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[bookmark: _GoBack]Diagnosing Coronary Artery Disease in the Outpatient Setting:
A Case Based Approach

Educational objectives: 
1. Apply the principles of Bayes’ Theorem to the diagnosis of Coronary Artery Disease.
2. Differentiate between low, intermediate, and high risk patients.
3. Evaluate different diagnostic modalities.
4. Determine the appropriate diagnostic test for a given clinical scenario.

· What are some of the complexities in managing a patient in whom you suspect a new diagnosis of Coronary Artery Disease (CAD)?

Case 1, Part 1*
As your last patient of the day, a 65-year-old woman shuffles into your room at IMA for her 6 month check up.  Just as you begin to close the encounter and walk out the door, she states that she has been having chest discomfort for the last 3 months.  The pain is located on the left side of the chest and usually occurs with activity but may occur when lying down after a large meal. The pain is frequently, but not consistently, relieved with rest and has been gradually worsening. She also has reactive airways disease; degenerative arthritis of the knees, which limits ambulation; hypertension; and hyperlipidemia. Her father had coronary artery disease treated with coronary stent placement. She is a current smoker (40 pack-year history). Current medications are albuterol metered-dose inhaler, an inhaled corticosteroid, lisinopril, atorvastatin, and acetaminophen. 
Physical examination shows a thin, ill-appearing woman. She is afebrile, blood pressure is 130/80 mm Hg, pulse is 80/min, and respiration rate is 18/min. Neck veins are not distended, heart sounds are distant, lung sounds have mild diffuse wheezing, and there is no peripheral edema. 











*Adapted from MKSAP 15.  Copyright 2010.  American College of Physicians
Questions:
1. What is your differential diagnosis?


2. What are her risk factors for Coronary Artery Disease?


3. Can Bayes’ Theorem help you manage this patient?  Why or why not?




4. What is her pretest probability of Coronary Artery Disease?


5. Can you name at least one alternative method for estimating pretest probability?


6. What would you do next?


Case 1, Part 2
Electrocardiogram shows no Q waves and nonspecific ST-segment and T-wave changes.


7. What is the most appropriate diagnostic test to assess this patient’s symptoms?* Why did you choose that test?






*(Adapted from MKSAP 15.  Copyright 2010.  American College of Physicians)

8. Estimate the post test probability of CAD if test is positive based on the test you chose. (Hint: Refer to Figure 3)













Case 2*
A 59-year-old man is evaluated for chest pain that is sometimes accompanied by a burning sensation. The pain episodes began 4 weeks ago. The pain comes on during periods of both exertion and rest. He has a history of hypertension, for which he currently takes nifedipine. The patient recently sustained a knee injury that has prevented him from walking without the aid of a cane. 
On physical examination, the patient is afebrile. Blood pressure is 138/86 mm Hg, pulse is 74/min, and respiration rate is 16/min. BMI is 28. The patient does not show signs of heart failure. 
Recent Laboratory studies: 
Total cholesterol 210 mg/dL (5.4 mmol/L) 
LDL cholesterol 140 mg/dL (3.6 mmol/L) 
HDL cholesterol 40 mg/dL (1.0 mmol/L) 
Creatinine 1.2 mg/dL (91.6 µmol/L) 
An electrocardiogram shows left ventricular hypertrophy with sinus rhythm, with no change from a previous electrocardiogram.					













*(Adapted from MKSAP 15.  Copyright 2010.  American College of Physicians)

9. What is his pretest probability of CAD?


10.  What is the most appropriate test to perform next in this patient?*


11.  Would your choice for an appropriate diagnostic test change if the case above was a 34 year old ambulatory woman rather than a 59 year old man? 


