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Purposes of Stress Testing

* Diagnosis (probability) CAD
* Prognosis (risk stratification)
* Other
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Factors Affecting Diagnostic Accuracy
Exercise ECG

TN
TN + FP )

* Prevalence CAD In population (Sp =
 Exercise performance

* Resting ECG

* Medications

» Gender specific
* Hormone status (digoxin)
« Abnormal coronary tone
» Microvascular disease
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MI/CD By Age and Sex
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Verification

Begg CB and Greenes RA: Biometrics 39:207, 1983
Diamond GA: AJC 5:1175, 1986



Exercise ECG
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Impact of Verification Bias — Women
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CAD Prognostic Index

10 -
8 -
Annual 6 -
mortality
(%) 4 -
2 -
0

No CAD 1-vessel 2-vessel 3-vessel Left main

WMAYOCLINIC Califf RM: JACC 27:964, 1996



Hazards Ratio of Death

Prognostic Value Exercise Capacity
St. James WTH Project
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Duke Treadmill Score
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Duke Treadmill Score
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Costs

MPI $643
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Risk Stratification in the Elderly (Age 275)

Cardiac Survival
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Survival Free of CD
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Cancer Incidence in Women

Sestamibi 40 mCi (Annually from age 40-80 yrs)
Background Radiation (3 mSv/yr)
Natural Cancer Incidence (SEER)
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Conclusions

« Standard ETT and stress imaging modest
value diagnosis CAD

* Most important role of stress testing risk
stratification CAD

* Apply all available information to patient
management and not just ischemia

» Approach standard ETT when appropriate as
Initial test most cost effective
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Recommendations
Individual Stress Modalities

Variable ETT Imaging*
Pre-test prob CAD Intermediate High™
Able to exercise™ Yes No
Interpretable ECG™ Yes No
Prior false (+), indeterminate ETT No Yes

" Pre-menopausal — no radiation

" Includes elderly (> age 75 yrs)

™5 METs

™ Paced, LBBB, WPW, =2 0.5 mm ST |

Mieres JH. Circ 2014:130:350




