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ABSTRACT Aim: To determine whether coronary calcification is more predictive of significant coronary artery stenosis than exercise tolerance testing in symptomatic patients. 
Methods: We retrospectively studied 360 patients, mean age 64.7±9.8y, 59% males, who presented to Bethanien Hospital, Frankfurt, Germany with angina-like symptoms and who underwent conventional angiography, CT scanning for coronary artery calcification (CAC) and exercise tolerance testing (ETT).   
Results: A CAC score >0 was superior to ETT for prediction of significant coronary artery stenosis (≥50% narrowing), with sensitivity 97% vs. 39% (p<0.001) but specificity was only 26% vs. 54% (p<0.001). Patients aged ≥70 had higher sensitivity for CAC ≥400 in predicting CA stenosis compared to those aged <70 (62% vs. 26%, p=0.018) and in predicting single vessel disease (SVD) (74% vs. 28%, p=0.008) and multivessel disease (MVD) (65% vs. 28%, p=0.039). The respective specificities for CAC >0 were significantly lower in those aged ≥70 compared to age <70 for SVD (5% vs. 26%, p=0.052) and MVD (9% vs. 60%, p=0.018). ROC curve analysis showed a CAC score of 46.5 as having the highest sensitivity and specificity (83% and 62%, respectively, p<0.001) for predicting ≥50% CA stenosis with an area under the curve of 76%. 
Conclusion: In symptomatic patients, coronary artery calcium score is more accurate in predicting the presence of significant coronary stenosis but exercise tolerance testing is more specific in excluding significant multivessel disease.  
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