SUPPLEMEMENTAL DATA
Diagnostic definitions
[bookmark: OLE_LINK38][bookmark: OLE_LINK39]Myocardial infarction was defined according to the third universal definition of myocardial infarction.[1]
Detection of a rise and/or fall of cardiac biomarker values (preferably cardiac troponins cTn ) with at least one value above the 99th percentile upper reference limit (URL) and with at least one of the following:
•Symptoms of ischemia
•Development of pathologic Q waves in the electrocardiogram (ECG)
•New or presumed new significant ST-segment-T wave (ST-T) changes or new left bundle branch block (LBBB).
•Identification of an intracoronary thrombus by angiography or autopsy
•Imaging evidence of new loss of viable myocardium or a new regional wall motion abnormality
Unstable angina pectoris — UAP: Defined as symptoms suggestive of an ACS without elevation in biomarkers with or without ECG changes indicative of ischemia [2].
Stable angina was defined as typical angina symptoms lasting >1 month without an increase in magnitude, duration or frequency of the pain and a known history of coronary artery disease [3].
 Pericarditis was diagnosed  if at least two of four diagnostic criteria were present, as defined in several studies: typical pleuritic chest pain, detection of a pericardial rub on auscultation, typical ECG changes, new or increased amount of pericardial effusion on echocardiography [4]. Myocarditis was diagnosed  according to the position statement of ESC from 2013 [5]. 
Takotsubo cardiomyopathy was diagnosed with the modified criteria suggested by The Mayo Clinic in 2008 [6].
Heart failure was defined according to the ESC diagnostic criteria of 2016 [7] .
Atrial fibrillation, atrial flutter and other supraventricular arrhythmias were diagnosed by ECG findings and the lack of symptoms and biochemical results supporting another disease. 
Aortic stenosis and other valve diseases where diagnosed in accordance with echocardiographic results and a history supporting the valve disease as cause of the symptoms [8].
Myalgia was defined as chest pain provoked by palpation in lack of cardiac disease.
 GERD was based on gastroscopic findings, also in the lack of cardiac disease. 
Cholecystitis were defined by the Tokyo Guidelines of 2006 while other abdominal diseases where defined according to operative, endoscopic or radiological findings [9].
Pneumonia acquired typical symptoms and a chest X-ray supporting the disease, while the diagnosis of both pulmonary embolism and pneumothorax was  based on radiologic results and the lack of concurrent cardiac disease. 
COPD was defined in accordance with the criteria by Stephens MB from 2008 [10], while chest pain without any specific clinical, radiologic or biochemical findings where defined as non-specific chest pain.
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