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Can the patient exercise to a satisfackory workload? |

T
Yes

¥

= LVH

Does the patient have any of the
following conditions/requirements?

= |BBB

= \-pacing

= \-pre-excitation

= =1 mm resting ST-T abnormalities

= On digoxin

= Prior revascularization
= Ischemia localization
= Assassment of viability

I—l—l T

1
No

¥

Does the patient
have LBBB
or \\-pacing?

T I 1

No Yes

¥ ¥

Perform vasedilator
stress SPECT or PET
unless contraindications
to vasodilators exist

Doas the patient have
extensive resting LV wall
meotion abnormalities?

Yes

¥

No Yes

¥ ¥

1
Mo

v

Perform stress imaging

Doas the patient have
LBEB or V-pacing?

Perform the
exercise ECG

Vasodilater SPECT or PET
unless contraindications exist

If so, perform dobutamine SPECT,
dobutamine echecardiography, or PET

Use PET if assessment of myocardial
viability is needed and PET is available

VWasodilator stress SPECT or PET
unless (+) contraindications to
vasodilators or
dobutamine echocardiography
unless (+) contraindications to
dobutamine

r
Yes

¥

Mo

v

Vascodilator SPECT or PET
unless contraindications to
vasodilators exist

If so, perform dobutamine
SPECT or echocardiography

Does the patient have
extensive wall motion
abnormalities at rest?

T
Yes

¥

1
No

¥

Perform stress SPECT or stress
echocardiegraphy
= Exercise if possible octherwise
= Vasodilator stress nuclear
if no contraindications

Use PET if assessment of
myocardial viability is needed
and PET is available

Perform stress echocardiography or
stress nuclear
= Exercise where possible
= Dobutamine echocardiography if
no contraindications
= Vasaodilator stress nuclear if no
contraindications

Contraindications

Vasodilators:
= Bronchospastic airway diseass, hypotension,
sick sinus syndrome, high degree atrioventricular
block, and oral dipyridamole therapy (adencsine
and AZA receptor agonists contraindicated)
= Theophylline and caffeine should be withheld
48 and 12 hours, respectively
Dobutamine:
= Yantricular arrhythmias, recent myocardial
infarction (one to three days), unstable angina.
hemodynamically significant left ventricular
outflow tract obstruction, acrtic dissection, and
severe systemic hypertension
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2 3 0 1 1 Naughton ¢ gig
2.5 6 0 1.5 2
3 9 3.5 2 3
4 12 7 2 4
5 15 10.5 2 5
6 18 14 2 6
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9 27 15 3 9
10 30 17.5 3 10
11 33 20 3 11
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Dnbad) e alae Y bl padlat uly cilaglaall Jylad 8 ealaie) a3 2l
A0 Aglany) il lEaY

: X bl aogial) <
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Auel) Glajia 1 X

Glayaal e 1 N

— 5 DL crunys 1 O gylamal) Cilpaiy) o
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n-1 sad) Clajie X
Llayaall e n
bl Lol : X

(bl Ghat) & olual) Javsgidl) ) o 8 ycinsall Ailasy) i) Jiias 2 o

Ngiand s Gl paial) alind @y Silly alual) daugial) Glaa 23 o

(Asidl) il psial) du))) test Chi-square X2  JSlasy) Hliay) alde) &
(B raial) il psiall 4u)yal) Mann-Whitney U test s Student's t test
i g ) 03¢ Ailaanyl BpaaY) ledily ile ganall oy s A Al
ela Slas] (558 dlia 5 P<O.05 dad ciaaie

«lwal (Receiver operating characteristic curve (ROC (s a5
cani Ahidl) Gyph e g asalll dndis (b 255 sl o Caliae 4l



o duns 2 0.7 Gs8 AUROC g adll cipiicls (ROC (AUC) (sinia
Bilies (e 483 0.9 5 0.8 gu AUC e aill oyl
:Ailasy) clalhiaall
Lo JLial (ayall a3S 848300 e yia3 :(Se) Sensitivity duluall .1
asase gyl (35S Laric
Lo ,lialy Gl asag 45 8 483 e s :(Sp) Specificity 4 sl 2
ol b e
ale A& Jlaa¥) du aaaiw (LR) Likelihood Ratio 4dlaia¥) 4w .3
alial) 203005 g ¢ mndd L) Aed sl A1 e S )
et aie 2SN b Giapall dals Jlaial 55 (a0 ypaail e sl
Predictive value for a positive result dslagy) 4l 4adl) 4
L) LAY 058 Lavie Llias padidll ()€ Jlaa) oa :(PPV)
Predictive value for a negative result dulud) dit) 48l .5
ol LAY Laxie Lale Layall (S Jlaia) a:(NPV)
Lo JLial) 5)a8 ap@l axdiy JAlaas) Guliie & Accuracy dysddll 484l .6
ardy 43lh Al Jlatl) ale 8 cle Chaa o) Lo A ol 5 apas e
il ABgan (B e A3)all as ge8e 5t e Lo L) 48 (55
Al 8

+¢* Sensitivity= true positives/(true positive + false negative).

+» Specificity=true negatives/(true negative + false positives).

+¢ Predictive value for a positive result (PPV)= true positive/(true
positive + false positive).

+** Predictive value for a negative result (NPV)= true

negatives/(true negatives +false negatives).
** Diagnostic Accuracy (DA) = TP+TN/total.
** Likelihood Ratios:
o +LR = Sensitivity/1- Specificity.
o -LR =1- Sensitivity/ Specificity.
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1Ay malill Llags (2015 4o 23 laay) SPSS Statistics

Giagd) Liad Lalad) Lafpall s

i) Ade b seally Guiad) Al .1
Cad) die b sanlly Guind) Al (1-2) Jgaadl

St.D Mean
6.1 (67-41)56.4 (A et
Percent Frequency
%42.9 134 &Ly
%57.1 178 9SA)
%100 312
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.85 &Ly () yand)




Losgia dlig Lale 6741 oo Lo Gaadl die 8 mall lae) Conglsi o
e 56.4 el
(%42.9) Sy A G ST (%57.1) LsSAl A
ragd) e b acal) cluld da)s 2
Gay) Aie b amal) cluld du)a (2-2) Jsal

St.D Mean
9.4 107.7 (am) sl basaa Jaugia
8.2 164 (am) Jshal anugia
11.9 85.5 (A9) 138! Janu gia
4.3 31.8 ?a/4s 30 BMI
Percent Frequency
%66.7 208 ?a/is 30< BMI

sl il Gnll die 8 syl (e %66.7 s (2-2) Jsanl) (e
PofiS30 o ST pnall S e dad
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s Ale b ldl) Jalse Al .3

Gagd) A b ) Jalge Al (3-2) Jsaad

Percent Frequency
%32.1 100 DM
%83.3 260 HTN
%66 206 Smoking
%100 312 Dyslipidemia
%34 106 F. history

] QLS Gl die 8 gl i of 22 (3-2) Jsaal)

sl gLyl gl caad Ase 8 ydadl) Julse adl LSy aal) asa iy Gyl

glall a3 %34 Ay Al dalll & %66 Ly (Al & %83.3 dawy byl
%32.1 Aoy g Sl

F. history
Dyslipidemia

Smoking

HTN

DM
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i) Le Qi) gSyly A pul) il ubgh il 4

) die b i) oSyl Al sl Guld il (4-2) Jsead

St.D Mean
11.5 138.9 (5 aly) SBP
8.3 80.2 (5 ale) DBP
3.8 52.8 LVEF%
Percent Frequency
%67.6 211 LVH

r ) Baadl (4-2) Jsaadl o

5 ele 802 by ¢ 3 ale 138.9 oaliil) 5Lydll igil Lavigia gl o

%52.8 el bl Aual @] Alledl) Jaugie ol 0

oY) el 8 Aliia agaal OIS Gl e 8 il (e %67.6 %
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réagd dle B 4 pdall Jallasd) Al .5
cadl e b Ay pdal) Jllasl Ludys (5-2) Jssal)

St.D Mean

60 142.8 (Jy/&s) Glucose
39.8 224.7 (J¥/&le) T.Cholesterol
34.6 161.1 (Jy/aLe) LDL

8.5 39.2 (J3/aLe) HDL
75.8 212.4 (Jyake) TG

f ) sl (5-2) Jsasdl (g

(60 olall Glail) Jofile 142.8 adll S Jaussia gy o

((39.8 (laddl ClaiV1) Jy/ale 224.7 SN Jg i KU dassgie oy o
JYide 39.2 HDL dausia 5 Jofile 161.1 LDL Jowisic il &
(75.8 lbad) Cila1) Jy/ade 212.4 LN 2l Jaussia iy 0
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HDL (J3\ile)

LDL (J3\ils)

T.Cholesterol (J3\ils)

Glucose (J4\&)
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Ead) L b aleY) gasds Al (6-2) Josal

Percent Frequency
%28.5 89 Dyspnea
%9 28 Typical anginal chest pain
%17 53 Atypical anginal chest pain
%45.5 142 Non-anginal chest pain

f ) sl (6-2) Jsaadl (g

SR e ghaa all LG sl S Gl Aie 3 cagal) (e %45.5

Aea A agadl S oyl (e %28.5

AV gl L %17 L ¢ jiimy SR o agaal IS agall e %9
(g e Sla

Non-anginal chest pain

Atypical anginal chest pain

Typical anginal chest pain

Dyspnea
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Percent Frequency
%67 209 pnw
%8.7 27 e e
%24.4 76 L
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Percent Frequency
%79.5 248 Ak (gaai ¥
%20.5 64 ald (i
%11.2 35 Ol Aslal
%9.3 29 Basmia Al
%2.9 9 LM
%12.8 40 LAD
%8.3 26 LCx
%5.1 16 RCA
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JSSHlg GUY) Ao gana (i g A Al sl

Aplilly YD (A1 Gdic sane () inpall arnly Liad asdl) 128 b
Llaass cAgiliany) Leaals odie senal) (g <l 5all Auhyny Liddy ¢ ysSA) o
1Ay gstull

omdad) ‘suql\ QM\,{QJ x| :\.blla 1

Craial) (o puial Ly panll 4ijlia (9-2) Jgaad)

sS4 &Ly

P St.D Mean St.D Mean
0.001> 6.2 53.7 3.6 59.9 (Lu) and)
0.001> 8.9 110.4 8.8 104 (p) radd) Jasaa Jacugia
0.001> | 7 167.5 7.3 159.4 (ad) Jshal) Jausgia
0.001> | 109 | 87.8 125 82.4 (45) Q18 o g
0.019 3.8 313 4.8 325 2,«/'@5 30 BMI

P % N. % N.
0.872 | %66.3 118 %67.2 90 ze/és 30< BMI

r ) B2l (9-2) Jsaall o

Jilas] ol (Blisg S jae daisia o ST LYY jae Jansia 0

)by )5Sl degana (8 ST elly Jolally peadl) Taiaa (e JS Janigia
icgena o8 ST 20/3S 30 aund) AHS o fie Jassgie Laiy (Lilan) ala
Lilas) ala (3)liys iy
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tOpeiad) G sl Jalge £oad 4jlia .2

Opeinl) G SRR Jalge osdi Aijlia (10-2) Jsand

JsSY &Ly
P % N. % N.
0.216 | %29.2 52 %35.8 48 DM
0.682 | %82.6 147 %84.3 113 HTN
0.001> | %79.8 142 %47.8 64 Smoking
1 %100 178 %100 134 Dyslipidemia
0.401 %32 57 %36.6 49 F. history

t ) B2 (10-2) Jsaall (1
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Gall glan) deal (s (K1 LY Ao gane
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Copeaiad) o BN 58l LD sl Ayl .3

Opeinl) G i) 5S4y b pell) g A5 (11-2) Jsaad

JsSA) &Ly
P St.D Mean St.D Mean
0.007 11.8 137.4 10.7 140.9 (5 ale) SBP
0.043 8.7 79.4 7.7 81.3 (5 ale) DBP
0.003 3.6 53.3 3.7 52.1 LVEF%
P % N. % N.
0.041 %62.9 112 %73.9 99 LVH
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sSaY) &Ly)

P St.D Mean St.D Mean
0.521 58.1 140.9 62.5 145.3 (J¥/&ks) Glucose
0.001 38.8 218.2 39.5 233.5 |(J¥y/&l) T.Cholesterol
0.007 | 34.6 | 156.5 33.8 167.2 (Jy/ake) LDL
0.001> | 8.1 37.7 8.5 41.2 (Jy/4ke) HDL
0.001> | 703 | 228 78.1 191.7 (Jyak) TG




Al Aflas) dpaal (o0 oS Y Ao sana (& STl Su Tausia
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HDL (J3\&)
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T.Cholesterol (J3\ils)

Glucose (J2\&l)
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Ol Gy Y gadi Ailia (13-2) saad
2sSAY) ELy)

0.006 | %22.5 40 %36.6 49 Dyspnea

0.418 | %10.1 18 %7.5 10 Typical anginal chest pain
0.496 | %15.7 28 %18.7 25  |Atypical anginal chest pain
0.012 | %51.7 92 %37.3 50 Non-anginal chest pain
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Non-anginal chest pain

Atypical anginal chest pain

Typical anginal chest pain

Dyspnea
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sy &iLy)
P % N. % N
%69.1 | 123 %64.2 86 o
0.199 | %62 | 11 %11.9 16 anaa
%24.7 | 44 %23.9 32 il
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Creial (i 3gad) JLES) A A5ea (14-2) Lbia)
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i) (Aol BERY Al A3yl (15-2) Jgaa
oS &Ly)
P % N. % N.
ooy | TT8T | 140 %80.6 108 alb gaai ¥
%21.3 | 38 %19.4 26 oy gaas

0.708 | %11.8 | 21 %10.4 14 Sy Al
0.858 | %9.6 | 17 %9 12 Sataia Ayl
0.554 | %3.4 6 %2.2 3 LM
0951 | %129 | 23 %12.7 17 LAD
0448 | %73 | 13 %9.7 13 LCx
0.947 | %5.1 9 %5.2 7 RCA




e

t ) aad (15-2) Jsandl e

LLISY) byl 8 ala Baad Al L0 agaal aag (i) camjall Ay o
(ol Bas dgba) o) aas glpd ba) @ilS elgu S desana & S
Adlias] Laaal Gie geaal) Gn GAL (K Al (S

Vs Ofie genal) 8 Al Cul LYY Galy i) (e JS bl gond A o

.

Basia dlua) oy ) oA B Y

ALY s

Crpmaiad) (s All) 3 )05AY At 455l8a (15-2) Jabadial)
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40y
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a“... x 3 I :n' ! Ag.d‘ JL.\:S‘ 4 A "" &A ;ujj\ 2\3}9 (16_2) dJJ@J\

Jsi) LSl Uy
+ - + - + -
Dyspnea
P % % P % % P % %
0.664 | 22.5(25.1/0.408| 30 |23.2]0.144|16.3 | 28.2 | ECC Stress testing
Positive
0.354 (169 22 (0.999| 20 |21.7]0.365(14.3|22.4 CHD Positive
ey oSy s
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25
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5
0
CHD Positive ECG stress testing
Positive
‘ Dyspnea

Agulal) 5Ll sgal) LA sl ae A3 ABe 45)la (16-2) Lbia

:g'.&\ Jaad (16—2) Jsaall (e

Gyl vie Sl dseall A3y pabel agag die aeall sl dulay) daa




OS5l X1 Al die Dneal) A3 dpa die ST il winlag) A Ly
Gl de Ay ficsaaall 8 agall Hlia) dulag) s dpagal) 4Dl 4831
Ailas) 4l ale IS

sabel dsas e ST il ala (L) B aga daws GLY) desane (B
35as e €] il ala CLIS) B dsa A Lai 5 duseadl ALY e
(b Aflan) Al ARl S5 a g ¢Sl A sana (b dsgad) AL
cale JSG Call de b GllXSs (e senall
1 40al) §,0a%A g agad) LA Al e uagl) BUAY) WY Aide .2

Al 5yl g agad) LIS Aai aa Auagll BUAY A1) dBe (17-2) Jsaall

Js) 8S ) ELy)
T T - * | = | Typical anginal
P % | % | P | % | % P % | % chest pain
0.001>| 53.6|21.5(0.001/55.6 | 21.3| 0.044 | 50 |21.8| ECC Fs)torseiifvtee“ing
0.001>|53.6(17.3[0.012/ 44.4 | 18.8|0.001>| 70 |15.3| CHD Positive
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Ac sanay LY desenn by Canll e 8 4l Jaad (17-2) Jsand) (e
vie 5 Al ALY dlia) dgas duws Iy seall L dulag) dans cilS S

Lilean) ol (iliyg ieay Hls o BISE 35

A8 5,0l g agadl LA Aol aa Al e BUAY A e .3

Ll Sl sga) L) Aol g ) s (LAY oY) Ak (18-2) o

J) sS4

&y)

%

Atypical anginal
chest pain

0.013 |37.7|21.6 |0.142|35.7 | 22.7

0.036, 40

20.2

ECG stress testing
Positive

0.002 | 35.8/17.4/0.002(42.9 17.3

0.228| 28

17.4

CHD Positive
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LY sy Js
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Atypical anginal chest pain
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ST agall i) dlag) G cuilS HSA Ao gana (o35 LY Ao gana o
LY Ao gana b Ailas) Lpaal @Al S5 iy e 08 Al dgag e
ele 4y Sl die

STl (LIS B gas A CuilS HsS3l) e panay LY Ao gana b 40
DS e sana A Adilas) el @Al S5 ag e SR Al agag e
ele JSG Gl dae

ARl 5)kiAlg agad) LA Aai aa AUAY 2 gyual) A1) ABDe 4

ALaAY) §yltally agad) oA Aas fe AU S g aall 333{\ e (19-2) Jgaad

+ | - + | - * | ~ | Non-anginal chest
P | % | % | P | % |% | P | % | % pain

ECG stress testing
Positive

0.001>/10.6 | 28.8 [0.001>| 10.9 {32.6 [0.034| 10 | 25 CHD Positive

0.001>14.8/32.40.001>| 13 |37.2(0.218| 18 |27.4

ey sy md

CHD Positive ECG stress testing
Positive

Non-anginal chest pain
A8l §la%Rl 5 agad) HLEA) Al aa SUAY L gyual) oY) Al 4G5l8a (19-2) dakadal)

t ) B2l (19-2) Jsaall (1



Dol agall sl Al A cuilS S Ao gena s LY Ao gana 8
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ale U< caall de Ay sSA)
il (all Sy ¢ AR e gha all dgag die jraal dals 3LIS) Ll
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Lala L) Lla) 3 3 Ao sgal) SLaR) 5,08 Ay lay))

Ao LIS Gt dgass 5uml) o seal) LAY 5508 G ik sl a3
s ROC inia caat Akaiall Ay alaind 25 Cus ¢ piall o geilll 45l
Gl Al ) Al adlly e illy Apnbiad) Clin 5 LS £ GpaaS i

() bl Ulea gy Aml) A8ally by ) JlaaY) G

alb (B dgasy Sl o agall JLAR) 5,88 L (20-2) Jsaad

Jsl) LS &Yy

0.592 0.557 0.614 AUC
%39.06 %36.84 %42.31 Sensitivity
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%0.77 %0.80 %0.72 LR-
%32.89 %31.82 %34.38 PPV
%83.47 %82.09 %085.29 NPV
%71.15 %069.66 %73.13 Accuracy

t ) Baadl (20-2) Jsaall (e

0.592 ale J<iy daagll e 3 ROC avie caad Adkial) dalise cazly
LAV NSY 1 [ ESVEORE JURI R PREEIRICE Wit cp S5 REW- Y
Arualie 4040 58] 500 a5 0.614 CUY) e sana b

Cus Adgan Ay ALIS) Blia) dsag 3omill (8 agal) Hlod) diulus CulS o
Eraill e Jane 85 %36.84 S0 aie s %42.31 &Lyl ke caaly
.%39.06

Ao Jasa (A5 QLY HSAl degane B32m agal) L) Ao CuilS &
Jana 35 %80.56 LY aies %78.57 Sl aie caily dua Euall)
vie Ll agall Slad) o6 of Jlainl iy 1aas «<%79.44 casdl dae
Aala ALK) bl ga 2o




100 : i ’ ’
L ECG stress testing Positive in Female
> v <
. 5 /
60 :
£ -
= B
s /
w 40 /.
20
-/ AUC=0.614
Ry P=10.031
D L L L L L L L L L L L L i L L L
0 20 40 60 80 100
100-Specificity
&y sie ROC (Aadia ciad ddhaial) (20-2) hhial
100 : ' '

- ECG stress testing Positive in male

-
-
o
-
o
-~

3'} -~
-
#
— -
-
.
-
— -
-
— -
-
-
.
-
-
-
-
- -
-

-
— .
o
o
-
— r
-
-
e
-
-
-
-~
-
-
- -
-
o
-
— o
-
-
=
-
-
o

(=4
=

Sensitivity

N

L/ AUC =0.577
- P=10.075
L o P s KPS NSRS
0 20 40 60 80 100
100-Specificity

2553 e ROC Aade il d8haial) (21-2) Jakadall



100

ECG stress testing Positive in All

80

=
=

Sensitivity

=
=

20

AUC=10.592
P=10.006
P R I I IR
0 20 40 60 80 100
100-5Specificity

cad) die Jana i ROC dais il dihial) (22-2) ki)
OsSA) e gene (pa ST Y1 Ao gana B lad)) Jlaal) dw cuilS 6
b Al 058 Jlaial 3all sads day 1 daslll e ST il Gle IS
285 LY Ao sana (ra oSl Aegena 3 30 ) Jlaal) A culS o
onn 138 1 Al e jieal Candl e Jana (5 (i panal) 8 il
Adiia dalu seall lia) dade 06 o JlaaY
ple JS& daall de 8 A agal) LAY AplalV) A0l dagl) CulS <
Aaal) A Awl) Aadll ClS Laiy SO e gana by ALY e sana b SIS,
S0 Ao gena 5 %85.29 LYl Ao gena b cualy i laasas
Jas are Jlaal i 4y %83.47 candl Lue Jana 85 %82.09
Tl dgad) i) 058 Levie dala 44LS) Al

&_11_1\;]\ :\_cjm LHJ %69.66 _))SJ_“ a_c}m ‘?J 4 f\:'«"\\\ Ay cusl 0:0
Aailly e il danloall il %7115 Cd) die Jana i5 %73.13



sy pdmy 5l 8 Tade sgal) HLaS) ()5S 4nld Aallly Aplay) Ad)
sl dgas 5l 8 Adge i 45008 Laby 4l die dals A0LIS) Al
aEWY) i) oia e die atlay) die dals LK)

-
S
Accuracy
@ &Ly
NPV
PPV
Specificity
Sensitivity
100 80 60 40 20 0

ald (Badal dgas il o agal) LAl 588 455lEa (23-2) Jaladial)



) Jadl)

Agnlinal) Aallal) cilufsl) e 5yl

Fngidl i e Wil 2l by sla) 8 dgen dllia il 23l
V) Lty 285 Jaall iyl

vie Calids L eyl Le aal dglsie casls 43 Badariene aouys o
o iyl gyt sl el LaS pimie 8 mge e Ll Ll
Gl (sl O Captie) 8 Anal) JSALISY) Cubyall jsae i e
O e sl o Aals Lla) aeaal Gl peual ALY G V) jppeai o ol
e (ormpa 1S L) peal dead) L) OIS pgie 5 B

cmbad) (el BV G calEs e s bite cala 1441 Janczura Ay o
e Gmbiaall e s LGN da Nl

sirs (g)ra oll agedl i e dled a5 149 Konstantinou il 4
Adlle 3y5lad agudl gf/ae gl dgad) SLia) Aulay) Cu pel G0l 5,46 ¢ )sa)
AaPially Cabeadll (pmpall G duhall )8 Loay ALY e V) ALy
e Gmliaall e s DMLY

el (el SLoaY Al 5yl oyl s a0 Lee )
A Ombad)l je g Sl el uliadll
Liad 130 Lgme geilinll 4l culaahyall Casdl )Y culahyall o2 clS ag

tol Ll liliay a8y Ly 8 ae L ylias il aaf adlasuly




:2.),\)\33“‘1\ ij\ ua.bJA G saxdlg (udal) 2\.1:)\3.5 N |

AL SES) LapDliall ape o sandly Guiad) Aiyla (21-2) Jgiad

Konstantinou Janczura Badariene Lty
%43.5 %3.7 %59.4 %42.9 &ly)
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%54.3 - %20.1 %32.1 DM
- - %95.1 %83.3 HTN
%48.9 %36.7 %24.6 %66 Smoking
— - %99.7 %100 Dyslipidemia
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132.4 102.9 - 142.8 Glucose
182.7 218.8 253.5 224.7 | T.Cholesterol
106.2 126.8 164.6 161.1 LDL
47.1 43.7 46.8 39.2 HDL
147.9 256.9 210.3 212.4 TG
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%47.8 %0 Asymptomatic
%13.9 %28.5 Dyspnea
%1.8 %9 Typical anginal chest pain
%5.6 %17 Atypical anginal chest pain
%19.5 %45.5 Non-anginal chest pain
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P Mean | Mean P Mean | Mean
0.001>| 484 | 57.6 |0.001>| 53.7 | 59.9 () el
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P % % P % %
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P % % P % %

0.006 | %17.6 | %21.9 | 0.216 | %29.2 | %35.8 DM
0.065 | %94.2 | %95.8 | 0.682 | %82.6 | %84.3 HTN
0.001> | %39.8 | %14.2 | 0.001> | %79.8 | %47.8 Smoking
0.708 | %99.8 | %99.7 1 %100 | %100 Dyslipidemia
0.004 | %27.7 | %33.1 | 0.401 | %32 | %36.6 F. history
0.001> | %58.4 | %71 | 0.041 | %62.9 | %73.9 LVH
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P Mean | Mean P Mean | Mean
0.001> | 244.9 | 259.4 | 0.001 | 218.2 | 233.5 |(Jy&) T.Cholesterol
0.001> | 153.3 | 171.9 | 0.007 | 156.5 | 167.2 (J¥/&Ls) LDL
0.001> | 41.7 | 50.3 [0.001>| 37.7 | 41.2 (Jy/&de) HDL
0.001> | 256.9 | 178.6 | 0.001>| 228 | 191.7 (JY&a) TG
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P % % P % %
0.001>| %47.8 | %37.8| - %0 | %0 Asymptomatic
0.001>| %6.8 | %18.8| 0.006 | %22.5|%36.6 Dyspnea
0.353 | %1.5 | %2 |0.418 |%10.1| %7.5 | Typical anginal chest pain
0.001>| %2.8 | %7.5 | 0.496 | %15.7 | %18.7 | Atypical anginal chest pain
0.090 | %17.8|%20.7 | 0.012 | %51.7 |%37.3| Non-anginal chest pain
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(312)+| - (178)+| - (134)+| -
Symptoms
P % | % | P % |%| P % | %
- | 244 | 0 | - [247]0| - |239| 0 Wil ECG
stress
0.05> | 16.6 | 8.9 [0.05<| 10.8 | 7 | 0.05>| 189 | 11 Badariene | testing
+
- 1205 0 | - |213|0| - |[194] 0 Lt CHD
0.05>| 6.1 | 0700055 8 |08]005| 53 | 0.6| Badariene |Positive
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P % | % | P % | % | P % | %
0.664 | 22.5 [25.1| 0.408 | 30 [23.2] 0.144 | 16.3 [28.2| Ly ECG
stress
0.05> | 21.1 [11.6] 0.05> | 20.7 | 7.6 | 0.05> | 21.2 [14.7| Badariene |testing
+
0.354 | 16.9 | 22 | 0.999 | 20 [21.7| 0.365 | 14.3 |22.4 Ly CHD
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(28)+| - (18)+ - (10)+| - | Typical anginal chest
P | % | % | P | % | % | P | % | % pain
0.001> | 53.6 | 21.5| 0.001 | 55.6 | 21.3 | 0.044 | 50 |21.8 Wi ECG
stress
0.05> | 43.6 |12.4|0.05> | 50 | 7.9 | 0.05> | 40.7|15.4| Badariene |testing
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0.001>| 53.6 | 17.3| 0.012 | 44.4 | 18.8 [0.001>| 70 |15.3 Wil CHD
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‘ Abstract

Diagnostic Value of Stress Electrocardiogram Test for
Detecting Coronary Artery Disease in Patients with
Metabolic Syndrome

Dr. Ammar Yaser Omran
Research objective:

The research aims to study the role of electrocardiogram stress
testing in the diagnosis and early detection of coronary vascular
disease (CHD) in metabolic syndrome patients.

Material and method:

Study design: Prospective study, conducted in Damascus
University Hospitals (Al-Mowasat and Al-Assad University
Hospital) between 1/6/2019 to 1/6/2020, where patients with
metabolic syndrome were examined without prior CHD,
electrocardiogram stress testing and coronary angiography have
been performed.

Results:

The research included 312 patients (134 females, mean age
59.9 years, and 178 male, mean age 53.7 years). All patients had
symptoms (28.5% Dyspnea, 9% Typical anginal chest pain, 17%
Atypical anginal chest pain, 45.5% Non-anginal chest pain).

The ECG stress test was positive in 76 patients (24.4%) (32
females, 44 males). 64 patients (20.5%) had significant
cardiovascular disease (26 female, 38 male).

By studying the diagnostic value of the ECG stress test on
detection of CHD in patients with metabolic syndrome, the area
under the ROC curve (AUC) was 0.592, sensitivity 39.06%,
specificity 79.44%, positive predictive value 32.89%, negative
predictive value 83.47%, and accuracy 71.15%.

Conclusions:
The diagnostic value of the ECG stress test for the detection
of CHD in metabolic syndrome patients is limited, but when its




result is negative it has a good ability to deny the presence of
coronary vascular disease.
Key words: ECG stress test, Metabolic Syndrome, Coronary Artery

Disease.
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