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Diagnosing Coronary Artery Disease in the Outpatient Setting:

A Case Based Approach
Figures Supplement
Figure 1
CAD Diagnosis Flow Diagram
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Adapted from MKSAP 15.  Copyright 2010.  American College of Physicians.
Table 11
Pretest probability of CAD by age, sex, and symptoms of angina

[image: image2.png]Age, y Sex Typical symptoms Atypical symptoms Nonanginal chest pain Asymptomatic

30-39 Male Intermediate Intermediate Low Very low
Female Intermediate Very low Very low Very low
4049 Male High Intermediate Intermediate Low
Female Intermediate Low Very low Very low
50-59 Male High Intermediate Intermediate Low
Female Intermediate Intermediate Low Very low
60-69 Male High Intermediate Intermediate Low
Female High Intermediate Intermediate Low

Probability of CAD: high, 290%; intermediate, 10%-90%; low, 5%-10%; very low, <3%. Bpical angina—(1) Substernal chest pain or discomfort, (2) it should be
provoked by exertion or emotional stress, and (3) it should be relieved by rest and/or nitroglycerin. Atypical angina—chest pain or discomfort that lacks only 1 o]
the previously mentioned 3 characteristics of typical angina. Nonanginal chest pain—chest pain or discomfort that meets 1 or none of the previously mentioned
typical angina characteristics.




Table 22,3
Pretest Likelihood of Significant CAD in Symptomatic Patients
[image: image3.png]Age, y Sex Typical symptoms Atypical symptoms Nonanginal chest pain
30-39 Male 76% 34% 4%
Female 26% 12% 2%
40-49 Male 87% 51% 13%
Female 55% 2% 3%
50-59 Male 93% 65% 20%
Female 73% 31% 7%
60-69 Male 94% 2% 27%
Female 86% 51% 14%





Table 34
Sensitivity and Specificity of Common Stress Tests in Current Clinical Practice
[image: image4.png]Pharmacologic

Exercise Dobutamine Adenosine or regadenoson Dipyridamole
ECG® 68/77°
Nuclear (SPECT) 87/64 82/75 90/75" 89/65
Echocardiography 85/77 80/84° 72/91 70193

“ECG is usually a part of all stress test protocols.
*Usual preference.




Figure 25
Use of Bayes’ Theorem to Calculate the Probability of Coronary Artery Disease (CAD).
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Clinical data (pretest probability, increasing from left to right) are combined with results of exercise electrocardiography (positive [t] or negative [-I ST segment response) to yield final posttest probability (increasing along the vertical axis). Four specific patient examples are shown by vertical bars, where the height of the solid dark bar shows the results for a negative exercise electrocardiogram (ECG) (-) ST, and the clear bar shows the results for a positive exercise ECG (+) ST. The patient shown on the far left has a very low (1% to 4%) probability of coronary artery disease: (that is, a 45 year old [ylo] man [m] with no symptoms or risk factors). The second patient has a low (15% to 18%) probability of coronary artery disease; (that is, a 45 year old man who is asymptomatic but has three risk factors: high blood pressure [HBP], hypercholesterolemia [chol.] and diabetes mellitus [D.M.]). The third patient has an intermediate (42 to 47%) probability of coronary artery disease (that is, a 45 year old man with atypical chest pain), and the fourth patient has a high (89% to 92%) probability of coronary artery disease (that is, a 55 year old man with typical angina pectoris). In patients with a diagnostic test the sensitivity was 0.84 and specificity was 0.62. Although a positive exercise ECG always increased the probability of coronary artery disease above that found with a negative test, the posttest or final probability of coronary artery disease increased dramatically when the clinical picture suggested a higher pretest probability of disease.
Figure 36
[image: image6.png]Fig. 2

Bayes’ nomogram

Pre-test probability is located on the first axis and joined
tothe appropriate likelihood ratio on the second axis. The
post-test probability is then read off the third axis.
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