Evaluate for
other cause

4—[ LOW Risk (<5%) ]

[

INTERMDIATE Risk (5-70%)

] - LVH

for Obstructive CAD

Obtain ECG & assess

\ 4

Exercise Treadmill
Test (ETT) ECG

A 4

exercise tolerance - Paced rhythm
. - Pre-excitation
Abnormal ECG ->1mm ST-dep

- LBBB (no MPI)

[ HIGH Risk (>70%) ]

Obtain ECG &
Imaging Stress Test

Stress Echocardiogram
OR

Myocardial Perfusion Imaging (MPI1) / “Nuclear” / SPECT

v

Exercise or Pharmacologic

Positive

Markedly
Positive

Markedly
Positive

]

1. Sig. ST-dep at
low work-load
2. ST-elevation
3. Hypotension

1. EF < 35% at rest
2. Reduced EF or
dilation with stress
3. Ischemia in >2
vascular dist.

\ 4

\ 4

Medical
Management

Confirmed CAD with no
evidence of Left Main,
Prox LAD or 3v disease

Lifestyle limiting symptoms
Or

Progression to Unstable Angina

\ 4
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Medical Therapy PLUS Define the Anatomy by:
Left Heart Catheterization

vs Coronary CT

A

Risk Modifications

- Diet/Exercise

- Smoking cessation

- Alc<7.0

- BP<130/80
Cardioprotective

- ASA 81mg daily

- High dose statin
ACE-I/ARB if DM, CKD or

-
EF<40%
Anti-anginal
- Sublingual nitroglycerin
prn
- PB-blocker (HR<60)
- Add long acting nitrate
or CCB
- Consider Ranolazine
BACK TO GOTO
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[ Case 1 ]

73yo man, never smoker with HTN presents to clinic with one
week of an ache and pressure just inferior to his sternum that
comes on with minimal activity, usually in the evening or early
in the morning. Self resolves after about 10 minutes. Still able
to walk a few blocks with his dog.

[ Case 2 ]

45yo woman, remote smoker with well controlled DM presents
to clinic with two months of sharp intermittent central chest
pain every couple of days while working around the house or in
the grocery store and goes away on its own with rest. She
cannot climb stairs or walk more than a block due to her

[ Case 3 ]

75yo man, active smoker with HTN and COPD (GOLD 3),
presents to clinic with one week of chest tightness when
gardening or bringing in the groceries that goes away after a
few minutes of rest.

Total Chol 180, HDL 38, LDL 142 — on statin

Total Chol 180, HDL 38, LDL 142 bilateral knee OA. Alc5.6

Alc5.6 Total Chol 180, HDL 38, LDL 142, Alc 7.2

( Pre-Test Probability? | ( Pre-Test Probability? | ( Pre-Test Probability? |

[ Obtain ECG ) [ Obtain ECG ) [ Obtain ECG )

( Which Stress Test? Exercise or Pharmacologic? ) ( Which Stress Test? Exercise or Pharmacologic? | ( Which Stress Test? Exercise or Pharmacologic? )

( Medical Management or LHC? ] ( Medical Management or LHC? | ( Medical Management or LHC? |
( Case 4 ) | Case 5 | ( Case 6 )

62yo man, active smoker with COPD (GOLD 3), DM and a prior
DES placed in his RCA three years ago now complaining of
shortness of breath and chest tightness that occurs every
couple of days, usually with exertion but sometimes with rest
and goes away on its own. He cannot walk up stairs due to hip
pain. On ASA, BB, ACE-I, statin. VSS, exp wheezing on exam.
On a statin & Alc—-7.9

( Pre-Test Probability? |
[ Obtain ECG J
( Which Stress Test? Exercise or Pharmacologic? )
( Medical Management or LHC? )

55yo woman, active smoker with well controlled DM presents
to clinic with two to three weeks of chest tightness and
shortness of breath that comes on when she is hiking and goes
away with rest after 10-15 minutes.

Total Chol 180, HDL 38, LDL 142

Alc7.2

( Pre-Test Probability? |
( Obtain ECG |
( Which Stress Test? Exercise or Pharmacologic? )
( Medical Management or LHC? |

65yo man, active smoker with HTN presents with two days of
chest pain whenever he goes up the stairs or after a few blocks
of walking the dog. He feels diaphoretic and dizzy when it
happens and needs to sit down. Symptoms self resolve after 10
minutes.

Total Chol 180, HDL 38, LDL 142 — on statin

Alc5.6

( Pre-Test Probability? |
[ Obtain ECG J
( Which Stress Test? Exercise or Pharmacologic? )
( Medical Management or LHC?
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