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Assessment of Prognosis and Risk Stratification in Coronary Artery Disease

Department of Nuclear Medicine, Research Institute of Clinical Medicine, and Cyclotron Research Center, Chonbuk National
University Medical School and Hospital, Jeonju, Korea

Risk stratification and assessment of prognosis in patients with known or suspected CAD is of crucial important
for the practice of contemporary medicine. Noninvasive testing such as myocardial perfusion scintigraphy, coronary
artery calcium scoring or CT coronary angiography is increasingly being used to determine the need for aggressive
medical therapy and to select patients for catheterization. The integrated anatomic and functional information may
provide more additional information for the cardiologist or other clinician by the improved risk stratification and
diagnostic accuracy of integrated techniques. The development of SPECT/CT or PET/CT hybrid systems is therefore
of important value for the nuclear cardiology. (Nucl Med Mol Imaging 2009:43(3:222-228)
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Table 1. High Risk Parameters on Myocardial Perfusion Scintigraphy

- Extensive and/or severe reversible myocardial perfusion
defects

- Transient ischemic dilation of the left ventricle

- Transient lung reuptake after stress

- Ischemia in the sefting of prior myocardial infarction

- Substantially reduced LVEFa) on postsiress study

- Decrease in LVEF between postdtress and rest study

- Pattern of stunned myocardium on poststress study
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Table 2. Surgical Stratification for Cardiac Risk

Table 3. Clinical Indications of CT Coronary Angiography

High risk (>5%)

- Emergent maijor operation (particuiorly in the elderly)

- Aortic and other major vascular

- Peripheral vascular

- Anficipated prolonged surgical procedures associated with
large fluid shiffs and/or blood loss

Intermediiate risk (<5%)

- Carotid endarterectomy

- Head and neck

- Intraperitoneal and infrathoracic

- Orthopedic

- Prostate

Low risk (<1%)

- Endoscopic procedures

- Superficial procedures

- Cataract

- Breast

Screening for CAD?: no application

Diagnosis of CAD

- Intermediate likelihood of disease

- Affer equivocal or discordant stress MPS®
- Coronary anomaliies

- Before valvular surgery

- Nonischemic vs. ischemic cardiomyopathy
- Acute chest pain

- Bypass graft patency or location

Risk stratification (known CAD)
- After equivocal or discordant stress MPS
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Symptomatic patients: CTA not available

| Pretestlikelihood of CAD |
[
[ [ |

Low to intermediate Intermediate to high
0,
Low (<15%) (15%-50%) (750%)

-+ CAC [ Stress SPECT/PET |

[ l |

|<1oo 100.400 H >400‘ No/minimal || Mild-moderate|| Extensive
ischemia ischemia ischemia

Normal | (<5%) (5%-10%) (>10%)

\ / Sx controlled’7 |

1° prevention 2° preventlon Cathetenzatlon +/- revascularlzatlon ‘

Figure 1. This is an approach to diagnosis and management of CAD with risk
stratification in symptomatic patients using coronary CTA and stress SPECT or PET, in
situations in which coronary CTA is unavailable. (Adapted from Berman et al.

Symptomatic patients

| Pretest likelihood of CAD |
l

|
\ High (>85%) |

LLow (<15%) | [Intermediiate (15%-85%)

CTA | Stress SPECT/PET |

l |

|Norma|| |Abnorma|\ |Equivoca|\ No/minimal ||Mild-moderate|| Extensive

ischemia ischemia ischemia
(<5%) (5%-10%) (>10%)

Critical proximal stenosis

| Sx controlled? \
No|

1° prevention ’ ‘ 2° prevention‘ ‘ Catheterization +/- revascularization ‘

Figure 2. This is an approach to diagnosis and management of CAD with risk
stratification in symptomatic patients using coronary CTA and stress SPECT or PET.
(Adapted from Berman et al%)
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