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Characteristics of tests commonly used to
diagnose the presence of CAD

Diagnosis of CAD

Sensitivity (%)

Specificity (%)

CAD = coronary artery disease; CTA = computed tomography angiography; ECG = electrocardiogram; MRI = magnetic resonance imaging;

PET = positron emission tomography; SPECT = single photon emission computed tomography.

This slide corresponds to Table 12 in the full text.

www.escardio.org/guidelines

*Results without/with minimal referral bias; ®Results obtained in populations with medium-to-high prevalence of disease without
compensation for referral bias; °Results obtained in populations with low-to-medium prevalence of disease.

2949-3003. doi:10.1093/eurheartj/eht296

Exercise ECG? 45-50 85-90
Exercise stress echocardiography 80-85 80-88
Exercise stress SPECT 73-92 63-87
Dobutamine stress echocardiography 79-83 82-86
Dobutamine stress MRI® 79-88 81-91
Vasodilator stress echocardiography 72-79 92-95
Vasodilator stress SPECT 90-91 75-84
Vasodilator stress MRIP 67-94 61-85
Coronary CTA® 95-99 64-83
Vasodilator stress PET 81-97 74-91
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Clinical pre-test probabilities® in patients

with stable chest pain symptoms

Typical angina

Atypical angina

Non-anginal pain

Age Men Women Men Women Men Women
30-39 59 28 29 10 18 5
40-49 69 37 38 14 25 8
50-59 77 47 49 20 34 12
60-69 84 58 59 28 44 {17
70-79 89 68 69 37 54 24
>80 93 76 78 47 65 32

2 Probabilities of obstructive coronary disease shown reflect the estimates for patients aged 35, 45, 55, 65, 75, and 85 years.
This slide comresponds to Table 13 in the full text.

www.escardio.org/guidelines

3;34:2949-3003. doi:10.1093/eurheartj/eht296

From: Genders TS, et al. Eur Heart J 2011;32:1316-1330.
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Performing an exercise ECG for initial diagnostic
assessment of angina or evaluation of symptoms

Recommendations Class | Level

Exercise ECG is recommended as the initial test for establishing a
diagnosis of SCAD in patients with symptoms of angina and
intermediate PTP of CAD, free of anti-ischaemic drugs, unless they
cannot exercise or display ECG changes which make the ECG non-
evaluable.

Stress imaging is recommended as the initial test option if local
expertise and availability permit.

Exercise ECG should be considered in patients on treatment to
evaluate control of symptoms and ischaemia.

Exercise ECG in patients with 20.1 mV ST-depression on resting ECG
or taking digitalis is not recommended for diagnostic purposes.

CAD = coronary artery disease; ECG = electrocardiogram; PTP = pre-test probability; SCAD = stable coronary artery disease.
This slide corresponds to Table 14 in the full text.
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Initial diagnostic management of
patients with suspected SCAD (2)

Assess pre-test-probability (PTP)
for the presence of coronary stenoses

Diagnosis of SCAD established

l

Investigate other causes

Non-invasive testing for diagnostic purposes

Consider functional coronary
disease.

This slide corresponds to Figure 1 in the full text
ICA = invasive coronary angiography.

www.escardio.org/guidelines

Proceed to risk stratification
In patients with severe symptoms or clinical
constellation suggesting high risk coronary
anatomy initiate guideline-directed
medical therapy and offer ICA
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