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Beyond the heart: Noncardiac chest pain
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Figure 1. Diagnostic and management algorithm for noncardiac chest pain

GORD, gastro-oesophageal reflux disease; NCCP, noncardiac chest pain; PPI, proton pump inhibitor; SNRI, selective norepinephrine reuptake inhibitor;
SSRI, selective serotonin reuptake inhibitor; TCA, tricyclic antidepressant
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