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Background Case Presentation Discussion
Unstable Angina (UA) is a medical emergency characterized = A 67-year-old female with a history of myocardial infarction, hypertension, tremors, and Managing acute coronary syndromes in rural healthcare
by chest pain that occurs unpredictably and does not resolve chronic pain managed with a spinal cord stimulator presented to her primary care physician settings presents inherent difficulties, as these regions often
with rest. It is commonly caused by coronary atherosclerosis | With complaints of worsening dyspnea and chest pain. The pain had woken her from sleep, lack immediate access to specialists, advanced imaging, and
and can lead to life-threatening cardiac events if not prompting her to take nitroglycerin. Additionally, she reported a progressive worsening of interventional cardiology services. Addressing these
promptly managed. Standard treatments include antiplatelet her tremors over several months. An electrocardiogram (ECG) was performed in the disparities requires improved telemedicine integration,
therapy, anticoagulants, and anti-ischemic agents. The primary care setting, but significant artifacts due to severe tremors and potential expanded emergency transport options, and better training
purpose of this case report is to highlight the unique interference from the spinal cord stimulator complicated interpretation. Given her for primary care providers to recognize and manage
challenges in diagnosing and managing unstable angina in a presentation and history, the patient was advised to seek immediate evaluation at the complex cardiac cases in resource-limited settings.This case
patient with multiple comorbidities, including a spinal nearest hospital with a catheterization laboratory. Upon further workup, including coronary is drawn from a rural primary care context in North
stimulator and neurological tremors, in a rural healthcare angiography, no acute ischemic changes were found, and she was discharged once a Carolina, where infrastructure, resource allocation, and
setting. The interactions between her conditions complicated = normal sinus rhythm was contirmed. patient demographics may differ significantly from other
both diagnostic accuracy and therapeutic intervention. rural regions nationally or globally. These geographic and
specific factors may limit applicability to urban or
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The primary goal of this manuscript 1s to illustrate the
complex diagnostic and management challenges posed by
unstable angina 1in a medically complex patient residing in
a rural healthcare setting.

1. Highlight the Diagnostic Barriers

2. Expose Limitations in Rural Healthcare Infrastructure
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This case underscores the unique challenges of diagnosing
and managing unstable angina 1n a medically complex
patient with comorbid neurological tremors and a spinal cord
stimulator, particularly within the constraints of a rural
healthcare setting. It highlights how atypical presentations,
device mterference, and limited diagnostic clarity can
complicate timely cardiovascular risk stratification.
Furthermore, 1t brings attention to the systemic limitations
_ faced by rural providers, which can directly impact patient

Catheterization FMC to device DTN <30 min Catheterization ~ FMCto device DTN<30min -~ DIDO <45 min outcomes. This case reinforces the need for enhanced
acth}:ﬂ‘;'natsozrgmm < acth}jﬂ‘;ftsozrgmin st provider education, expanded telemedicine capabilities, and
integrated referral pathways to support frontline clinicians in
rural areas.
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