ECG  

With vomiting and upper 

abdominal pain 

Red flag features of chest pain:  

- Requires opiates for pain management 

- Nature of Pain: 

- Sudden onset  

- Tearing  

- Exertional; or  

- Radiates to neck/arms/back/jaw  

- Associated Symptoms:  

- Haemoptysis 

- Breathlessness  

- Syncope; or  

- Abnormal Neurology  

- Hypo/hypertension 

- Abnormal ECG 

- Maternal or family cardiac history  

- All observations within 

normal limits 

- No red flag symptoms 

- Reassuring ECG and bloods 

- Consider non-cardiac causes 

of chest pain 

- Home with reassurance and 

safety net advice  

 
If clear diagnosis treat as appropriate  

e.g. GORD – PPI and lifestyle 

measures 

Costochondritis – simple analgesia  

Further Investigations: 

Bloods: add on LFTs, 

amylase/lipase 

Imagining: Erect CXR, 

abdominal USS  

Differential diagnosis includes 

but is not limited to:  

- Cholecystitis 

Pancreatitis  

Acute fatty liver of 

pregnancy  

Respiratory Cause:  
Likely findings: 

- Accompanying breathlessness 

- Sudden onset pleuritic pain 

- Sinus tachycardia 

Possible causes: 
Respiratory tract infection**: 
follow local policy on antibiotic 
choice, consider viral screen 
Pulmonary embolism**:  V/Q (only 
if CXR normal) or CTPA and treat 
with pregnancy dose of 
anticoagulation.  
Pneumomediastinum: may be seen 
following vaginal delivery. 
Supportive management. 

 

Request 

a CXR 

Cardiac Cause: 
Features depend on underlying cause: 
Acute coronary syndrome*: central heavy chest pain with 
radiation to jaw/arms, sweaty, pallor, shortness of breath 
Investigations: serial Troponins and ECGs  
Early discussions with cardiologist and senior obstetrician   
Aortic dissection*: sudden onset pain, tearing and radiating to 
back. May be hypertensive with discrepancy between right and 
left arm blood pressures.  
Investigations: urgent echo and gated CT angiogram 
Early discussions with cardiac surgeon and senior obstetrician 
Pericarditis – pain is positional (worse lying down, relieved 
leaning forward), may have other viral symptoms (fever etc) 
ECG: subtle widespread ST elevation 
Investigations: echocardiogram, Troponin  

If ST depression or elevated troponin consider 
myopericarditis; involve cardiology urgently 

* If confirmed discuss with midwife/nurse in charge for a bed with cardiac monitoring immediately  
** Consideration of a bed dependent on maternal haemodynamic stability 
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