
Supplementary file 1.  Details of patients with MACE within 90 days after hospital admission via the emergency 

department. 

Nr. M/F Age Case description Scored 
probability 
of MACE 
after 

 
 
 
 

1 F 87 Inclusion with norovirus. During next admission with UTI 
diagnosed with TIA. CT-scan: no ischemia or haemorrhage.  

Definite  

2 F 63 Inclusion with arthritis and sepsis. One month after discharge 
chest pain. Consultation cardiologist: recent MI which was 
treated with a stent. 

Definite  

3 M 65 Inclusion with UTI and atrial fibrillation. 2 months after inclusion 
admitted with ischemic CVA and UTI. 

Definite  

4 M 81 3 days before inclusion cardiac catheterization with only small 
stenosis. During inclusion elevated troponins, 
echocardiography: Only old infarction, no ACS. After 3 weeks 
collapse and chest pain: Unstable angina.  

Definite  

5 M 70 Inclusion with pneumonia, and transient problems with finding 
words. No diagnostics were performed.  After 2 weeks 
admitted with hemiparesis, due to ischemic CVA.  

Definite  

6 M 60 During admission inclusion abnormal ECG, cardiologist: 
demand ischemia. After 1 week during admission multiple 
ischemic CVA’s. Died after 4 months, still during admission, no 
autopsy.  

Definite  

7 M 60 1 month before inclusion resection of colorectal cancer. 
Inclusion with abdominal sepsis, leading to laparotomy. After 
laparotomy weakness of the right body which dissolved. After 4 
days impairment of the weakness, CT-scan: new ischemic 
CVA. 

Definite   

8 F 89 Inclusion with diverticulitis. During admission collapse: 
Consultation of cardiologist: circulatory shock. After 3 days 
chest pain and elevated troponins, consultation cardiologist: 
MI.  

Definite  

9 M 69 Inclusion with osteomyelitis, elevated troponins and abnormal 
ECG. No further diagnostics or treatment was done. During 
admission CVA, leading to discontinuation of treatment and 
death. No autopsy was done. 

Definite  

10 M 81 Inclusion with pneumonia, during admission MI with 
conservative treatment. After 2 week re-admission with 
pneumonia. Died after 2 days diagnosed as due to another MI. 

Double 
definite 

 

11 M 95 1 week before inclusion treatment with antibiotics. Inclusion 
with pneumonia, elevated troponins and abnormal ECG. 
Diagnosed as heart failure. After 1 day hemiplegia, CT-scan: 
ischemic CVA.  

Definite  

12 M 76 Inclusion with pneumonia and possible delirium. After 2 weeks 
admission with hemiparesis, on CT-scan: ischemic CVA. 

Definite  

13 M 83 Inclusion with sepsis and NSTEMI during admission. Admitted 
to cardiology, no intervention.  

Definite  

14 M 87 Inclusion with UTI. During admission NSTEMI and TIA, leading 
to treatment with medication. 

Double 
definite 

 

15 M 68 2 weeks before inclusion started with antibiotic treatment. 
During admission inclusion short-term aphasia. Consultation 
neurologist: TIA. 

Definite  

16 M 65 Several days before inclusion at home with high fever. 
Inclusion with bilateral pneumonia. During admission CT-scan: 
multiple CVA’s.  

Definite  

17 F 88 Inclusion with UTI. During admission CT-scan: semi-acute 
CVA. This leads to discontinuation of treatment and death. 

Definite  

18 M 50 Several days before inclusion fever. At day of inclusion 
aphasia, admitted with CVA and sepsis. CT-scan: ischemic 
CVA. 

Definite  

19 M 74 Inclusion with pneumonia and elevated troponins. Consultation 
cardiologist: probably demand ischemia, but will be treated as 
ACS. 2 days after inclusion chest pain, consultation 
cardiologist: unstable AP or NSTEMI. Treatment with 
medication. 

Definite  

20 F 72 Inclusion with pneumonia, abnormal ECG and elevated Definite  



troponins which keep rising. Patient doesn’t want any 
intervention.  After a week collapse, with following a cardiac 
catheterization: indication CABG. 

21 M 81 Inclusion with pneumonia. Patient gets intubated, consultation 
cardiologist because of rising troponins and MI on ECG. 
Patient died during admission.  

Definite  

22 F 91 Inclusion with pneumonia, on ECG ST-elevation. After few 
days conformation MI with echocardiography.   

Definite  

23 M 75 Inclusion with pneumonia and TIA confirmed by neurologist. 
No CT-scan was made, patient restarted anticoagulation.   

Definite  

24 M 81 Inclusion with UTI. During admission unstable AP, leading to 
stenting. 

Definite  

25 M 50 1 month before inclusion antibiotics for cellulitis. 1 day before 
inclusion chest pain. During admission inclusion chest pain. 
After 1 day consultation cardiologist: MI.  

Definite  

26 F 88 7 days prior to inclusion onset of high fever, few days before 
inclusion ECG: no ACS. Inclusion with elevated troponins and 
ST-elevation on ECG. Consultation cardiologist: MI.  

Definite  

27 M 64 Inclusion with fever during chemotherapy. 1 week after 
inclusion found dead in home, probably due to cardiac event. 

Probable  

28 M 77 Inclusion with pneumonia. During admission hemiparesis, on 
CT-scan no ischemia or haemorrhage. Paresis probably due to 
TIA. 

Probable  

29 F 94 Inclusion with gastro-enteritis. During admission drooping of 
the mouth and weakness of the left side of the body, probably 
due to CVA. MRI was planned, but on request of the family 
cancelled. Only palliative care was continued. The patient died 
after 2 weeks. 

Probable  

30 F 94 Inclusion with UTI, elevated troponins and abnormal ECG. 
Consultation cardiologist: no treatment was started. CT-scan 
during admission: no abnormalities. After transfer found in bed 
with non-responsive eyes. Probably due to a CVA, but 
because of palliative treatment, no diagnostics were 
performed. Patient died after 3 days, no autopsy. 

Probable  

31 F 59 1 day after inclusion DVT. 3 days after inclusion hemiparesis. 
CT-scan: no haemorrhage. Consultation neurologist: ischemic 
CVA. No further diagnostics are performed because the poor 
prognosis of the patient. The patient died after 3 months. No 
autopsy. 

Probable  

32 F 69 2 weeks before inclusion pancreatic head resection. Inclusion 
with pneumonia and elevated troponins. Consultation 
cardiologist: probably per-operative MI. Troponins keep rising, 
after 1 day descending.   

Probable  

33 M 77 Inclusion with recurrent fever of unknown duration and 
elevated troponins with abnormal ECG. Consultation 
cardiologist: probable MI with initiation of treatment. No further 
diagnostic studies because of the poor prognosis of the 
patient. Patient died after 3 months. 

Probable  

34 M 73 Inclusion with UTI. After 1 day sudden decrease of 
consciousness, with death within 1 day. Diagnosed as 
dysrhythmia or MI.   

Probable  

35 M 78 Inclusion with pneumonia and elevated troponins. Consultation 
of the cardiologist who suspected a MI. No treatment was 
started. Died after 3 months. 

Probable  

36 M 79 Inclusion with pneumonia and delirium.  After 2 months re-
admitted with delirium and disorientation. MRI: old infarctions 
and semi-recent infarction. Probably during first admission no 
delirium but CVA. 

Probable  

37 F 77 3 months before inclusion pneumonia. 2 months before 
inclusion admitted with CVA and atrial fibrillation. During 
inclusion pneumonia, chest pain and elevated troponins. 
Cardiologist could not exclude ACS, but thought of demand 
ischemia. 

Possible  

38 F 76 2 days before inclusion at ED with lymphedema and probable 
erysipelas. During admission elevated troponins of 138 ng/L. 
Inclusion with cellulitis and chest pain. Normal ECG, troponins 
93. After 1 week readmitted with cellulitis and elevated 

Possible  



troponins of 133. No chest pain, troponins increased to 163. 
Consultation cardiologist: expectative. During admission 
sudden respiratory failure with hypotension and chest pain. On 
X-ray no sign of fluid overload. Patient died, probably due to 
NSTEMI.  

39 M 87 Inclusion with elevated troponins. Consultation cardiologist: 
probably due to demand ischemia, but no total exclusion of 
ACS. No further diagnostics have been made, because patient 
wants no further treatment.  

Possible  

40 F 54 Inclusion with elevated troponins and abnormal ECG. 
Consultation cardiologist: due to renal impairment. End 
diagnosis internal medicine: cardiac ischemia, no treatment 
possible. Died after 6 months. 

Possible  

41 M 76 Inclusion with UTI. After 1 week consultation by telephone: visit 
of general practitioner, might have had a TIA this morning. 
Patient died 1 week later. 

Possible  

42 F 81 Inclusion with pneumonia. Re-admission with decreased 
consciousness, abnormal ECG and elevated troponins. 
Consultation cardiologist: could be due to demand ischemia, 
MI or medication. Patient wishes no further diagnostics.  

Possible  

 

Abbreviations: Nr: Patient number. M/F: Male or female. ACS: acute coronary syndrome. CABG: Coronary Artery Bypass 
Graft. CT-scan: computed tomography scan. CVA: cerebrovascular Accident. Demand ischemia: admission with an abnormal 
ECG or elevated troponins due to either an increased oxygen demand or a decreased supply in the absence of an ACS. DVT: 
deep vein thrombosis. ECG: electrocardiography. Eci: e causa ignota, of unknown cause. ED: emergency department. MI: 
myocardial infarction. NSTEMI: non-ST-elevation myocardial infarction. TIA: transient ischemic attack. UTI: urine tract 
infection. 

 

 

 

 


