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Table 1. Detection of coronary artery disease (CAD) in symptomatic patients without known heart disease [10]

Apropriate use score

Nonacute symptoms possibly representing an ischemic equivalent

Pretest Probability of CAD Low Intermediate High
1 + ECG interpretable AND U A I
+ Able to exercise
2 + ECG uniterpretable OR A A U

+ Unable to exercise

Acute symptoms with suspicion of ACS (urgent presentation)

3 + Definite MI 1
4 + Persistent ECG ST-segment elevation following exclusion of MI U
5 + Acute chest pain of uncertain cause (differential diagnosis includes U
pulmonary embolism, aortic dissection, and ACS [“triple rule out”])
Pretest probability of CAD Low Intermediate High
6 + Normal ECG and cardiac biomarkers A A U
7 + ECG uniterpretable A A U
8 + Nondiagnostic ECG OR A A U
+ Equivocal cardiac biomarkers
All indications are for CT angiograpy.
A, appropriate; I, inappropriate; U, uncertain.
Table 2. Recommendations for routine non-invasive investigations in diagnosis of stable angina [11]
Test Class of indication Level of evidence
Exercise ECG
« First line for initial evaluation, unless unable to exercise/ECG not evaluable I B
Exercise imaging technique (echo or radionuclide)
« Initial evaluation in patients with uninterpretable ECG I B
« Patients with non-conclusive exercise test (but adequate exercise tolerance) 1 B
Pharmacologic stress imaging technique
+ Patients unable to exercise I B
« Patients with non-conclusive exercise due to poor exercise tolerance 1 B
Non-invasive CT arteriography
+ Patients with low probability of disease and non-conclusive or positive stress test b C

Class I, Evidence and/or general agreement that a given diagnostic procedure/treatment is beneficial, useful, and effective; Class I,
Conflicting evidence and/or divergence of opinion about the usefulness/efficacy of the treatment or procedure; Class IIb, evidence/effi-
cacy is less well established by evidence/opinion; Level of evidence B, Data derived from a single randomized clinical trial or large non
randomized studies; Level of evidence C, Consensus of opinion of the experts and/or small studies, retrospective studies, registries.
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+ Family history of premature CHD

+ Asymptomatic
+ No known CAD
Coronary CT angiography
* No known CAD
A, appropriate; I, inappropriate; U, uncertain.

Table 3. Detection of coronary artery disease (CAD)/risk assessment in asymptomatic patients without known CAD [10]
+ Asymptomatic

Noncontrast CT for coronary calcium score

Global CHD risk estimate
Global CHD risk estimate
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