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Chest Pain - Paediatric Summary Clinical Guideline - Derby only 
 

Reference No: CH CLIN G 143/Feb 20/v001 

 

1. Aim and Purpose 
 
Chest pain is a common presenting complaint in children and, unlike in adults, the cause is rarely 
cardiac. This guideline aims to give doctors and other health care professional clear guidance 
regarding the investigation and management of chest pain in children in both the emergency and 
outpatient setting. There is a particular focus on reducing unnecessary investigations and referrals to 
cardiology as this causes a lot of anxiety for children and their families.  
 

2. Main body of guideline 
 
Step 1 – Identify any red flags 
 
Table 1: Red Flags: Increase the likelihood of a cardiac cause for chest pain

1,2,3
 

 

Red flags for a cardiac cause 

Chest Pain associated with exercise 

Radiation to the jaw or arm 

Associated with palpitations 

Associated with syncope 

Family history of cardiomyopathy or arrhythmias e.g. long QT syndromes 

Connective tissue disorder e.g. Marfan syndrome 

History of Kawasaki disease 

History of complex congenital heart disease or previous surgery 

Heart transplant patients 

First degree relative with familial hypercholesterolaemia 

Abnormal cardiac examination 

 
Step 2 – Follow flowchart below to determine if further investigation/ referral is required 

 

 

 

Figure 1: Assessing children 

presenting to the Children’s 

Emergency department or outpatient 

clinic
1
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Step 3 – Consider a non-cardiac cause 
 
Table 2: Some common causes of paediatric chest pain to consider when assessing a child2 
(It is not an exhaustive list of all possible aetiologies) 
 

 Diagnosis Investigation/ Management 

 
 

 
Musculoskeletal 

Costochondritis NSAIDS, rest 
May last several months 

Tietze’s syndrome NSAIDS, rest 
May last several months 

Muscular strain NSAIDS, rest 

Precordial catch Reassurance 

 
 

Respiratory 

Pneumothorax CXR 
Conservation or interventional management 

Wheeze/ asthma Spirometry, trial of bronchodilator 

Lower Respiratory tract 
infection 

Antibiotics 

Gastrointestinal GORD/ gastritis Conservative measures, trial of reflux 
treatment 

Non-organic Anxiety/ psychogenic Reassurance +/- psychological input 

 
 

 
 

Cardiovascular 

Pericarditis ECG (looking for ST elevation), inflammatory 
markers, consider CXR, cardiology referral 

Arrhythmia ECG +/- 24hr tape, discuss with cardiology 

HOCM, aortic stenosis, 
long QT 

ECG, troponin, cardiology referral 

Myocardial ischaemia ECG, troponin, cardiology referral 

Pulmonary embolism ECG 
Discuss appropriate imaging modality with 
radiology 

Miscellaneous Herpes Zoster Analgesia 

Acute Chest syndrome Refer to Sickle Cell crisis guideline 
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