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Table I The performance of different tests for anatomically and functionally significant coronary artery disease

Anatomically significant CAD

Test
(95% CI)

Stress ECG 58 (46—69) 62 (54-69)
Stress echo 85 (80-89) 82 (72-89)
CCTA 97 (93-99) 78 (67-86)
SPECT 87 (83-90) 70 (63-76)
PET 90 (78-96) 85 (78-90)
Stress CMR 90 (83—94) 80 (69-88)

e G S
(95% CI)

1.53 (1.21-1.94)
4.67 (2.95-7.41)
4.44 (2.64-7.45)
2.88 (2.33-3.56)
5.87 (3.40-10.15)
4.54 (2.37-8.72)

Functionally significant CAD

“LR(95% Cl)  Test Sensitivity (%),  Specificity (¥),  +LR (95%Cl)  —LR (95% CI)
(95% CI) (95% CI)

ICA 68 (60-75) 73 (55-86) 249 (147-421) 044 (0.36-0.54)
0.68 (0.49-0.93)
0.18 (0.13-0.25)
0.04(0.01-009)  CCTA 93 (89-96) 53 (37-68) 197 (128-303)  0.13 (0.06-0.25)
0.19(0.15-024)  SPECT 73 (62-82) 83 (71-90) 421(262-676) 033 (024-0.46)
0.12(0.05-029)  PET 89 (82-93) 85 (81-88) 6.04 (429-851)  0.13 (0.08-0.22)
0.13(0.07-024)  StressCMR 89 (85-92) 87 (83-91) 7.10 (5.07-9.95)  0.13 (0.09-0.18)

Note: ICA itself was used as a reference standard for the anatomically significant CAD estimates but was included as a technique when FFR was used as the reference. Not every test had enough data using FFR as reference.
CCTA, coronary computed tomography angiography; Cl, confidence interval; CMR, stress cardiac magnetic resonance; ECG, electrocardiogram; ICA, invasive coronary angiography; LR, likelihood ratio; PET, positron emission tomography;
SPECT, single-photon emission computed tomography (exercise stress SPECT with or without dipyridamole or adenosine); Stress echo, exercise stress echocardiography.
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pyxosoactea ESC, PKO, 2019
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YMepeHHasa npetectoBas BepodATHOCTb NBC

AnddanarHos KM

HenHdopmaTmBHbIM Apyron TecTt(0bblyHO cTpecc-2X0)

*KpynHble/c oxknpeHnem* ¢ gokasaHHon unu npeanonaraemon NBC
*MBJIHMN - ageHo3uH

*CoMHUTENbHbIN cTpecc-TecT(c-9XO/Tpeammn), 0CO6EHHO XEHLLUHbI
*bonb B rpyan u otpuuartenbHasa ctpecc-OXOKI?(MVD?)*

*Mocne AKLL

*Ha dpoHe Pl



@) CTPECC-MPT

nposoaAmMTCca € hbapMaKoOIOrM4YeCKuMm
npenapatamMum

* AReHO3UH(AT®)- KopOoHapHbIN
BasoamnaTaTop A/ OLEHKM
NHAYUMPYEMbIX/(PUKCUPOBAHHbIX
nedekToB nepdysum

* [lobyTaMMH aNns1 OLEHKHN
XXM3HECrnocobHOCTU/HapyLIEHNN
COKPaATUMOCTHU

KOHTPACTHOE UCCNIEAOBAHME

SURVEY to localize the heart and plan the
short- and long-axis views

Adenosine infusion (140ug x kg' x min")
for 3 min or Regadenoson injection
(400 g for 10 sec)

Contrast injection: 0.05-0.1 mmol/kg Gd-based
contrast agent in the 3rd minute of adenosine
stress or 1 min after regadenoson during
Perfusion CMR

CINE-CMR Imaging || Stress Perfusion

LGE
Imaging

Rest
Perfusion

Top up contrast agent to 0.1 mmol/kg

STANDARD CINE CMR imaging sequence

Full coverage of the LV:

11 — 13 SAX, 3 LAX (2-, 3-, 4-chamber view),
alternatively a minimal dataset of

3 SAX and 3 LAX

STANDARD LGE imaging sequence

10-15 minutes after gadolinium administration
Full coverage of the LV as for CINE

Optional
Same sequence as for stress perfusion
Adenosine: wait 10 min. before 2™ perfusion study

Regadenoson: administer aminophylline
125 mg IV and wait 10 min.




() * g Vg . . . Stress MRI in CAD: The New Contender
C) (dlSt @) University of Pitesburgh — When Should it Be First Choice?

AKEY HEART &
V\CULAR CENTER

How old again ?

« 19yo obese (BM1=35) but otherwise healthy male
presented to the ED with chest pain. Symptoms are
non-exertional and have been present for the past 3
weeks.

houstonmethodist.org /dicet



@) [[JTIOBAJIbHAA N PETMMOHAPHAA ©YHKLUNA J1IX

Mpumep aHeBPU3MbI /XK. [MocneaoBaTeNbHOCTb KKUHON-MPT»



@) MPUMEP HAPYLLEHNA NMEP®Y3NU B 30HE MNMMXB JIKA

No Flow Limiting Disease Significant LAD Lesion

Visual CMR Analysls

Left-hand column shows (A) normal ca nance (CMR) perfus oderate angiographic lesion in left antenor descending (LAD) coronary
artery. and (C) fractiona 0.98 signifyin; <e. Right-hand column shows (A) antenor perfusion defect, (B) t

esion in the proximal LAD, and (C) FFR of O



@)) TMBEPHUPYIOLLIMN (XKM3HECMNOCOBHbLIN) MUOKAP/.
METO/Zbl BbIABNEHUA. MPT

Thananya Boonyasiranantl & Scott D Flamm Imaging in Medicine (2010) Volume 2, Issue 3
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PELLEHWE NMPOBOANTDb WNJIU
HET TECT 3ABUCUT OT

[penckasaTenbHOM CNOCOBHOCTU —
PPV/NPV

-MpeTecToBON BEPOSATHOCTU
YnydwaeTt ucxogbl
DKOHOMUYECKN 3DPEKTUBHbIN

LleHHoCTb=Ka4decTBo/ueHa(obLine
3aTpaTbl HA MeA NOMOLLb)
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HR = 4.64 (3.69-6.17)
p < 0.001

0 1 2 3 4 5 & 7 a 9 10
Years of follow-up

Number at risk

|1?91 1782 1769 1755 1730 1713 1702 1403 1254 199 1

267 255 235 219 213 212 210 168 143 13 0

= Negative ischemia == Positive ischemia

HR = 4.00 {2.85-5.61)
] p < 0.001
0 1 2 3 4 &€ 7 8 9 10

Years of follow-up
Number at risk
[wga 1786 1778 1768 1749 1732 1720 14177 1281 202 1

267 263 255 245 235 230 223 179 146 13 0
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Y naumeHToB co ctabunbHon NBC
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FIGURE 3 | SROC curves for dagnoste performance of CMR, SPECT, and PET. (A) SROC curve for gagnastc perforrnance of CMR, (B) SROC

dagrostic peddormance of SPECT. (C) SROC curves for dagnostic performance of PET
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NporHo3smnpyemoe YNcAO OHKOAOTrHMYeckmnx 3aboaeBaHum
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@)) NMPOTVUBOMOKA3AHA/HEMH®OPMATUBHA
KT-AHMO
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Assure Prevent* Admit/observe* Admit Cath
Consult



@) [MPOTUBOINOKA3AHUA ABCOJTIOTHBIE A4 MPT

Knuncbl Ans BHYTpUYepenHbiX aHEBPU3M

MPT-HecoBMmecTuMble ycTponcTtBa (MKAO/IKC/Henpoctnmynatop)

KoxneapHblii/0TONOrMYeCKnin/yLwHOM UMNNaHT

MeTannnyeckoe BHYTPUIrnasHoOe MHOPOAHOE TENO

KnuHunyeckn HectabunbHble nauneHTbl(ana ctpecc MPT B KK)



@) OTHOCUTEJIbHbIE. MOT'YT BJIMATb HA KAYHECTBO TECTA

dubpunnauuna npeacepanit/ntobon YacTbil HEPErYNSPHbIN PUTM

YacTtasa akcTtpacuctonua(obbiyHo 6onee 10 000/cyT)

Knayctpodobus

HeBO3MOXXHOCTb BbINOJSIHATL 3a4€PXKKN AblXaHUSA MO KOMaHAe



@) ABCOJIFOTHbIE MPOTUBOIOKA3AHUA A5
NCMOJIb3OBAHUA AAEHO3NHA

« BPOHXUAJIbHAS ACTMA
o« TSDKENBIN CUMMTOMHbIV AOPTAJTbHbIA CTEHO3 — KT-KAT
- AB BJTOKAZIA BbICOKOW CTEMEHWU
« OKC/OCTPbI/ AOPTA/TbHbIA CUHAPOM =
« CAZ1 MEHEE 90 MM PT. CT. / BPAAVWKAPASIV MEHEE 40 B 1 MUH
« AHAOUNAKTUYECKAS PEAKLMS HA AT®

« **OTHOCUTEJIbHbIE: XOBJI/KOGENH/ANTTNTTNPUOAMOI/WPW



@) NMPOTUBOMOKA3AHNSA 419 NCMONb30BAHUSA TAAONHNN-
XEJTIATHOIO KOHTPACTHOI'O BELLECTBA

« ABCOJIKOTHBIE

* Mpeablaywas aHadunakTMyeckas peakums Ha rago/IMHUEBOE
KOHTPACTHOE BELLECTBO

* 13BECTHbIN HedporeHHbin cucteMHbi brnbpo3 (NSF)

« OTHOCUTEJIbHbIE
« TAXXENAA XMH (pCK® <30 mn/mMuH/1,73 M2)
« [enaTopeHanbHbl CUHAPOM

 bepeMeHHOCTb
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[MPOTUBOMNOKA3AHWA AJ14 UCIMOJIb3OBAHUA
OJOBYTAMUHA

« ABCOJIKOTHBDIE

e OCTpbI KOPOHAPHbIA UM aopTanbHbIN CUHAPOM

CuMnTOMHBIN Tskenbin AC/O6cTpykTuBHas TKMIT

Mpenbiaylwas aHadunakTuyeckas peakums Ha AobyTaMuH

OTHOCUTEIBHBIE

HekoHTponupyemas aptepuansHas runepTteH3ns/Tpomb nesoro
xenyaoydka/AHeBpn3Ma 6ptowHON aopThl BHYTpnuyepenHas
aHeBpu3ma/ 'mnokannemus/AB 650K 2 1 Bbile cTeneHu/Taxenble
XXenyao4ykoBble aputMmnu/HekoHTponmpyemas pubpunnnaumns
npeacepanm
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[MPEACKA3SATEJIbHAA LEHHOCTb CTPECC-MPT
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