The Multifunction Cardiogram™
Phase IV Outcomes Trial Presented
and Being Published

EMCG has conducted a Phase IV
clinical outcomes trial, Emergency
Department MCG for Suspected
Acute Coronary Syndrome" (the
EMACS Study)" with a number

of US health systems, which
collectively own approximately
ten hospitals and dozens of free-
standing urgent care facilities
(Orlando Health System and
Jackson Memorial in Miami).

The primary objective was to
clinically document the MCG
score which correlates to a >95%
NPV, (negative predictive value)
that patients presenting with chest
pain can be sent home safely and
will not experience MACE (major
adverse coronary events) within
30 days.

THE RESULTS: The sensitivity
of the MCG predicting severe
disease using an index score of 4
or greater was 100%, specificity
was 56%, negative predictive
value NPV was 100% (95%Cl
82-100). The abstract was
published by the Annals of
Emergency Medicine and the
ACEP.
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Current (Without MCG)

With MCG

Decrease Malpractice
Lawsuits

$0.32 of every $1 paid by
hospitals for malpractice
litigation are from cases of
patient heart attacks
experienced after discharge

Virtually eliminated

Decrease ER
Congestion

Current US-wide
average time in the
for chest pain is
18-24 hrs.

<1 hour

Decrease
Inappropriate
Discharges

70,000 patients a year
(2-4% of patients
presenting with “acute
coronary syndrome”)
are inappropriately sent
home without lifesaving
heart treatment.

Virtually eliminated

Increase
Appropriate
Admission

Currently most patients
with severe heart
disease do not discover
their condition until the
occurrence of a major
coronary event.

30% of asymptomatic
ER patients will have
significant heart disease
identified by the MCG™
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