chRhi ek 3] &) Al 96 d Al 3 % 2021

Check for
updates

https://doi.org/10.3904/kjm.2021.96.3.218

Interpretation of diagnostic test
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Diagnostic Approach to Angina Pectoris
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Stable angina is a chronic, systemic disease with a wide range of associated symptoms and clinical outcomes. Prompt diagnosis

can be challenging for clinicians. Typical chest pain caused by stable angina occurs when the myocardium receives inadequate oxy-

gen, resulting in myocardial ischemia. Various diagnostic tools including non-invasive tests such as coronary computed tomo-
graphic angiography and image-based stress tests have evolved over the last decade. An important factor in the selection of the
proper diagnostic test for stable angina is assessment of the pre-test probability in the event of possible coronary arterial stenosis.

(Korean J Med 2021;96:218-224)
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Characteristics

B2 )

1) Constricting, squeezing substernal chest pain

2) Triggered by exertion (physical or emotional)

3) Rapidly relieved by sublingual nitrates or rest
- 219 -

Meets all three of following characteristics
Meets one or none of the characteristics

Meets two of three characteristics

A HER SR AHS ol
WA A

Table 1. Classification of chest pain
Non-anginal chest pain

Typical angina
Atypical angina
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Non-invasive
stress test

PTHBIETETBVRE LIRBRBEO DR E L YT BB YW 0w
0 — — = T o ~ ! o4 %O Q o] po o T Bo 7
W?@WWW%%@ME%%W%?ﬂwﬁmlmv%wﬂmow_u m%%ﬁ%ﬁ%m«%
PHBER P DT ER g g oo Moy E R @%%@R?Hﬁ%
FHE R W NEER LIRS oW F R P M%O_Lﬂwﬂﬂwao_e
ﬂﬁﬂoe%%%ﬂﬁﬂuﬂ_ﬂﬂmiﬂeiuumoﬂmﬁ_d@ N U T o g gy B
Tl o I B B T T e BA b E2aoacwr g T
LA B = <0 i < m o BT Yo 0o~ & B om N g ol
X,l\ﬂ...:Wo)AiUﬁ.UIO#E»A o_e‘lqlﬂ,ﬂ,w.o%du_:__ﬂ_lz.oﬂu._txuxn7w ‘HAFFOHA_MMAT.: ATcH.A.ﬁ
T N - L R VR I St . T
plapgframb R Ex I REARBE LT TP C®ps @
oI S e T T B R g Emy Tl dx
TR R ) r o SO T G I T N R R o R R
rr et E sl E R il eEE TR mog g
b rx 2 ppTawd— o0 e B RN SRR
! - — ~ : m|o o o- X
M I Se st SR P IR L LR S o
oo = X = R s <° o w2 A= N o L =
E re S w2 T T o= BB Mmoo o E WY
OMZMOTﬂ_ﬂrq_ﬂL%o}é o T T T L L S i
— 2 Aol R o2 R H - 8w N o X
TS SEE S LRSS S ST R AR AR RIES S8 D
0 — o L > ) ~° 2p ) | )
S P Y e L N RN L A
IEREEEEE S S E R R S R
Ewmﬂzm;ow:w,a%mﬁwﬁgﬁﬂﬁﬂuoga@o%igﬁa%ﬁws_a
ﬂﬂé% %o N B R o o T X PR oo R MR o o R o B
BTN Mo Moo R B OEoR OB R T OR M oo M oof X omk B or ET W R WM XN
%%%Mﬁamﬂ@%mHomc@moé%qmﬁa z XU oA g
- —_ —_— ~ L 3
mp OF © oy T B O WWM\_ o ~ k] Mo or o} T K T 3
HA%I]J‘M#"QNME_LO_E“W_.—/XL _OO#L,_HUI\kILMOU:W o ﬂﬁﬂﬁﬂa m
X ~ =) B — = ™ jod = g
= PEAFEoTEBTac~AHNTZE 0 8  SlhIw s
= o = = = B X i G- 5 X E
«@, X OM o o P o X X — (@) —
T @.?@%%ﬂ%ﬂ%o é%ﬁaﬂ%mwgoﬁ, & £ 2N o o
% n_FmLXLoeﬁwHﬂanéomﬂnmﬁﬂnﬂﬁorW._iEem_ > o) oy N wo
. PR TR T xRl pl TIE SE QUg O
) T B i I S S B T
= N =z A plo ® = © H = Q& M mo o
] o X% o R I S & Ok
= oy & J-E%Hoxﬂj_ 7,A1D|L_L| — c = W T
D T BT EE ARG EE Y bk e e HLUZE (
T ralrlagCreszee N gL §8 KRAEX _—
o < o~ Hoopm o TN oo - g 50N o £ 22
o BE S W = T oo > ©
I A L (T O . B -Gl ST eSS Fxdy E ¢
o %ﬂ%%%@#éﬂy%l%ﬂ@é;%% FE ww ol s G E
S A I RO -« Lo TL R s L N NG s k<
w XA E D hls TN WX T N g T W T Eo
< M%WM%%%_/@%%ﬂ%ﬂ@%ﬂ%@ K~ ﬂu%mﬁ% Ak
I XN T ‘ <o o - il T <o = of W& me EE£:<
P dreepuweloRTesrceraia ER OTREE (L5
A I i i . B B - §isE
LR Sl R R o =y AOEE N2y A W )
ol Rl o <° =B ok W o gt of o g T o =B . - oo A
K | = =] e._ow] Ea.mb%_i RT il e
ofy TT AT g © XN g aW%% <o *® "oT T - gg
n T IR OE R 50t T T oo T N @ x0Tk T B oF &=

desired
Myocardial viability assessment

Revascularization most likely
also required

High pretest probability
nary artery disease; CTA, computed tomography angiography.

Figure 1. Selection of appropriate non-invasive test. CAD, coro-
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