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HPI

62 M

 2-month history of intermittent, 
left sided chest pain

 Pressure-like; lasts a few minutes

 Occurs at rest, not precipitated by 
exercise

 Sometimes accompanied by 
headaches and dizziness

Past Medical History 

Hypertension

Physical Exam

VS: BP 117/73 mmHg, HR 88 and 
regular.
CV: S1, S2 with physiologic split, no 
murmurs.
Chest: No crackles.

Extremities: No edema. Good equal 
bilateral pulses.

Home Medications

Valsartan 80mg daily

Labs

Electrolytes: WNL
CBC: WNL

TC: 5.2 mmol/L
HDL 1.1 mmol/L
TG: 1.5 mmol/L
LDL: 3.4 mmol/L



Question 1: 

What is this patient’s pre-test probability of having obstructive CAD?

A) 0-10 %

B) 20-30 %

C) 50-60%

D) >90%



What is the Pre-test likelihood of CAD?

Mancini et al. CJC 2014.



What is the Pre-test likelihood of CAD?

Knuuti et al. EHJ. 2019.



Elective invasive coronary angiography with obstructive CAD
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Douglas et al. NEJM 2015.Patel et al. NEJM 2010. Patel et al. AHJ 2014. Ko et al. JAMA. 2013.



Diagnosing CAD

Shaw et al. JACC. 2009.

AnatomicPhysiologic

CCTA
Cath

SPECT / PET / CMR

ETT

ECHO / CMR



Diagnostic performance

Knutti et al. EHJ. 2018.Gold standard: ICA with FFR



Question 2: 

Which of the following test have the best negative predictive value?

A) Stress echo

B) CCTA

C) SPECT

D) ETT



Diagnosing CAD

Gulati et al. JACC. 2021.

>15% PTP



Diagnosing CAD

Knuuti et al. EHJ. 2019.



Diagnosing CAD

Chow et al. CJC Open. 2023.



Diagnosing CAD

• Widely available in Ontario
• ETT
• Echo
• SPECT

• Available at SMH
• ETT
• Echo
• SPECT
• *CTA
• *CMR
• PET (soon)

*Wait time
De Bruyne et al. JACC. 2016.



HPI

62 M

 Asymptomatic

Past Medical History 

Hypertension

Physical Exam

VS: BP 117/73 mmHg, HR 88 and 
regular.
CV: S1, S2 with physiologic split, no 
murmurs.
Chest: No crackles.

Extremities: No edema. Good equal 
bilateral pulses.

Home Medications

Valsartan 80mg daily

Labs

Electrolytes: WNL
CBC: WNL

TC: 5.2 mmol/L
HDL 1.1 mmol/L
TG: 1.5 mmol/L
LDL: 3.4 mmol/L



Diagnosing CAD

• Limited role (evidence) for non-invasive testing in the 
asymptomatic individuals.

• Coronary calcium is an underutilized tool.



10 year FRS: 18.4%

Pearson et al. CJC. 2021





10-year 

ASCVD:

11.3%

Arnett et al. JACC. 2019



Diagnosing CAD

• Coronary calcium score has the largest impact on 
model discrimination (c-statistic) and model 
reclassification compared to many other ‘popular’ 
biomarkers
• Hs-Troponin

• NT-proBNP

• Carotid intima media thickness

• Enhanced lipid profile

• Hs-CRP



Diagnosing CAD: The Multi-Ethnic Study of Atherosclerosis
(MESA)



Key Messages

• Symptomatic:
• CTA has high negative predictive value, is favored in those 

with low pretest probability, without CAD, and no 
indication for statin.

• Asymptomatic:
• Coronary calcium is an underutilized tool in primary 

prevention.



Thank you
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