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Consider:
* Patient criteria’/suitability fc

* Availability - CiiL
* Local expertise (if noy don
\ Exercise ECG if feasible - stress
PTP 15-65% maging testing’ preferred
and N CMR<, SPECT®, PET®)
LVEF 250% S o e et
g s to-fsfi) i ls

Stress imaging' (echo®, CMR®,
PTP 66-85% or SPECT®, PET®); ECG exercise
— | LVEF <50% without stress testing possible if - No ischaemia
typical angina resources for stress imaging
not available

Stress testing
| for ischaemia |

v

v

No stenosis

Coronary CTA® in patients at low intermediate PTP (15% - 50%)
* If suitable candidate®
* If adequate technology and local expertise available

Stenosis

Unclear  |——— | Ischaemia testing using stress
imaging if not done before'

a. Consider age of patient versus radiation exposure.
b. In patients unable to exercise use echo or SPECT/PET with pharmacologic stress instead.
¢. CMR s only performed using phamacologic stress. @
d. Patient characteristics should make a fully diagnostic coronary CTA scan highly probable (see section 6.2.5.1.2) consider result to

be unclear in patients with severe diffuse or focal calcification.
e. Proceed as in lower left coronary CTA box. EUROPEAN
f Proceed as in stress testing for ischaemia box. This slide corresponds to Figure 2 inthe full text.  cantiorocy
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