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Executive Summary

Economic evaluation of CT coronary angiography and cardio SPECT in

patients with low/intermediate risk of coronary artery disease

Yong-Jin Kim!, Ji Eun Choi’, Ji-Hoon Kang!, Hyun-Jae Kang!, Eunbi Ko?
Kyeong-Jin Kim!, Joo Youn Kim? Hack-Lyong Kim’, Hyeonjin Kim', Jun-Bean Park’,
Jin-Ju Park?, Hyo Eun Park’, Jae-Kyung Seo®, Yeonyee E. Yoon®, Chang-Hwan Yoon’,
Seung-Pyo Lee!, Hui-son Lee’, Goo-Yeong Cho*, Solji Choi’, Soo Yeon Choi’,
In-Soon Choi?, Hanna Choi!, In-Chang Hwang'

1 Cardiovascular Center and Department of Internal Medicine, Seoul National
University Hospital1

2 National Evidence-based Healthcare Collaborating Agency

3 Cardiovascular Center, SNU-SMG Boramae Medical Center

4 Cardiovascular Center, Seoul National University Bundang Hospital, Seongnam

5 Division of Cardiology, Healthcare System Gangnam Center, Seoul National
University Hospital

J Study Background

Chest pain, one of the most frequent symptoms that physicians encounter, is
a symptom that warns of potentially dangerous myocardial ischemia and
therefore warrants the highest diagnostic attention. Several noninvasive testing
are utilized to determine which patients who present with chest pain have
significant myocardial ischemia and which patients require invasive procedures.
The emergence of coronary computed tomography angiography (CCTA)
produced a substantial shift in diagnostic strategy for patients with suspected
coronary artery disease (CAD), based on the diagnostic performance of CCTA
and short-term outcomes following the test, relative to functional tests.

Clinicians have rapidly adopted these noninvasive imaging studies for
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evaluation of patients with chest pain. This, in turn, has lead to the
ever-increasing health-related cost spent in the evaluation of chest pain,
necessitating the comparison of cost-effectiveness between each imaging
modalities. Studies on this issue, whether by modeling or by retrospective
analysis, has demonstrated that CCTA may be more cost-effective than
myocardial single photon emission computed tomography (SPECT). However,
the cost-effectiveness of these imaging studies has never been compared in a
prospective, randomized clinical trial. In this trial, we compared the
cost-effectiveness between CCTA and myocardial SPECT, the most widely used
noninvasive imaging modality currently, in patients with intermediate risk chest

pain.

J Objectives

This study aimed to compare the cost-effectiveness of the two most widely
used noninvasive imaging test for evaluation of chest pain, coronary computed
tomography angiography (CCTA) or myocardial single photon emission
computed tomography (SPECT).

() Systematic review and meta—analysis
We searched PubMed, EMBASE and the Cochrane Library for randomized

controlled trials (RCTs) that compared clinical outcomes during =6 months of
follow-up between initial anatomical testing by CCTA and the initial functional
testing in patients with suspected CAD. Occurrence of all-cause mortality,
nonfatal myocardial infarction (MI) and major adverse cardiovascular events
(MACE), and use of invasive coronary angiography (ICA) and coronary
revascularization were compared between the two diagnostic strategies. Twelve
RCTs, one case-control study and two prospective cohort studies were included
(23,862 patients; mean follow-up duration, 20.5 months).

Patients who underwent CCTA as the initial noninvasive testing had lower
risk of myocardial infarction compared to those who underwent functional
testing (RR, 0.74; 95% CI, 0.55 - 0.99; P = 0.04). Risk of all-cause mortality
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and MACE did not differ statistically between the two diagnostic strategies.
Compared to functional testing, the anatomical testing strategy increased the
use of ICA (RR, 1.65; 95% CI, 1.05 - 2.60: P = 0.03) and coronary
revascularization (RR, 1.57; 95% CI, 1.14 - 2.18; P = 0.006). Anatomical testing
with CCTA, as the initial noninvasive diagnostic modality in patients with
suspected CAD, resulted in lower risk of nonfatal MI than functional testing, at

the expense of more frequent use of invasive procedures.

O Economic evaluation of noninvasive imaging test

Patients with 10~90% pre-test probability of coronary artery disease from 3
high-volume centers in Korea (n=965) were randomized 1:1 to either CCTA or
myocardial SPECT as the initial noninvasive imaging test. The primary outcome
was cost-effectiveness, analyzed using the downstream outcome following the
initial noninvasive test, the quality-adjusted life years (QALYs) by the
EuroQoL-5D questionnaire and all medical costs related to the evaluation and
follow-up.

A total of 903 patients underwent testing with the initially randomized study
(460 for CCTA and 443 for SPECT). There were 65 (14.1%) admissions for
invasive coronary angiography in the CCTA group and 85 (19.2%) in the SPECT
group (p-value=0.0412). There was no significant difference in the clinical
events following the initial noninvasive test (21 for CCTA vs. 24 for SPECT,
p-value=0.4554). Since the utility difference between CCTA and SPECT was
smaller than the pre-defined minimally important difference, 0.07,
cost-minimization analysis was carried out instead of cost-effectiveness
analysis. In base case which was based on the total medical cost, mean cost
for CCTA group was lower than that of SPECT group (6.470 million KRW vs.
7.460 million KRW) indicating that CCTA was the cost-effective alternative. In
the sensitivity analysis, we utilized cardiovascular-related medical cost and
found that similar results: SPECT was 0.99 million KRW more expensive than
CCTA. In the subgroup analysis, we examined the cost-effectiveness of CCTA

and SPECT based on pre-test probability using cardiovascular medical cost.

Vi
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When the pre-test probabilities were 10-29% or 30-59%, the cost of CCTA
group was lower than that of SPECT by 0.5 million KRW, 0.59 million KRW,
respectively, meaning that CCTA was the cost-effective alternative. However, in
the group of pre-test probability with 60-90%, the cost for SPECT was 0.2
million KRW more expensive than that of CCTA, so that CCTA was not

cost-effective.

(J Conclusion

Anatomical testing with CCTA, as the initial noninvasive diagnostic modality
in patients with suspected CAD, resulted in lower risk of nonfatal MI than
functional testing, at the expense of more frequent use of invasive procedures.
Although there was no differences of QALYs gained between CCTA and SPECT,
CCTA tended to be lower cost in Korean patients with intermediate risk chest

pain.

Key words

:chest pain, coronary computed tomography angiography, myocardial single photon emission
computed tomography, anatomical testing, functional testing, cost-effectiveness, meta-analysis
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AAH Eduze] gigt APA+= & 2-1)3 2tk Hulten 520119 A+= 40l
e FAE Yo oflck xgd B 1871(9,592%)9] FHTE 717to] <F 207H€¥
TS CT Z%9<&(coronary computed tomography

angiography, CCTA)9] gFo] EolEthe A& 1A 13 &S0 oy ZFE
ot E3SH CT9 $57F Electron beam computerized tomography(EBCT), 16-slice,
04-slice 522 ThFAlth. 237]0l= EBCTS 16-slice AAPHOl 5 AREEOU,
Fole 64-slices 7|EO0F VAT CTE ARSSIH= Hoj|A FAlAdo] "ot
D'Ascenzo 5(2013)2 549 dAREE Zgotglon, wekEAd] 23 4719 £%
5 Ve 270 |, 270 o/fd &%t AR Sigith o7l B9 FATES AA
AL 2 ~ 370 oY) WSk A A QA AT ARl ATER] xRt
2w 5 Q7] dizolZtal slon, g5 H3Kverification bias)? S LRt
o

8 oo WY SE F§ A/FeE ASSAES

o
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od ., Mo
-

W, Ho rlo

oitt. HEREAAE F4 FE2E
At AehE o= 3i7] wieol 271d ~ 7fEe SFATEE 891E & itk
ok Hwte] ATEA ®Wio] Eduitt xfo]zb QlQdth(exercise- echocardiogarphy,
treadmill test, stress 5). °l= @FIAF YA A efote] AT S At
7] QEOZ HIltt Nielsen et al(2014)¥} El-Hatek et al(2014)2 Atk AA4 &£
TAFHE HEEAAY W CT 29 At SAlA A234, AU,
ACS, 354 W& 5°] B @2 A= Huselth Iy HESHS BT EsHA] o
ATt Romero et al(2015)= -S54 HES 24 FEAE o= S CT &
Y&} SPECT Y stress echocardiographys H|wet £d02 I HEE FAAA
(MACE)o.2 sttt o ¥#H Bittencourt et al.(2016)2 IAls® CT 2¥&
YA T E H gt FADIAAATE EEoto] AAA FAES A6l £
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T FASIGPARATE F HhAom, BHEY CT 2gaTols 7403, LyH
BS WS WALL 7414%0] EFUAT. BAEW CT 247 BRI A27Ho|
Bidse 14 Sl v_] Hol7} gigiet. R A CT 2zl FaH

LS o .
96 AAPFEE gz st dTE opy

35 CT =
|7 s H S o] 9]’9 T 3= RS Ao RE  exercise MPI®F exercise
echocardiography?t 5|1 A% EA1ES AT

T 2-1. HAN 2s0E Mol PICO 724

g
O A
ToRE erh M | Hm opz}
(patients) (intervention) | (comparator) (outoomes)
1. MACE (alll cause mortality,
~ nonfatal M, revascularization,
Hulten et al. | CAD ZA0| ULt CCTA _ re—admission, UA)
(2011) 0| U= SRt :23 ﬁ/lelath
4. coronary revascularization
1. In—hospital outocme: direct
D’ Ascenzo gischarge from ED% time to
SEOZ STMS bt iagnosis,  rates  of  coronary
et al. fi,: ?Tzﬁo“" CCTA non-CCTA angiography, rates of
(2013) V55 PR At revascularization, cost of care
2. Follow up outcome: rates of
ED re-admission
1. all cause mortality
2. nonfatal MI -
Nielsen et al. | stable CAD 7} @I | functional exercise | 3. downstream test utilization
- o= 4. revascularization after coronary
(2014) == 2 test ECG, SPECT CTA vs. exercised ECG and/or
SPECT in patient with stable
angina
;. Incicljencebof A?SICA
El-Hatek et al.| §E02 S3AS HiZ5; . total number o
fi,: c;':'_?;ﬁo"" CCTA soc 3. subsequent revascularization
(2014) V&S o Bkt 4. rate of hospital re-admission
5. repeat ED visit
39 ACS7t 9
deE 5d8s
Romero et al. | Xl2 ECGA MI, 2 | CCTA, SE, B o
(2015) dofol 371 o SPECT
o, AZEAT}
negative@! &}
Bittencourt | Stable chste pain 1. Ml A
SRE MO B 2. Coronary angiography
et al. SxoAE o CCTA Usual care | 3. Revascularization
PR At 4. Admission for cardiac chest
(2016) Chad pain




TASUES0| oA 1. Primary: event(MI, CD) rate
Metz ot al. | ES SHRIZ| 0] exercise after negative test, negative
" | SPECT, MPI = | exercise MPI prediction  value, annualized

A edhocardography event rate
(2007) eads efoadaaty d 2. Secondhry: prediction of

Z AMABH 3R} revascularization and UA

CAD: coronary artery disease; MACE: major adverse cardiac events, MI: myocardial infarction; UA: unstable angina;
CCTA! coronary computed tomography angiography; SPECT:  single-photon emission computed tomography;  SE:
stress echocardiography; ED: emergency department; ECG: echocardiogram; ACS: acute coronary syndrom; MPI:
myocardial perfusion imaging

2. #g3SY CT 3=t 71X At ZHidg 8ot

Ao}, 7]& AFEC] FAEY CT Y& HARE Brletadt sigch gurdez
200595E 2007974 2RE BAES o 3 ATE dAFoies, WY CT
29&S YR ZoA HEA HHEQ] HAEHRIE AY Al B 4o
UoE Hlzrb 31.5%014 26.8%%2 HAASS Histel, BWAEY CT XY&ol
Efé&?} 71 AA Al ASE Eo] QuHE9 Fiads UIT o] A

A5 Chow &, 2009). SHAITE HI:ZE A]7191 200595-H 200897HA]9] =2

"41**°i BB CT x9eT 7154 AAe AAES Hlaedd % asE
AFollAe AhtEE A3E Bslth(Shribati 5, 2011). ©] S 249 HAF Al
A&A AWz gL A= QHol AlF v W Fd AA} /\]50931?—51 180%_‘

=1 oo 1L

o)
rlo

LA O
Aol 144 PIBAEARE 2, Ao BAFATALE 250, BUEASI
| A3 deken, 180¢ F9of dAsudey dd ARk vl
WYSY CT 29%0] 7153 Akl vlsle] 40wl 7 A=k olF 2006%

>,

Wy dr 18 m{>
o,

A
2008974 9] Wsade SN 2AE S ddez ws CT 29
dofst ATuRaAe] AAde  Bluet 14’5‘&7‘4 ITE A7t olRoFEd, ©f
AfolMs 429 AAb AferiE 28 & A7 WgesHdee] #elo 294
Akl vlgS Blw-EAsIitHHlatky 5, 2014). ©l2dt AFH ITE AFAL,
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A=t Aol 719lskylth. ol=Rt 2005¢RE 200840l o2& A7 AmES
A% BEAAES TSR, e CT 29es dd=d F&ske 4% 1

o] iAo o5 a3ttt

20159 =H#EJE PROMISE (PROspective Multicenter Imaging Study for
Evaluation of Chest Paink=, 4 64€ HE7| CT(64-slice multidetector CT)
Aol FAl BET CT 29 7154 A/ 984 84S BladAet g+l
AFd 749 dzxdt d7E, WFeHdse] diEHE 5 ARSI 27 AR
s CT 2¥ess A¥cke Aol I A5 FosHA =HsHH bk
B89 tHDouglas &, 2015). ©]2]gt PROMISE ollAl= F8 oakd EAZER=Z
A B7Fe AAsHiSied, 2ol 1 23 EREUHMark 5, 2016). °] A=
2010¥5¥ 2013¥7HA] PROMISE ¢+ A€ 9,649%9 S tdez < %
UG- HE, A PYRE A4S AAGS Aot HEH CT 29&Y
7163 AAE A 3 90Y R 39 AIFOIM & BAR Zbell FoJet Bl-E Aol TSR]
A5 HAsiylth 27] HARR BFsT CT 29ed 7168 AARE Alde 499 1=

fdol= zol7t UAAET, TFEH CT RYsS AP A2 HAF o] AEH
WesHxJed AHFaS Al B7t dddes gotoy vBRSH)] HAE
712 Ao H= A= Atk 7] A7 e CT 29+ FA49S 7154
AR A9t Blwsty] 9ot tiwtk AFH A diRd A7 ARE EASItE
T Aol dou, o 22 ARESC] Utk WA A die 23 HEuhE

Aot ARAYHESQALY, quality-adjusted life year)ol st EXZEAE

ol
7
ol

FA] o}, H]€aIEA (cost-effectiveness analysis)o] ogtt. T3 PROMISE
7154 A &R AdE, FF 9 5ot Ax3T, &5 2 RERst
st AAE 25 il Sl=d, 4749 AP wE Y 5847 HE
Jo]7} 27} "asjc} opxeto g PROMISE FAA B4 A=

u}

Qe M Az
-
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F

1kl

HAH =214

1. G4

F50 ool ABe Baom SRSl MMl WAEW CT ZI9EH Y
ARPPEQ] AT SPECT'S AN B5H 23 A9I8/Z5E 918 49 Qi At vlng

el AAA Zrde AT

1.1. 3_II-|AIII_E_

j
oﬁ
=)
i)
g
Y
)
1o

Qk
\

o 99 AN WFEeW CT 2F& A SPECT
%l‘_ }ﬂ o= 5‘}01% o} E WHHEOE Aot AAT dMEES v
W7} HHEAE7PE =9oto] F2Q] thAfE K patients), FXH]:H(IH'[GI'VGHUOH)
H| 7% XH(comparator) A outcome), 717Htime), FF-FF(study type)E E=EdIrh
AR ZF 4 QA(PICOTS)= E 3-19] AAlsH 71&E o] it

FHeA 48
Pigntir) THSUES XR/EST ARSI
(patients) HEON EE 54 &K
SHAA
. ! s CT (coronary CT angiography;CCTA)
(intervention)
HIWZA A
non—-CCTA (functional tests)
(comparator)
1. MHE (all cause mortality)
2. M Rat #H ANUE (cardiovascular mortality; CV mortality)
o|zzu} 3. AZgM (myocardial infarction; MI)
(outcomes) 4, 2N HAEM IS5 (acute coronary syndrome)
5. YEZ (stroke)
6. EI¥ 3 MHUXE (readmission after discharge)
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>
U\I

4AF (downstream tests)

= (coronary angiography; CAQG)
(revasularlzatlon)

0x
il
=
m o=

> 09

ok

r
oz 0

=
i

40

JO_ OH'I

M STE (percutaneous coronary intervention; PCI)
3l& (coronary artery bypass graft; CABG)

o

(<o)
Booy me rE o
[H=o) IHEJ:.-I
2

0%

0
™ Ofl X » O

0[0 OBt
2
T

N
1o
o @
o
™o
~ I

2 (emergency visit)
length of stay)

Azt

(time)
A A
(study design)

RCT, Case—control, Prospective cohort

1.2. Ss14M L ZMxe}

AAZ Edngos EAHML PICOTS 2Ee 7|2E 3slo] F2 wol(keyword)2t
T dolg AAstal, gt dloleuo]AdA AEgH HMAZE st o] Aol
Ae AAZ EA1E o] AABIL e FHe] HlojeHo] A E-ESIITHAE 3-2).
B0 ARgEE Fatto] 9 Fdols (B 3-3)3 Lk YAAROA EeEE B
£ TolE AMoE xFs] o) HEHoE Eget HMoleE A7 Y OWX%”M
7U4 =

571 918} PICOTS % FAM() aHOHE ANDE Fold 242 Sgsigict. 34
A B2 ANSFGHES 11). delgdlols FuZM] ZFE BN HuEH
o FEIHUAY HYARI Aol Y= 2A B S FAYA B4 nguA o

E 3-2. SM HIO[E|H|0]A

=9 F4(URL)
Ovid-Medline http://ovidsp.tx.ovid.com/
Ovid EMBASE http://ovidsp.tx.ovid.com/
Cochrane Central Register of Controlled Trials(CENTRAL) http://www.thecochranelibrary.com
=LY F2(URL)

Olst=F0|0|EH|0|AZM(KMbase) http://kmbase.medric.or.kr
SI=2C|O|EH|0|AZM(KISS) http://kiss.kstudy.com
S SSEYEAURISS) http://www.riss4u.net
17 [ HETRKISTI) http://www.ndsl.kr
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H 3-3. ZMFY 43 A

BIRE| ZIAHCIOY

O O

EAGE AMIEO

Coronary computed tomograph angiography

Heart computed tomography
CCTA Cardiac computed tomography
Multidetector coronary computed tomograph angiography

Multidetector row computed tomograph angiography
Myocardial single photon emission computed tomography(SPECT)

Myocardial perfusion imaging(MPI)
Stress echocardiography(EKG, ECG)
Exercise echocardiography(EKG, ECG)
Treadmill tests

Stress perfusion

Myocardial perfusion scintigraphy(MPS)
~on-CCTA Cardfac scmhgraphy o

Cardiac radionuclide imaging(RNI)
Radionuclide cardiac

Radionuclide myocardial
Radionuclide perfusion

Myocardial Radionuclide scintigraphy
Functional tests

standard of care

traditional care

goleols A4 W 47] AN B3 BUAY HEES THHL oS oz
3 BEW AEage Agsd Badde] 9he AE ouEde] e
Ae/uA7ZS g3t SYE 2900 27 Agska, Ael/mA] tg o] e
A9 QoYL Bo) AE ofng ARtk 14 AHAL 2AY A 9 222
AEd] B A7o SUFAY BAH 9

HE/HA AES Slste] ANFA] AT o BaHE
59 QUL e utom WAUEY A EAAANE  wusil
Az2ES APst AF 29 A5 T B9 AE4 719 FE So) Ao
HEAS] ojzlo] 2

sftt. 2% A Bdo) ARHS QAHEIY) AES AX Fesdrh EedEo
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O W AYY/55E A AT HEH CT 2F<e 4 SPECT At
7k} % Bl A

@ RCT, 3HAF-tj2, Prospective cohort S
® o] 9 Jolz S7E =3

@ AAgt AiASeE AASHL Sle A+

O{A

Lt BHRIZ|E
O AAR FdZ A+
@ FEIAE] tRE Myocardiac infarction(MI), ST segment elevation myocardial
infarction(STEMDS] &+
@ AFZFAHIATE AoF T2 Il AF
@ BE SROA CT 71654 AARE AARE
® CTY 753 AAR] AlY F2o] 2ol
©® FATE7ITro] 171 mlekel A+
@ ®]mFo] Qlo] CTHF AA|SH A
® CTolof thE AARE AARE A+
© A ANE B G2 AT
530l RCT, case-control, Prospective cohort7} oPd &+
0 =AY 9 A} A+
@ ¥A7} ofd A+

F_R

:TL
o] ok 5%

FE MElE 232 929 Scottish Intercollegiate Guidelines Network(SIGN)of|A]
2 A28 A2E(Methodology Checklist 2014)VE 8ol £ AYrIE
AAIBIGTHES 1.2 F). SIGNY AZHAE= AF {3 w2t AAY £d1E,

1) URL:http://www.sign.ac.uk
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1.6. HIE} 2

7ol EFE RCT A+ SA-ti2t A7-52 WEr 242 AAlste] dedy g5
/gotal vttt £ A=9] W4 Ao mEt okl & (sub-group) o2 U0l &
7F 245 AASIT SsHE AAA 8E Mae 84 §5 S 75 e 1270
4 ol A7 4 TE A} Fo| EAEHUH

ME A7Y 39=7] 9 FAEHAE APH|(risk ratio, RRIZE 95% AlFTE
(confidence interval, CD¥ &7 AAstgos, #HA-dE P¥H(Mantel-Haenszel
method)& AESt a3 H(fixed effect model)S 7|2 EMHHoz -851r)
B9 o]yAe] Bk \* BAF U P BATS ARSI oH, chit BAZCZ 94
BRI T, P BAFO| 40% oY AL £ 7t o]FAo] = Aoz Hidsio] dYHE
J}E%(random effect model)S &-gotco] Bttt BAX 42 Review Manager
5.3(Cochrane Collaboration, Oxford, UK)& AR&sto] AAlstom, BAA Fol4d2
T 5S%IA A

2. g+t 25

24 2 9 £ fojguolas Fget AAEY 20169 1€97HA] EdE F
3021749 Edo] AMEIE AMH B § FEoZ ANE EAS WA Fx F
917744 Fdo] 1&+ Aol ek A B dist] AlE 2 25 HES

= Astal Aojzl 3097 diste] UE AEE AHAlotgict. HiA|
ARgel 6H%8}% —Er'??i 20470 WiAISt F 1579 E¥lo] AEEe] B RE KT
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Identification J

]

Screening

Eligibility

Included

Records identified through database Records identified
searching through manual searching
(n=3,018) (n=3)

Records after
removal of duplicates
(n=817)
. vy
h. 4
4 ™
Records screened N Records excduded
(n=470) (n=181)
. vy
h 4
~
Full-text articles
assessedfor eligibility » Full-text articles excluded (n=286)
(n=309) y * Patients with acute myocardial infarction (n = 3)
* Follow-up durationlessthan1 month{n=0)
= Treatment planswere not determined by the
results af nonirvasivetesting(n==5)

Studies includedin
qualitative synthesis
(n=15}
+ 12RCTs
*  1non-RGCT
+ 2 prospedive cohort studies
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H 3-7. 3ZMY 231 2=

gl A=
A comparison of cardiac computerized tomography and exercise stress electrocardiogramtest

1 for the investigation of stable chest pain: The clinical results of the CAPP randomized
prospective trial
The CT-STAT (Coronary Computed Tomographic Angiography for Systematic Triage of Acute
Chest Pain Patients to Treatment) trial
Coronary CT angiography versus myocardial perfusion imaging for near-term quality of life,
cost and radiation exposure: A prospective multicenter randomized pilot trial
Economic outcomes in the Study of Myocardial Perfusion and Coronary Anatomy Imaging
Roles in Coronary Artery Disease registry: the SPARC Study.
Diagnostic accuracy of CT angiography versus stress ECG: A large randomized prospective
study of suspected acute coronary syndrome chest pain in the emergency
Long-Term Clinical Impact of Coronary CT Angiography in Patients With Recent Acute-Onset
Chest Pain: The Randomized Controlled CATCH Trial
Prognostic implications of nonobstructive coronary artery disease in patients undergoing
coronary computed tomographic angiography for acute chest pain

8 Outcomes of Anatomical versus Functional Testing for Coronary Artery Disease
Coronary Computed Tomography Angiography Versus Radionuclide Myocardial Perfusion
Imaging in Patients With Chest Pain Admitted to Telemetry.
Comparative effectiveness of coronary CT angiography vs stress cardiac imaging in patients
following hospital admission for chest pain work-up: PERFECT trial

" Optimal initial diagnostic strategies for the evaluation of stable angina patients

12 Coronary computed tomography angiography versus traditional care: comparison of one-year
outcomes and resource use
Optimizing Evaluation of Patients with Low-to-Intermediate—Risk Acute Chest Pain: A

13 Randomized Study Comparing Stress Myocardial Perfusion Tomography Incorporating

Stress-Only Imaging Versus Cardiac CT

Calcium imaging and selective computed tomography angiography in comparison to functional
testing for suspected coronary artery disease: the multicentre, randomized CRESCENT trial

SCOT-HEART investigators. CT coronary angiography in patients with suspected angina due
to coronary heart disease (SCOT-HEART): an open-label, parallel-group, multicentre trial
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No HIAA - ANHER et S Hlw TAeE
IEE =ST (%IH/EH}_) SN LT [ (s
500
1 McKavanagh 2015 RCT CCTA ise EKG +
reg (243/245) exercise
) 749
2 Goldstein 2011 RCT CCTA SPECT (MPI) +
(361/338)
180
3 Min 2012 RCT CCTA SPECT (MPI) ++
(91/89)
4 Hety o01a PrOSPectve 1703 CCTA  SPECT (MPI)+ PET +
a
Y cohort  (590/1113)
Hamilton— 562 .
5 . 2014 RCT CCTA stress echocardiography ++
Craig (322/240)
_ 600 SPECT (MPI) + exercise
6 Linde 2015 RCT CCTA ++
(285/291) EKG
. prospective 785
7 Roy B [ 2009 CCTA SPECT (MPI -
oy beige cohort (340/359) (MP)
SPECT (MPI) + st
Pamela S. 10003 ( ) ) + stress
8 2015 RCT CCTA echocardiography + ++
Douglas (4996/5007) )
exercise EKG
Jeffrey M. 400
o oo ReT CCTA SPECT (MPI) +
Levsky (200/200)
411 SPECT (MPI) + stress
10 Uretsky S 2016 RCT CCTA . +
(206/205) echocardiography
1830
11 Yamauwchi T 2012 non-RCT CCTA SPECT (MPI) -
(625/1205)
SPECT (VP)) + stress
Judd E. 1392 ) )
12 2016 RCT CCTA echocardiography + exercise -
Hollander (907/310)
EKG
. . 598
13 Faisal Nabi 2016 RCT CCTA SPECT (MPI) +
(288/310)
Mari PECT (MPI) +
14 M8 oge RCT 300 CCTA SPECT (MPI) +
Lubbers (242/108) exercise EKG
Tre 2146 SPECT (VPI) + stress
15 SCOHHEART 2015 RCT CCTA echocard + i +
O (2073/2073) rdiography + exercise
investigators EKG
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2.3. HEIZM ZHu}
A3 HedE 1okE B2 7 3-99F 7o, zokE B 5 34 SRt g8l
= FHEFE FE F2S & I A= ol B4S Aokl
B 3-9. ZutHsE HEREA ZEES
I3 2eHS
Z{upHA otal CCTA Follow-up Low-
vs. MPI 12 months intermediate
H ol AgE | -
B 1.8,512,9,6,14. 15 1.8, 5 12.9,|8 5 12 9
(All cause
, Al 596 12 6, 14, 15, 6, 14, 1, 15
mortality) Bl 81 15 14
8,2 12,9, 6, 14, 1, 15,
AT M 110 8,12, 9 6 14, |8 2 12 9,
(Nonfatal Ml | A [ 2,12, 9, 10, 6 2,9 1, 15, 10 6, 14, 1, 15
B |8 14, 1,15 8, 4
Fupysussa | | 8561411310 8. 5 6 14 1.8 5 6 14
(ACS) A5 6 13 10 1,13
B |8 14 1
oIS - 11296131510 12,9, 6.1, 15 | 12, 9, 6, 14,
(Readmission) A 112, 9 6, 10 10 1,3, 15
B |13 15
) 25129 14, 1,3 13, 8 2 5 12
INERESVINES 15, 10 5 12,9, 14, 1, 9 14 1 3
(IcA) A |25 12 9 13, 10 2,913 |15, 10 o
B |8 14 1, 3 15 8, 3 13,15
2,12, 9, 6, 14, 1, 3, 15,
e = " 110 12,9, 6, 14,3, |2 12, 9, 6,
(Revascularization) | A | 2, 12, 9, 6, 10 2,9 15, 10 14, 1, 3, 15
B |4 14, 1,3 15 4, 3
|8 25 12 9 6 14 3
=QARIAIZA 13, 15, 10 8 5 129, 6, 2 2 ‘?4 f’
(MACE) A |25 12 9 6 13, 10 2,9 13 | 14, 15, 10 1’3 1’5 CT
B |8 14 3 15 8, 3

A: Acute chest pain, B: Stable chest pain
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2.4, T A O AISE T e 22 2YE Hlu

A/ sE N EE Ao A= B
WAto] 7Isd AAE AlERD SAEG AP TAERR, 074 95% CL
0.55-0.99; p=0.04)°] BAHLR Had SASAHIAH3-3). ¥, AFFERR, 0.90;
95% CI, 0.69-1.17; p=0.43), F2A44AH] TAERR, 0.84; 95% CI, 0.65-1.07;
p=0.16)2 F w2k ot Aol7k YITHIH 3-2, 3-4).

o
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>
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q ot
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m?
fllo
2
i,
ok

(lok

x8,

CCTA non-CCTA Risk Ratio Risk Ratio
Study or Subgrou Events Total Events Total Weight M-H.Fixed. 95% Cl M-H, Fixed. 95% CI
Hamilton-Craig et al 2014 2322 1240 1.0% 1.49[0.14,16.34] -1
Hollander et al 2016 2807 3 461 36%  0341[0.06 202 - 1
Levsky et al 2015 1200 6 200 &54%  017[0.02,1.37] e
Linde etal 2015 285 1291 08%  2.04[019,2240] D
Lubbers et al 2016 2239 2108  25%  045[0.06, 317 I R
Mekavanagh etal 2015 1 243 1 245  08% 1.01[0.08, 16.03]
The SCOT-HEART Investigators 2014 17 2073 20 2073 181%  0.85([0.45 167 "
Total {95% CI) 9265 8625 100.0%  0.90 [0.69,1.17] *
Total events m 109 . . . ‘
ihoe - - - 2= r T T 1
Heterogeneity: Chi*=5.08, df= 7 (P = 0.65); F=0% 001 0 h 100

Testfor overall effect Z=0.78 (P=0.43) CCTA non-CCTA

3 3-2. H3Y CT XE=1 71K A MYE

CCTA non-CCTA Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H. Fixed, 95% CI
Douglas etal 2015 30 4886 40 48007 380%  075[047,1.20] &
Goldstain et al 2011 130 0287 0&% 270[0.11,66.08
Hallander et al 2016 11 870 o444 BA% 112[038321) -
Levsky etal 2015 9 200 § o200 88% 1000041247 -1
Linde etal 2015 2 M 7291 BA% 0200008134 L
Lubhers et al 2016 1 23 108 13%  045[0.03, 716
MeKavanagh etal 2015 1 243 M5 19% 0400005947 - 1
The SCOT-HEART Investigators 2015 22 2073 32071 4% 0B3[0371.07) —
Uretsky etal 2016 2 20 T206  1.0% 199[018 2178 ]
Total (95% CI) 9442 BA70 100.0%  0.74[0.55,0.99]
Total events 79 100

1

Heterogeneity: Chi*=4.27 df=8 (P=083);F=0% ' T

Testfor overall eflect Z= 2.02 (F = 0.04) 1100

CCTA non-CCTA
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TYSUREO| MOH/ESE AT BTN 2YSY CT 2F2t H2 SPECT 29| ZRIY &7t

CCTA non-CCTA Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H Random, 85% Cl M-H, Random, 95% CI
Douglas etal 2014 164 4095 151 5007 230% 1.09[0.88,1.34] *
GGoldstein et al 2011 2 e 1 M6 0% 1.99[0.18, 21.76]
Hamiltan-Craig et al 2014 131 1M 1% 224[0.23, 21.36] ]
Hollander etal 2016 12 B0 a 443 48% 1.22[0.43,3.44] i
Lewshky etal 2014 q 20 15 200 F1% 060027134 T
Linde etal 2015 285 4719 15.3% 0.65[0.42,1.00) ™7
Lubbers stal 2016 g "n108 6.2% 0.33[0.14,079) -
Min etal 2012 1M 86 m 8 1% 111 [0.50,2 48] I
Mabietal 2016 13283 9300 BT% 1.53 (066, 357 I
The SCOT-HEART Investigatars 2014 25 2073 47 2073 1348% 0.62[0.38,1.01] ™
Uretshy etal 2016 28 206 3305 141% 0.84[0.53,1.34] -
Total {95% Cl) 9828 9220 100.0% 0.84 [0.85, 1.07] *
Total events 306 325 ‘ . . .
. = - - 'z 2 T T 1
i st oW
CCTA non-CCTA
O3 3-4. 2sY CT 2F21 7| A FQaFAR ZMS Hlw

4] Al Beigel?] A9 FAHTE 717H2 37iLolqitt. o] dfolM= A
AP SR orokom AT AN HAIES Ay UERfA] Aottt F/AAR A
2 W CT 2Yetol AA 34078 F 15%84.4%), 71538 FHARECl AA 359

9H(5.3%)2Z A Aol UtHp=0.71). Hlatkyd] A7-9] F&TE 7|17+ 24
o|9lom, SPECTH 5658¥ PETH 5487°] 7|64 AARECE ZIEQH. Z23s A
Hol 5 H CT 29&7 5908 F 459 A7 Aokl em(0.7%), 7158 AR

%, 11139 5 399°] AMgs ME}(SPECT:L 9, PET 30%). A3 Wed
CT ZP&wolA 27(0.3%)°] HAYsiom, SPECTTT_LOW 79(1.2%), PETZolA 6%
(1.0%)°] TSIt F=oAGAR LA 4%, Axglo] A&EA 4k

Fo540 OE SHIFE B4 A% 34 B IAIAE IAEY CT 29<2 Al
et R} 7154 HAKfunctional tests)E AlFS TR AMGE, AN IBE,
AR BAECNA F3t ZolE HolA] skt (™ 3-5, 3-6, 3-7).

558 Ao Y CT 2F&2 AR St 7164 AAE Al9et AR
ot AZ73M9 B0l §o5kA WITHRR, 0.73: 95% CI, 0.54-0.98; p=0.04)(1%
3-6).
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CCTA non-CCTA Risk Ratio Risk Ratio
Study or Subgrou Events Total Events Total Weight MH, Fixed, 95% CI M-H, Fixed. 95% CI

1.5.1 Acute chest pain

Hamiltor-Craig et al 2014 7 322 1240 10% 1.49[014,16.34] —
Hollander et 2l 2016 7907 3 461 36%  0.34[0.06,2.02) —
Leveky etal 2015 1 200 6 200 54%  017[0.021.37) ~
Linde etal 2015 3285 1291 08% 2.04[0189,2240] —
Subtotal (95% CI) 1714 1192 10.9%  0.50[0.19, 1.30] il

Total events 7 11
Hetetogeneity, Chi*= 3.35, df=3{P=0.34); F=10%
Test for overall effect Z=1.42 (P=0.19)

1.5.2 Stable chest pain

Douglas etal 2015 74 4005 76 5007 GTE%  0.99[0.72,1.36] E 3
Lubbers ot al 2016 1 239 2108 25% 045 [0.06 317] —_— T
McKavanagh etal 2015 1 243 1 245 09% 1.01[0.0616.03]

The SCOT-HEART Investigatars 2015 17 2073 20 2073 181%  0.85[0.45 1.62] —
Subtotal (95% CI) 7551 7433 89.1%  0.95[0.71,1.25] *
Total events a4 as

Heterogeneity: Chit= 0.74, df= 3 (P = 0.86) F= 0%
Testfor overall effect Z=0.39 (P =0.70)

Total (95% Cl) 9265 8625 100.0%  0.90[0.69, 1.17] *

Total events 101 109

Heterogeneity. Chi*= 5.08, df=7 (P = 0.65), F= 0% ; y t |
o N 0.01 0.1 10 100

Testfor overall effiect 7= 0.78 (F = 0.43) COTA nom-CCTA

Testfor subaroun diferences: Chi*=1.57. di=1{P=021). F=365%

% 3-5. 88 40 ME ALE otel2F B4

CCTA non-CCTA Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H,Fixed, 35%Cl M-H, Fixed, 85% Cl
Douglas etal 2014 30 4896 40 8007 39.2%  075(0.47.1.200 —
Hollander et al 2016 11 870 5 M4 BA%  1.12[038321] B
Levsky et al 2014 9 200 9 200 B88% 1.00[0.41, 247 T
Linde etal 2015 218 791 68% 029006139 I
Lubbers etal 2016 1238 1108 14%  045[0.03,7.16
Mekavanagh etal 2014 143 715 20% 050008557 e
The SCOT-HEART Investigators 2015 22 2073 39 2073 4% 063037107 —
Uretsky etal 2016 2 206 1208 10% 1.93[018 2178 —
Total (95% CI) 9112 8573 100.0%  0.73[0.54,0.98]
Total events 78 100
Heterogeneity, ChiF= 3.64, df=7 (P = 0.82); F= 1% I I I 1
Testfo?overtayl\ eﬁect:Z:ﬁ.WU(Piﬂ.M) ' oot o 1 10 10
CCTA non-CCTA

8 3-6. 88 S80| ME H23M LYE oiflaE 24
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FAFEIHRISIO] KQIR/ZSE 9 SRZ0IM BASW CT XGa1t A2 SPECT 719 ZAA Tt

I'

CCTA non-CCTA Risk Ratio Risk Ratio
] ei | | I

7.5.1 Acute chest pain

Goldstein etal 2011 2 268 1 266 1.0% 1.89 (018 21.76] —
Hamilton-Craig et al 2014 3 322 1 240 1.2% 2.241[0.23 21.36] I
Hollander et al 2018 12 870 g 443 48% 1.22[0.43,3.45) -
Levsky etal 2015 g 200 15 200 T71% 0.60[0.27,1.34] -1
Linde etal 2015 30 285 47 28 15.3% 0.B5[0.42,1.00] ™
Mahietal 2016 13 283 9 300 EY% 1.53 [0.66, 3.53] T
Uretsky etal 2016 3 108 33208 141% 0.84[0.53,1.34] -
Subtotal (95% CI) 2434 1945  50.2% 0.82[0.63, 1.07] 4

Total events a7 111

Heterogeneity, Tau®= 0.00; Chi®= 572, df= 6 (F = 0.46), F= 0%
Testfor overall effect Z=147 (F=0.14)

7.5.2 Stable chest pain

Douglas etal 2015 164 4898 151 5007 23.0% 1.09[0.88, 1.35] *
Lubbers etal 2016 g 233 11 108 6.2% 0.33[0.14,0.749] -

Mir et al 2012 11 86 10 87 Ti1% 1.11[0.50, 2.48] -
The SCOT-HEART Investigators 2015 28 2073 42 2073 135% 0.82[0.38,1.01] ]
Subtotal (95% Cl) 7394 7275 49.8% 0.76 [0.47, 1.24] <&
Total events 209 214

Heterogeneity, Tau®= 016, Chi®=10.21, df=3{P=00%, F=71%
Testfor overall effect Z=1.10{F = 0.27)

Total (95% CI) 9828 9220 100.0% 0.84 [0.65, 1.07] .'
Total events 308 325
Heterogeneity, Tau®= 0.08; Chi®= 16,68, df=10 (P = 0.08), F= 40% r T f 1
Testfor overall effect Z=1.40{F = 0.16) oo o1 10 100
Testfor suboroun differences: Chi#= 0.07. df=1(FP=07% F=0%

13 3-7. 5 SOl T2 FoAN LME SIE £
2.5. | X HEAQ| MIE, I8N FQHUTUAR TS
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CCTA non-CCTA Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H,Fixed, 95% Cl M-H, Fixed, 95% Cl
Daouglas et al 2015 30 449% 40 5007 39.2% 0750471200 —&r
Hallander etal 2016 11 &7 g M4 BA%  112[0.39, 3.2 -
Levsky etal 2015 9 200 9200 8B% 100[0.41,247 -
Linde etal 2015 il T8 BE%  0.29(0.061.39 - 1
Lubbers etal 2016 1239 1 108 14%  045[0.03, 716
Mekavanagh etal 2014 1 243 2 M5 20% 050008 5457 —
The SCOT-HEART Investiatars 2015 21073 35 2073 344%  063[037.1.07] i
Uretsky et al 2016 2 206 1205 1.0% 1990018 2179 I
Total (95% CI) 9112 8573 100.0%  0.73[0.54,0.98] L
Total events 78 100
Heterogeneity: Ch®= 3.64, df=7 (P = 0.82); F= 0% I I I 1
o . 0.01 01 10 100
Testfor overall effect Z=2.10(F=0.04) CCTA non-CCTA
O3 3-8, 7| £ H4E SX0|M A23M LAE Hlw
cCt A 2 Alsin} = £
2.6. ZICH ZAW M2 o S AlE Hlw
olg] /=& 5L & o 0JF A0 5
A /e WA ] AdS SRt HARR WEY CT 2Y&S At
=) L = = 5 = P .
aRto]l 715A HAE Adet SAEY AET A4 AEERR, 1.65 95% Cl,

1.05-2.60; P=0.03) & @A)

Moz ol B8

Taa

CCTA
Study or Subarou

Goldstein et al 2011 24 361 21
Hamilton-Craig et al 2014 6 322 ]
Hollander etal 2016 24 824 13
Levsky et al 2015 36200 38
Lubbers et al 2016 29 239 12
McKavanagh etal 2015 66 243 A1
Min etal 2012 12 86 7
Mabi et al 2016 0 285 23
The SCOT-HEART Investigatars 2015 94 2073 B
Uretsky etal 2016 22 206 g
Total {95% Cl) 4844

Total events 343 187

non-CCTA

Heterogeneity: Tau®= 0.42; Chi*= 5345, df= 9 (P = 0.00001); F= 83%

Testfor overall effect =218 (F=0.03)

HE&RR, 1.57: 95% CI, 1.14-2.18; P=0.006)°14 &4
GRISHTHIE 3-9, 3-10).

Risk Ratio Risk Ratio
Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
338 104% 1.07[0.61,1.89] -
240 94% 2150103, 4.51] —
423 9.9% 0.4 [0.48,1.83] —
200 11.4% 0951[0.63,1.43] -
108 101% 1.09[0.58, 2.06] -
243 11.9% 1.28[0.94,1.78] ™
a7 8a% 1730072, 419 I
307 104% 094 [0.53,1.67] -
2073 9E6% 175672, 2413 -
205 81% 4.38[1.69, 11.34] I
4224 100.0% 1,65 [1.05, 2.60] <
oo o 1 10 100
CCTA non-CCTA
CT ZF&1 7|5H AL Higdt BX AEE
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TYSUREO| MOH/ESE AT BTN 2YSY CT 2F2t H2 SPECT 29| ZRIY &7t

CCTA non-CCTA Risk Ratio Risk Ratio
Study or Subaroup Events Total Events Total Weight M-H, Random, 85% CI M-H, Random, 95% Cl
Goldstein etal 2011 13 381 g 338 09% 1.52[0.64, 3.62] T
Hollander et al 2018 25872 744 10E% 1.8210.79,4.17] T
Levsky etal 2015 15 200 12200 125% 1.25[0.60, 2.60] 1
Linde etal 2015 0 285 1281 10% 0.34[0.01,8.32
Lubhers etal 2016 2123 7108 107% 1.36[0.59, 3.09] -
Mekavanagh et al 2015 I 143 19 245 180% 196[1.16,3.32 -
Min et al 2012 T BB 1 B 13% 7.08[0.89, 56.34] 1
The SCOT-HEART Investigators 2015 233 2073 201 2073 307% 1.16[0.97,1.39] ol
Uretsky etal 2018 15 208 2005 43% TAG[1.73, 3227
Total (35% CI) 4565 3991 100.0% 1.57 [1.14,2.18] L 2
Total events 166 258

Heterogeneity: Tau®=0.08, Chi*=13.99, df= 8 (P =0.09), F= 41% ! i

Testfor overall effect Z=2.73 (P = 0.006) oot o CCT‘-\1nun-CCTi\1U 100

J% 3-10. 2E3Y CT =Bl 7ISH dMe| SHWHSE AMEE

Beigel2] ATolAl ICA ¥4 IAFET CT Z2J&wol 279(7.9%), 7153 ArRE]
3378(9.2%) 28 EAA o= UUtHp=0.64). BTANEE A&E IA TAEH CT
Z2Y&wto]l 85%(29%), 7IeA  AARECl 9.5%(34%)eE BAA Aole Y
(p=0.97-1.00). Hlatky2] ol ICA HAES Wda® CT RIY&LolA 16% A2
(929), 7152 HAARIA 10.8%7F (1209; SPECTT 389, PETT 82%) HAYsIAT
N EE IHES WEEY CT 2Y&dAM 7% A2™(43%), SPECTOIA
2.4%(13%), PETZONAl 8%(42%)= 7158 HAARLNA 4.9% (55%)°] TAYstict.

SH91E B4 23 34 35 IelA IEEY CT 2948 A=e 3kt @
AME& AEECIRR, 1.81: 95% CI, 1.19-2.77: P=0.006) 7153 HALE A|@gt g4
Heh foolA #=A UsEtH(1E 3-11).

T, HEHSA AEEY B¢ 785 s BEEH CT 2Y&Z A9
7t 7158 A A R {olokA A YERATHRR, 2.00; 95% CI, 1.17 -
3.42; P=0.01)(¥ 3-12).
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1) acute chest pain

wy OFz o Fix .
Golc ine { 52|

loll ret ) £3 ol v 44a 12 o 1]

evs alz 13 200 1730 o 1.'5[0.60, 2.67]

ind 120 284 : prich] % Too0,8321 — T

Iret al 1 20¢ 3 % L3320

lotal % C 1324 1478 i 181[1.19,2.77]

s
Jen —
2) stable chest pain
CCTA non-CCTA Risk Ratio Risk Ratio
Study or Subgrou Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Lubbers etal 2016 21 239 7 108 17.9% 1.36(0.59, 3.09] i
McKavanagh etal 2015 37 243 19 245 206% 1.96 [1.16,3.32] ——
Min etal 2012 7 a6 1 87 3.9% 7.08[0.89, 56.34] T
The SCOT-HEART Investigators 2015 233 2073 201 2073 48.6% 1.16(0.97,1.39] =
Total (95% CI) 2641 2513 100.0% 1.50[0.98, 2.30] >
Total events 298 228
Heterogeneity Tau?= 0.09; Chi*= 6 28, df= 3 (P=010): F=52% I + + !
- - o 0.1 10 100
Testfor overall effect Z=1.84 (P =0.07) CCTA non-CCTA
- sSE E = 341 A
I3 3-11. 88 540 ME dliss Hlu
CCTA non-CCTA Risk Ratio Risk Ratio

Study or Subgrou| Events Total

Events Total Weight

5.5.1 Acute chest pain

Goldstein etal 2011 24 361 21 338
Harilton-Craig et al 2014 26 322 9 240
Hollander et al 2016 24 82§ 13 423
Levskyetal 2015 36 200 38 200
Mabi etal 2016 20 285 23 307
Uretsky et al 2016 23 208 5 205
Subtotal (95% CI) 2203 1713
Total events 1562 108
Heterogeneity: Tau*=0.14; Chi*=12.28 df=5{P=0.03); F=59%
Testfor overall effect Z=1.24 (P =0.213

5.5.2 Stable chest pain

Douglas etal 2015 B08 4998 406 5007
Lubbers etal 2016 29 238 12 108
Mckavanagh etal 2015 BE 243 51 243
Min etal 2012 12 86 7 a7
The SCOT-HEART Investigators 2015 94 2073 g 2073
Subtotal (95% CI) 7637 7518
Total events a10 484

Heterogeneity, Tau®= 0.29; Chi*= 34.52, df= 4 (P < 0.000013; F= 83%
Testfor overall effect Z= 2583 (P =0.01)

Total (95% CI) 9231
Total events 962 593
Heterogeneity: Tau?= 0.20; Chi*= 51.05, df= 10 (P = 0.000013; F= 80%
Test for overall effect Z=2.84 (P = 0.005)

Test for subgroup differences: Chi*=1.69 df=1 {P=019), F=409%

9540

13 3-12. 88 540 M2

M-H. Random, 85% Cl M-H, Random, 95% CI

9.4% 1.07 [0.61,1.89]
7.8% 2.15[1.03, 4.51]
8.4% 0.94[0.48,1.83]
10.9% 0.95 [0.63, 1.43]
9.3% 0.94 [0.53, 1.67]
1%  4.38[1.69,11.34]
51.9% 1.29 [0.86, 1.91]
12.1% 1.501.33, 1.69] -
8.7% 1.08 [0.58, 2.06] —
11.7% 1.290.94,1.78] —
5.6% 1.73[0.72,4.19] -
8.0%  11.7505.72,24.17] —
48.1% 2.00 [1.17, 3.42] &
100.0% 1.59 [1.15, 2.19] L
I : ; f
0.01 01 10 100
CCTA non-CCTA
Al M A=E oIfaE 24
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BASUNSl] MOIS/ZSE 9% SXIZ0IN BASY CT 2841 42 SPECT 71| 2R B}
Ct AH 2 THoI2S Tl OMTAPEDH =SS1 HEA
2.7. Xict ZAJ0| M2 MUS U SABAZH IS5 ub H|g
o 5] A0 5
AYY/EEE THENAS Fxpe] A A AT BHEY CT 2942 A9
= j = sl 5 9] & o o o L = ol &
2 7154 ANE AdE IRz BHY & XHJ ALL 715H PAS Mest
oA WAOW W YERFOH(RR, 0.89; 95% CI, 0.80-0.99; P=0.03) 34 #AEY
=25 0 0]}l = =2 3lolsk A
oI WREL F A FAFLE Folgt AolE %“ﬂ?:} F QQlth(1™3-13, 3-14)
CCTA nonCCTA Risk Ratio Risk Ratio
Study or Subgrou| Events Total Events Total Weight M-H. Fixed, 95% CI -H. Fixed. 95% C1
Hollander et al 2016 137 843 T4 432 17E% 0.95[0.73,1.23] -
Levsky etal 2015 86 200 93 200 176% 0.881[0.71,1.09] ™
Linde etal 2015 26 285 3 I 6.4% 0.74[0.46,1.19] T
Meckavanagh etal 2015 2 243 17 245 30% 0121[0.03,0.51]
Minetal 2012 1 a6 10 87 1.8% 1.11[0.50, 2.48] -
The SCOT-HEART Investinators 2015 247 2073 264 2073 47.5% 0.94 [0.80,1.10] ]
Uretsky etal 2016 28 206 33 W5 B0% 0.841[0.53,1.34] -
Total (95% CI) 3936 3533 100.0° 0.89[0.80, 0.99] 4
Total events 537 532
Heterogeneity, Chi*= 8.95, df= & (P = 0.18); F= 33% f f 1 |
o v 0.01 01 10 100
Testfor overall effect: Z= 214 {P=0.03) CCTA non-CCTA
O3 3-13. ¢3S CT 2Bzt 7IsH ALl B 2 THYEE
CCTA non-CCTA Risk Ratio Risk Ratio
Study or Subgrou Events Total Events Total Weight M-H. Fixed, 95% Cl M-H, Fixed, 95% CI
Daouglas etal 2015 61 4996 41 5007 6B0.3%  1.48[01.01,2.21]
Hamilton-Craig etal 2014 1 322 0 240 0.8% 2.24[0.09,54.71]
Linde etal 2015 4 285 5 28 131% 045014, 1.46] -
Lubbers etal 2016 ] 2108 41% 045008 317 - 1
Mekavanagh etal 2015 2 243 g 245  T7.3%  0.40[0.08, 2.06] -
Mahi etal 2016 13 183 9 300 129% 153066 3.53] T
Uretsky et al 2016 3 206 1205  15% 2.99[0.31,28.46] B
Total (95% Cl) 6574 6396 100.0%  1.27 [0.92, 1.74] »
Total events 86 67
Heterogeneity, Chi*=7.48, df= 6 (P = 0.28), F= 20% '0.01 U:1 1'0 100'

Test far overall effect 7=1.47 (P=0.14)

24 27 He ¥

SR

CT =gzt 7Is™ gt

AolYde, 24 TA =W

o5 HolA RUTHIH 3-15, 3-10).
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Favours [CCTA] Favours [nonCCTA]



1) acute chest pain

3. MAY Z0E

wu W< LFix —
Holl:  ere It 195
eve al. 9 38
ind 120 26 285 36 291 > U T4[0.4v 1.19)
Iret al * 20 3 205 % N34 53,1.34] -
ota o Cl 153 11. 3 % 048] 76 1.0,
1otan uts 277 241
e i P i e ' _ ! |
2) stable chest pain
CCTA non-CCTA Odds Ratio Odds Ratio
udy or Subarouw nts Total nts Total Weight M-H. Random. 95% CI M-H. Random. 95% Cl
MecKavanagh et al 2015 2 243 17 245 218% 0.11[0.03,0.49] —_——
Minetal 2012 " a6 10 87 325% 1.131(0.45,2.82)
The SCOT-HEART Investigators 2015 247 2073 264 2073 457% 093[0.77,1.12)
Total (95% CI) 2402 2405 100.0% 0.62 [0.24, 1.60]
Total events 260 291
Heterogeneity: Tau?= 0.50; Chi*=8.12, df= 2 (P = 0.02); F= 75% b t f i
R 5 0.01 01 1 10 100
Testfor overall effect: Z=0.98 (P = 0.33) CCTA non-CCTA
= ol & ol =
78 3-15. 85 S M2 =Y & NS SI91E 2
1) acute chest pain
otud TS, — «Ral — L
o e ' 1.4
ubk tal 2 219 2 10t 045[C. ., 317 - i
ek gh ne 2 2! 245 o 0.4n[0.18, _.06] -
ota il 54. ) 5..0 % 2.9 [0.75, 2 .2] =
Totali s BE 49
znei -
‘o -
2) stable chest pain
CCTA non-CCTA Risk Ratio Risk Ratio
Study or Subgrou Events Total Events Total Weight M-H, Fixed, 95% CI M.H, Fixed, 95% Cl
Hamilton-Craig et al 2014 1 322 0 240 3.0% 2.24[0.09 5471]
Linde etal 2015 4 285 9 291 46.3%  0.45[0.14,1.46) L
Nabietal 2016 13 283 9 300 455% 1.53[0.66, 3.53] T
Uretsky etal 2016 3 208 1 205 5.2% 2.99[0.31, 28.46) -1
Total (95% CI) 1096 1036 100.0%  1.13[0.62, 2.07]
Total events 21 19
e Oz i N = i ' : .
L L o I S O
’ ’ . Favours [CCTA] Favours [nonCCTA]
SE E ni =5 = 10172 4
O3 3-16. 55 S0 M2 24 TSI 553 LME 51918 B4
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TYSUREO| MOH/ESE AT BTN 2YSY CT 2F2t H2 SPECT 29| ZRIY &7t

ZHY 2

1. G

1.1. @R

F52 Tasts BYSUIBY ASIY/ZSE Y BB Aay BHow
St WYY CT 2943 A2 SPECT 219) W8 R4S L] Yste] 7] 754
A ol A QAN Amel RAmd 19709 IudAgude
AR 8 BAR AYARE dAslel ITE AR TEAGH. ol Mo ¥
Arpel vlg 9 maE 24

stttk AR 849 7kt Qs ® 4-13 2t

E 4-1. 2d3Y CT 2¥=1 o2 SPECTY| Mg &4 71

3= He
SN B ZAA X
A HI2EREAM
SMCHAL EES SAGKE HNEY HEO NAUEH/EST AY Rt
2712 =
2 /| ot AEY CT %%, A2 SPECT
golg MEoIK| U3
SUXE EEHMEA(QALYS)
Hgae ol=H|g: A ¥ RISHIB S
HIO|ZHIE: ARRM Y WEHIE

CT: computed tomograph: SPECT: Myocardial single-photon emission computed tomography: QALY
Qaulity-adjusted life years
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1.2. Xt2¥

7t HEN XY AMAIY

A B4 AHE ARYL 7] 45E AP B AEE EUE SRlth
AgH 29 A EL 2011~201499] B0 st s s ™ CT
29& Ex AT SPECTE Xdgt o|g9] Agoe: 9 HEE HWs] flsto]
SR AESHEY e THEY 771¢0] Folsielon £ AoAe HTAES
AAZ} 7hsdt %*%%“’J 37189 AmE HEeRE EAS FYsiltt. 775E A
WIAFY 7HERt e = ot 2.

1) 8xp 4% 2 Hel 7|F
FEoE YT S F oflY 7|EE WSk SR QAT A E I
30A1 o4, 80All olstd -5
- e #9019 {3l distel IAEH CT 2F<Clu 4 SPECT AAF AlQ9] of
=, 2194 2 ofof Higt ti’kE F73] ol & U= ﬁo—?—
- 8= Diamond-Forrester Akl WE, TS 7
zcr ojalq] Ao
- AT Fojo] ApTA R Foshe B
ojf WAL XY F= F5= Y e F5Y TN E H WA
APE(pretest probability)Z Fstth. §-59 Y2 oFle Al 7 A F st
T qlod HFAS/HIECE, F /7L low HIAFA, Al 77t g Bolle HEA
SoE FESISIh
- FE%F §8 B 5 EUHT
. ‘11‘%/3:]-5 o= 71—X47(—] /\Eﬂ]/\i ?_1‘8]—04 91]—-6*}‘-1:"]‘15 :g'io
- FA Be HERZ A 9ot AdtEE §5

o

IREOA 295t Aol FA=EmWABlo] QIS AFAHTEL 3o AFH
Pt 59 BEE HFCE Diamond-Forrester AARS A&, I 4-29F o] £7st
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TYSUREO| MOH/ESE AT BTN 2YSY CT 2F2t H2 SPECT 29| ZRIY &7t

H 4-2. Diamond-Forrester AAHHO| M2 ZHASUEISH AMSE
HIEAS/HIS0E &8 HMES ES MY B8
(Nonanginal chest pain) (Atypical angina) (Typical angina)_

Pl =5y g = Grs) = o4
30-39 4 2 34 12 76 26
40-49 13 3 51 22 87 55
50-59 20 7 65 31 93 73
>60 27 14 72 51 94 86

o|F 7 FoA9 WAEHAR ] APHSE wEt 10% FIRtY Aole ANE(ow),
10-90%%! Lo+ $5% Y(intermediate), 90% 291 o= 1Y (high) o2
A olslgir}.

T3ttt Ao|zo] shtehe wEsHe B Agsiolt

ol1o] TAEH 250% o FHol FHHWAL ST BATHIT 2] Hu
WYY 3 El BYFY 92 £ L W] Uk FY

ool HaAuEe] FARe] e A9
- Diamond-Forrester At wE, IEHASS 71 k& 7Fs/d0] 90% 23}z 1L
oJglgo] &3t Ao
A S| S A Sl 34
29A10] 2] 59| 3280] Ui AT
e ol 1 4% 6 L B S 2L A 4 B
9x0] AoL Fo] 7K,
Z7Idl ofrge] 19 vigte] A 7ML e 4

o

2) B Y

502 Yt EAE ez WEY CT 2Yed AL SPECTE 111 H&E F
28-S Aottt d7|bl T2 T3S o] 8sto] FAuIEE sotden 5571
o] Wt E2 F&uiA(block-randomization)= A|Ys3ch.

Z5E AT QANTeINE ERNER A4 40 A QHETel FQ-5D A4S
5= 9 14 AN -39 EQ-5DE ©1%54(mobidity), A7]1#E(self-care), DA
5 (usual activities), 55/ &8 (pain/anxiety)?] 57 FFo&2 F4J=o] JoH 7t

34



AL I FEoE yHdrh Y] gEol wet AEAYFAFE ol H Ees 3
7FsA(utility weight)g 78 4 o™ o|fje] 4h&21E FeiA 5(2007)9 -2}
28kt
AFA QAR Zofdt TR SEARIONA A, A%, A, B 9 55 ofd A%
FAl(etATH(aspirin), F=METH(clopidogrel), HEF AFHAN(B-blocker), AEAGAAA
(calcium channel blocker, CCB), ACE AFHA|(Angiotensin-converting ezyme(ACE)
inhibitor), Angiotensin 1I receptor blocker(ARB), ZE}€l(statin), ©]kAl, HALIAA
(nitrates))o gt RS SAsict E3 71x14d301_§ i, HFBAS, 1Y,
oVAEET, WHAS WEHE 715, H7 ofFol disto] Eelstalon MAE
2 SRIEN A 52 Eodshe AHA qu"iﬂ Az 7S RISk
At B3 HE2Es 55 Al 398 AN CT 298¢ = AT

H.I[ﬂl ofo oE

SPECT)?] 't 9 ATH@HS(stenosis) 97 X FEDE sk 2 AekzAe) 2
oHE dYos dad det SN PYFALILCAO £ 39, 4 W%
cEw 9%, 193 AAAERE 9X 2 F55), A4 F ARIUEHA A, bl

CABG)°l diet HEE 2HIstitt.

1 ofet SIS0 diste] PHMAR AFGARE Al 55 F
19 o] Al o RE SRISHATHE 4-3). AP AJIPEESHo| o 1T 4

QA 52 Ao] B oo] The WYolH W A T AYBA At Bl v
82 Tolshy] Ysto] ME YA Holgk BRRE FUNALRT TG YA R}
SANHIS-2016-1-035)1515k 2006e] 201597149 37428 olgsisios 44
8L ¥ 4-33 gk
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TYSUREO| MOH/ESE AT BTN 2YSY CT 2F2t H2 SPECT 29| ZRIY &7t

B 4-3. XMzE dAMLHY

A= AMILHS

= 7R 20114 9% 7Y ~ 201449 12 20QGERY Rt 1 TEE 20154 1)

= OHA: 30M| 04 80M| Ofole] EMEUEE MRE/ESE Y At

T 29| UMAA = A BE OF, HASUES BT, JINENEY, MB, 7IKMAERQ
S), EQ-5D(SEAIE, 12712, HOOJE, ZITZAL E(EASH CT s, A
= SPECT, HASUTs), UM ARIG7HE, 12718)

= 7|7k 20064 19 1Y ~ 2015 128 31

* ANIES AR

= 7|7k 20064 1€ 1Y ~ 2015 129 31Y

v Ok TSR QUMAISON oISt RASUER MS/ESE fIEe At

= M HOIE

FYRHBE YR HoIS HE
T200 BMA UEHS | A Qops
T300 ZI2Lh MR 3 AL RS
T400 SR AU RER

T600 HAXMUT MUY | A R FE

1.3. ZHY 24

7k QAEE

2 479 T §52 24%ke WTUEY AY Ex S5k fdY 2=
3041 ol 804 ofstel AgRloltt. A BFEH 50% oldelM dato] SEEHUAY &
o Qs Aud e SAlE Ee T R e B2 WY e

& A ATl A s ARl ZAEA] T

o2t

H
B ATONE TAENARY A9Y Ex FEE AY o)A Aud Bho A
= C

T 2%9<3 A2 SPECTS v w5k}t 5ot

I 2471

# ATE HAYRAAUYE Aelgon ol et ojzmlg, HojEe
@ L 5, 2007). JZH|Gol ASPAPIG D B of% Az
of vlolErigel BENG B AHIES EYSAT B ATE YRgYREs 2 AU

85 4o =
_g_ Eo] —ﬁlﬂ

I
I

Ol

36



E2 She H8RERAS SRS, Lot ANAREISY L8/HEXR A8 EQ-5D
19 59 Auglo] oA, WAEU CT 2Geze} A SPECTS Holr} 0.072¢h 4L
2901 QyEoR o9l Hol7h ohleka Wekdle] BIEHASEAS Sl ol

EQ-5D9 Z4%8Ao](minimally important difference, MID)27} 0.079& ZA=Z ot
THWalters and Brazier, 2005).
F2AAQEAEY AaE EYRE T AAGEACE ERo HYS oA doker

BA717E 1dolqiet

gt HIg

1) Q=H[E

W™ CT 2Ye 2 AT SPECTY HEAEIMIZ sk sto] A
Fogt 59 AREY AFARE EXE Foji EEAREHE 9 gy
HERIREH S Heok= FoH[EZ ARESIGIT 7[EEAdA e SAEY FYEHIES
AREetglon UIEEAdA AdHA #HH omHgoz HYE Fo BALELS
Folgct ZE H[EL 20164 7|Eo|H 199 HlgoZ AESIGITh A AGHAE
Gt AR gAY o7t IAT 4 QS-S Eot], dFLS oA
AE W GARONA TP TR AR Y] AR Aot SoEHES

4
ok
it

a7
=

(DA
X rLorlo
oY,

AL LRE 1497 I e AA Q5H]8-S A&

AETA B ognlge AHIZRE 1W7F SA7F 120.4-125.%, 160.%-169.*0.2 ¢
e HEoE HYslon 7|et HlE2 FomH|BoA ABHA T mHlE-Z Algt
Hl-golgict. ojnf, AETA T HlE2 AR A Al Y E 9 v, F A
T A= ZyEN AFH A(clinical event)o] ol w Wcke dY E o

jn)

805 Esie] oA ARESIgit A AREE JAYUERE 1d ol et
A4S (myocardial  infarction), =9FYE415(unstable angina), H33A A4
(cerebrovascular accident), ¥ A7/A5= AFB(repeat revascularization), AU,
£, A 2ol 479 Foe ® 4-49 Zth Qe YAUERY 197HA
120.4~125.* JHFER QRS U= B¢ e YA o= 160.%~169.* FHIER
7 Aol ikt YA o|F o JHIER oY M=E W FE Aosioith

2) MIDEAF8Ae)): 4 Heo] Qlojd At 52, =gt HlEY A&l gle AEolA olgta
(beneficial) =7l= 7 2R H<4 Zo|(‘The smallest difference in score in the domain of interest
which patients perceive as beneficial and which would mandate, in the absence of troublesome
side effects and excessive cost, a change in the patient's management (Jaeschke et al., 1989))
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TYSUREO| MOH/ESE AT BTN 2YSY CT 2F2t H2 SPECT 29| ZRIY &7t

H 4-4. Y4 ARIS| B

X E

EE]

o
n

fH = M12AY 121, 122, 123, 125.2, 125591 YR+LIHEEE S8

*

S EI: ok:|—|§|_E|E(AC/|O1 ,AC103,AC105) = |_|§-L|'ﬂo| [SX=lm _—!’J—I'
o
2

EEERS FAY EE RSN 120.0, 124+ 21277t S9F PO = CABG W2 &
SR A 2474 FFE0] 0[={0] SIOFIN 160."-169. 21 oI

A PCl £= CABG =& 90 0|20 PCl == CAB +& E=
PCl = CABG 0| CtA| PCI £= CABGE #dfet 32

(Stent thrombosis)

- Haemorrhagic stroke: 160.*-162.*
- Major Gl bleeding: ZrdZFEet = 7FASKK70.*-K74.%)7F ORLIBA 3(X1001,

= X1002, X2091, X2092, X211, X2112, X2021, X2022, X2031, X2032, X2131,
(Bleeding) X2132, X2515, X2512, XZ052)mt LHAIZ(E7611, EX937, E7651, E7652, E7660,
E7680, 07620, 7680, Q7730, 07782, Q7783)2 BUM H7E &K}
e NogE, SOEENE, WEEA A, SIS Y, 2E0z 9d & 2% 0%
- W
At BOHS K20 A 5P

vl gyt Azmelgez FEspler Advlg2 #ds™ CT

O -
Z2¥E E= A SPECT, 183 Ao weh e $3% HeHRde
Z3FstA o E 4-50 AAIGE HAZERE A olstiTh
H 4-5. ZFA ZE
TIHHAL o= B
s CT 238 et Fitel HEIMTIH-22 HA474, HA474006, HA474007

HC292,HC292006,HC292010,HC292016,
HC301,HC301006,HC301010,HC301016,
HC302,HC302006,HC302010,HC302016,
HC303,HC303006,HC303010,HC303016,
HC297,HC297006,HC297010,HC297016,
HC304,HC304006,HC304010,HC304016,
HC298,HC298006,HC298010,HC298016,
HC305,HC305006,HC305010,HC305016

HAG70,HAG70006,HA670007,HAG70010,
HAG70016,HA670017,HAG70020,
HAG70026,HA670027,

— HAG670030,HA670036,HAG670037

-e HAG670700,HA670706,HAG670707,HA670710,
HAG670716,HA670717,HAG70720,
HAG70726,HA670727,HAG70730,
HAG70736,HA670737
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AL 2] o Nmes B, FEAE, B A7F8&E(revascularization: PCIL,
CABGZE Wd & 3o E Ao PCI ¥ CABGS A ZH[EoA AFEsIYt PCI
4 CABGE X 4-69 Al&FER Aot FEXas FA Foet Y L/EE= 9
oFAH|gol A  ARESIF oM olATH(aspirin), FEIT1Z(clopidogrel), HEF ATHA
(B-blocker), ZEAHIAFIAI(CCB), ACE AFFHAACE inhibitor), ARB, AEF&(statin), ©]k
A, AAAAAl(nitrates)S EFIATHES 2.1).

B 4-6. ¥ Wiiss IE
= o= Ic
PCI JIN eEHetEs M6551, M6552
ALY ZZXKE PTCA(atherectomy) M6571, M6572
QA BYFUALEMQIS M6561, M6562, M6563, M6564
CABG SH P2 M=(ChsM-TSU7h 01641, OA641, 01642, OAB42
2) H|2|=H|E

vlolzugolls AIZHIET wEHlge] flem ARMIE2 A ARE A5t
dm7|HE WEske Aoz 8] WA ARM &4
sted 2841 A o, 18ES 1L
H o] 285 AR FEALFARL d7] # ARAIIOR o]FofxH £ dol|A
o] e 18 4ARE dE2 8AIMol A8Fe Aoz RS dd H 9
e ATARAM 2% #E BEUZ oileH 14
ZYEdolld F 22570 199 B 0493, AT SPECTZOANE & 294740=

l~

o A 3 AgEA #E AT 3 AHSeE FE0t £ d7olM e
eI AT SPECTZS] Bt B2 44 63.54, 63.2401%1ew A7kt 5t
HEWA  ARde]l ARt e 58eE A2 HE0.6%)00AT dgsienE
WFEAAEANA S FHL20-125)01 Pt AT 60-64419 Y71zt &
QeZlrE ArEehlt. AAlNIA e 149 fe7Ikk2 20.4U01%eH A2EA B
5.1€0130t. A7 EAREOIM A R e 199

A B RS 3.73]0IATKHE 4-7).

T

)
[\
o
o
0
|o
H
jabad
i
ot



e

SISO TIH/ESE 9l SN BYSY CT X874 43 SPECT 219 ZHY Bt

ful=r=h

B 4-7. 2 28 4 W o N2

T o
YRS URIUR/Z) SPRAEA()
R
s CT 2¥ad 0.49 20.36 22.27
+l2 SPECTZ 0.66 20.36 22.27
NEEl e
s CT 2¥ad 0.24 5.13 3.73
&2 SPECTZ 0.29 5.13 3.73
pEE]
- YR 7iZEY BTAE
- QRIS U OPYS4: ZYRHSHNE(2016)

of Xofgt 2Ape] FHAGO] F & EF 63A°IU7] Wizell 604 ol AT AP
Ae 12,0999 35, SAFY AHAE7HA44201549 HiH] 201649, 100.97)E §rIst
o] 12,2169 ol&stltt. 18E2 SAFY 20159 BALSAFRAL T AFE BA
LERAFZLONA 60-64419 I8E 59.4%E A-8ott

A|7HE-Z oo Alof whe} 4HESHiTh
o A B R =(IXxDXP)+ (OX VX HXP)

=

D: 949 Had=

O: g 1919 B+t o W2ds

Vo WEe e 9T 199 WE B £aA
H: AZbg A=

P: 185

WEHEL2 A M7} Tt 9 Ee Y ARE W] {9 A& nEHE
S ougith Qe YY AFA AEHE FEBHES FESIGOH AUAFIYRA
(2005)0l14] A Y A HEHlE 10,0619, & 1,9819S &3tk o, £4
A9 1E ALY AHREIIASE 0]861ol(20154 7I%, 20169 102.95, 2008
Y 81.444)5 ol8sto] 20169 H[EoE WEHES TE Y9 LEHE 25,4359, 9
& LEHE 50089 Lottt wEHE-2 AU/ AR 4-7) € FEHE

2 Folo] pEstct
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of. ga

5=Y(baseline)®t 19 &, 22
EQ-5DE &4sigen F & 7t 7IA4H 9 &SRV g2a] 4dge ERIg %
A Al F7F B (adjust)> A ekt EQ-5D #holl 250] Qe A%
A (imputation)sFATt.

HAE £ FAE EHES +Poidtt. oY 1E E4oM+e TS| AHEE
gzt S 10-29%, 30-59%, G60-90%= A|Edlste]l A=W QHA Lo ut
kgLl vl aIHAdo] pol7} QIEA] ofHE ERQlstalAl oFqiTt.

1.4. SAEH
AT NAEH @ Aol oislel A4y wWel A9 H(mean)T
#FFHAKstandard  deviation, SD), F¥#(median)2Z UERfQIon HFg HapQl
Ao ulgol vles Yot d4d w20 Ao =g AXS ol&sid = I 71

7}o) A1 &(chi-square) AL 55t E3

Ho

WEe vEsiEon WEY Wi A9
MY W] dte] B8 53 2 A%Y ZHEAE BlLT del: ANOVA RS
ol gsteict:
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TYSUREO| MOH/ESE AT BTN 2YSY CT 2F2t H2 SPECT 29| ZRIY &7t

NTEE AT GHAPOl eldk 9659 BB oz HTARE A,
o RS CT 294 EE AT SPECTY AA4L4 © Axap
S o BYSHAS AR gl 10% TR de AR(IDE
gpigon ARGAVE HA e dAE gu F 003w At AF
BAGgRe] ZFHglon] BYEW CT 24P 4603, 42 SPECTZ 44339 Bt

A AR
{n=965)
BAFUA S HAF a2 9= TR
{(n=61)
Baseline
(n=904)

= A7} E|X] g oAt
(n=0)

M= HA H AP AR
(n=904)

low pre-test probabilityzt2 715 C4A}

(n=1)
55 2AUMR
(n=903)
YU CT 2HE 2 A2 SPECTZ
(n= 460) (n= 443)

a3 41, SRl S8k
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Mgy ISEd] mHE A V|IHEARS E 4-83 Pth THold A o
IAYE8Y 5 Gk, ATTA AR, IAEE, 1Y, WY FREe shiHIERS
aefote] HYAES: A1AES FYOreH, TIE A 2 52 HYARE V[RleR
Sttt 5301d A oA T SRMEIRE AQdt B F  ZF fogt Aot gl
9] Higo]l Hds] Qe ERloktt. SFREYETIHY AL BAKCE [ofgt
Zol7} Qlglont AR AT FH R ook 2 Ao 7HgsHgitt

WFeW CT 2Fewd AT SPECTY Bd A2 24 63.54(SD  8.65),
63,241(SD 8.97)°191om IFEHAS A= ZHt Bt 43.5%(SD 23.61), 45.3%(SD
23.43)02 F5= A A=E Yebdodth §F & BT 40% o] Ao 5= o]Hd
otANY, ZEAEAHA, ABHE E&SIGI Ik o9 Pt odREEF,
TEAE A oz yepicth AT 49 de& Yehlie BQ-5DY F&Fe
TAEY CT 2Y&wolA 0.906(SD 0.109), Al SPECTZOlA 0.910(SD 0.112)&
ROzt Zolg HolA] dtthp=0.5590).

B 4-8. SR 7IMEY

CCTA (N=460) SPECT (N=443) p-value
n (%) n (%)
g4 oy 278 (60.4) 249 (56.2) | 0.1977
=24 182  (39.6) 194 (43.8)
o mean (SD) 63.5 8.6 63.2 8.97 0.6265
Diamond Forest mean (SD) 435 23.61 453 2343 0.2501
BMI mean (SD) 25.0 10.05 247 3.60 0.5100
25 O Y==8
OrALIR 204 (44.9) 207 (45.0) 0.4730
el 44 (9.6) 53 (11.5) 0.2445
HHIEFRFER| 116 (25.2) 123 (26.7) 0.3856
ZEH SR 213 (46.3) 184  (40.0) 0.1489
QIX|QEIM Hete ATHK| 19 4.1) 19 @) 0.9056
QR|QEIN SZHIXITHHI(ARB) 180 (39.1) 167 (36.3) 0.6581
AEJE 220 (47.8) 222 (48.3) 0.4920
O’ K| 111 (24.7) 97 (21.1) 0.4254
A 38 (8.9 33 (7.17) 0.6505
7|18 =gt
g 215 (46.7) 252  (54.8) 0.2738
A At 98 (21.3) 102 (22.2) 0.5337
=N s A 32 (7.0 36 (8.1) 0.5981
A X 57  (12.40) 65 (14.7)
oz N g2 369 (80.2) 341 (77.0)
= 2 (04 1 0.2
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)

TYSUREO| MOH/ESE AT BTN 2YSY CT 2F2t H2 SPECT 29| ZRIY &7t

OMRIHES 319  (69.4) 320 (69.6) 0.3403

k=l 312 (67.8) 275 (59.8) 0.0702

oHY mIESt 45 (9.8 55 (12.0) 0.2076

o=z s = US 30 6.5 31 (7.0 0.6059

= 427  (92.8) 411 (92.8) '

[P} 3 (07 3 (07 0.9631
EQ-5D mean (SD) 0906 0.112 0.910 0.109 0.5590
M= (Electrocardiogram)

T 3 0 ol 354  (77.0) 361 (815 0.1100

2lg s3es 330 (71.7) 335 (75.6) 0.8700

7|E 7 (1.5 8 (1.9
HUAIS 14 (3.0) 17 (3.9

HAK(Normal) 264 (57.4) 277 (62.5) 0.1246

STEH 512(ST-segment depression) 37 (8.0 30 (6.9 0.4605

ZIRHBundle branch block) 13 (29 15 (3.4) 0.6317

STEE A&(ST-segment elevation) 4 (0.8 0 (0.0 0.0489

E0AE S(Non specific ST change) 20 (4.4) 25 (5.6) 0.3751

Q IHQ wave) 0 (0.0 1 0.2 0.3085
MEESTHEchocardiography)

LVEDD (mm) mean (SD) 46.435 3.828 47117  4.374 0.2299

LVESD (mm) mean (SD) 28.852 3.723 28.796 4.034 0.8813

LVEDV (mL) mean (SD) 8b.367 9.232 51.500 2.121 0.6131

LVESV (mL) mean (SD) 30.267 7.447 40.500 0.771 0.1631

LVEF by Simpson (%) mean (SD) 63.860 11.356 50.500 2.121 0.2156

LVESV index(mL/m?) mean (SD) 63.333 51.643 34.150 1.202 0.5035

WAl motion soore index mean (SD) 1.018 0.044 1.041  0.099 0.2140

Regional wall motion abnormality (normal) 454 (98.7) 435 (98.2) 0.3823
QUNAA

WBC count (10° cell/ul) mean (SD) | 384.353 157580 | 317.339 1529720 | 0.6939

Hemoglobin (g/dL) mean (SD) 13.691  1.460 13.665 1.630 0.8769

Platelet(10°/ul) mean (SD) | 230.477 63.682 | 232.868 60.991 0.7263

BUN (mg/dL) mean (SD) 15.497 5.629 15.727 5.232 0.6920

Creainine (mg/dL) mean (SD) 0.857 0.387 0.890 0.519 0.4939

AST (IU/L) mean (SD) 25.621  11.693 26.390 14.323 | 0.5742

ALT (IU/L) mean (SD) 24899 16.224 26.485 22.052 0.4324

Total cholestorl (mg/dL) mean (SD) | 183.132 34.327 | 182.325 41.029 | 0.8379

Trigycreride (mg/dL) mean (SD) | 141.373 110.788 | 124.818 66.536 | 0.1271

HDL cholestrol (mg/dL) mean (SD) | 51.683 13.253 57.029 23.312 | 0.0137

LDL cholestrol (mg/L) mean (SD) | 112.218 30.846 107.956 36.684 | 0.2825

Fasting glucose (mg/L) mean (SD) | 109.990 31.705 | 110.558 34.062 | 0.8710

HbAlc (%) mean (SD) 6.030 0.838 6.333 1.282 0.0633

hsCRP (mg/dL) mean (SD) 0.258 0.738 0.172 0.463 0.3517

CCB: calcium-channel blocker; ACE inhibitor: angiotensin—converting enzyme inhibitor; ARB: angiotensin receptor

blocker; CAD: coronary artery disease; LVEDD: left ventricular end-diastolic diameter; LVESD: left ventricular

end-systolic diameter; LVEDV: left ventricular end-diastolic volumel LVESV: left ventricular end-sysstolic

volume; WBC: white blood cell(#&87); BUN: blood urea nitrogen(&Rlf @4 ZA); AST: aspartate transaminase;

ALT: aspartate transaminase; HoAlc: hemoglobin Alc; hsCRP; hsCRP: high-sensitivity C-reactive protein

* EeKE TEE HE ¢E, diamond forest, BMI, 71K Het & &, AeEp| Het VIS HE, EQ-5D, AT, A
20}, LaBAL
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e CT 2F& 4608 T 49(0.09%)2 EA7F 24 HARR Al SPECT HARE
Horon 65%(14.1%)9 SAelA WEEHRIES Aottt A SPECTZlA=
A 443789 A F 9HQ2.0%Y AT WY CT 2J&S 23 AARE Hoton
85%(19.2%)°] WFeW2Y&S Wkt

s CT 2Y9&wolA 825 555 AARET, 1879(40.7%)9] AT AR
worom AE(mild), F5%(moderate), FT5(severe) o449 WS W2 A= 7+t

12878(27.8%),  36'8(7.8%), 49%8(10.6%)°1ict. ol ZHE HiFgow I
363789 &2H78.9%)°1Al = FAAHTEE, 478(0.9%)2 TAt= 23F HALE, 6478(13.9%)2
e WFURIES AT AS A6t Iy A IAsHRgeS 2
2 65 F 4%80.9% FdoleH 5H(1.1%-< AS(mild), 129(2.6%)
S5 E(moderate)? ZIE YERIOH 349Y(9.6%)2> S5 Ev HLT F5(severe,
very severe) YEUICh sz YE HAA ZHE EUE 39W06.5%Y T
PCL, 5%(1.1%)9] 3= CABGE AHAE Zoa A= ot

AT SPECTZOIAE difE9] 2AH382%, 86.2%)7F 4olien 567(12.6%)
7t9a #EAE(reversible perfusion defect)E UERHICH 5%(1.1%)2 A&
TFZd<&(persistent perfusion defect) 235 EFth olE EdiZ2 Ao+ 1399
oA 23 HAHIEEH CT 2FL)E, 10078(22.6%)2 SAOIA WeB2Fe
T¥T AS A6t Iy A 23 AR e CT 29s= AARE Ske
oY, WFURYES AT A= 8590ttt WIEHRYPEZ W2
309(6.8%)2 A normal)e] o == ol (severe, very severe)? ZIE HOl
= 40%800.1%)°1500. HdEHxFe AUE HELE 359(7.9%)9 A= PCIE,
375(0.7%)9Y &A= CABGE 3T 202 ZdE .

e CT 29e7d WSS o A SPECTZOM 23 A Ee
ez FeS o B2 HeE sk Aol e ZAoE Usoy WesHzded

9 §2J Aol ohigie

rir

¢

oM,
pay
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=

FISUEEO| MolF/ESE A BTN HdSY CT 2F&l o2 SPECT 29| Frld &t

CCTA (n=460) SPECT (n=443) p-value
n_ (%) n_ (%)
A
CCTA 460  (100.0) 9 (2.0
SPECT 4 (0.09) 443 (100.0) 0.0412
CAG 65 (14.1) 85 (19.2)
THHAL Z3 (stenosis severity)
CCTA NA
B (0%) 187  (40.7)
AE(1-49%) 128 (27.8)
FE(50-69%) 36 (7.8
Z5(70-89%) 25 (5.4)
M5t £5(=90%) 24 (6.2
I E2(undetermined) 60 (13.0)
A=K coronary plague)
0 E= 25 190 (41.3)
M35 (calcified) 159  (34.6)
S8 mixed) 0 (0.0
H|A 38K non—clacified) M (24.)
N E I E S 28 (6.1) NA
TR T op=x|2(Medical treatment) 363 (78.9)
2} TIHHA 4 (09
HHSUTAS(CAG test) 64 (13.9)
SPECT
TPD (mean, SD) 478 534 NA
SSS (mean, SD) 1.40 3.3
SRS (mean, SD) 025 1.13
SDS (mean, SD) 115 284
THERZASS 382 (86.2)
719N peas 56 (12.6)
A geds 5 ()
A E ¥§|9| FIt HE S 20 (4.5 NA
B orzx12(Medical treatment) 310 (70.0)
2} TIHHA 13 (2.9
HHSUEYS(CAG test) 100 (22.6)
CAG
HA (0%) 4 (0.9 30 6.9 NA
BZE(1-49%) 5 (1.1) 6 (1.4
ZE(50-69%) 12 (2.6) 9 (2.0
£Z(70-89%) 18 (3.9 10 (2.3
Mgt S5()=90%) 26 (6.7) 30 (6.9
%*.*fﬂ%——"‘-élﬂ ot=ZX|Z(Medical treatment) 21 (32.3) 47 (55.3) NA
== PCl 39 (60.0) 35 (41.2)
CABG 5 (7.7) 3 (3D
TPD: Total Perfusion Deficit; SSS: Summed Stress Score; SRS: Summed Rest Score; SDS: Summed

Difference Score; PCl: percutaneous coronary intervention; CABG: coronary bypass surgery
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Ch QA AFA

oo
HAztRet HFARE FHote] JAHY olF 1\t AFTiARIIA dAFE AR E
OFA| A RS EQI5HA W%ﬁ”%& W CT Y& 9AQR.0%), Al
SPECTolA 4A(0. 9(y)_§ W CT 2FEolA o EUTHp=0.2726). &8
()

TEY CT 2Yedd ”:LSPECTOM 27 67(1.3%) 571(1.1%)°] TAFC
FOgE Alol= o tHp=0.8099). HELA Al B¢ WheE A 247 W
CT Z2Y&rd ALSPECTOIA 374(0.7%)% 473(0.9%), 67A(1.3%)3 87(1.8%)°.2 At
SPECT=ollA & o] Uepgtout BAKoR [ofdt Ajofi= oficizt 7+ p=0.7207, p=0.5420).

137k9] 34717 B F FolA] BF 50% o14Fe] SRp7F A (statin}S E-851%.0.H
ofAT H(aspirin) FAl oF 50%9] TAF B8P Y F OFE LF F £ 7F o3t Aol

ATt 55 oA A oAle} Bl wolS UH A A (nitrate)e] AHHlEo] i os
7R A & S gleH F & 7 AUAES Alole {oJaA] oottt

CCTA (n=460) SPECT (n=443)
n %) n (%) p-value
E & 13E7F N AIA

£ MA(Total events) 21 (4.6) 24 (5.4) 0.4554

AZBME(Myocardial infarction) 0 (0.0 0 (0.0 -
2OFHE&AMS(Unstable angina) 9 (2.0 4 (0.9 0.2726
AEHA AA(Cerebrovascular accident) 3 0.7 4 (0.9 0.7207
SIPHES M-3Repeat revascularization) 6 (1.3 8 (1.8 0.5420

AHE SHMZ(Stent thrombosis) 0 (0.0 0 (0.0 -
TiRI2(Readmission) 14 (3.0 11 (2.5 0.7487
£3(Bleeding) 6 (1.3 5 (1.1) 0.8099
- &84 =Y 3 (0.7 3 (0.7 0.9631
- FQ AHEA =8 3 0.7 2 (0.5 0.6845
™ ol AfUE(All-cause mortality) 1 0.2 3 (0.7) 0.2983

N 2 1497t UHEER

OfAI 220 (47.8) 225 (50.8) 0.3731
e 91 (19.8) 97 (21.9) 0.4342
HIEF-RFER| 153  (33.3) 148 (33.4) 0.9625
ZErNE R 222 (48.3) 192 (43.3) 0.1380
QIX|QEIA T2t AT 22 (4.9 17 (3.8 0.4849
QK| QEIX > HXIHAIARB) 176  (38.36) 146 (33.0) 0.0962
AEHE 297 (64.6) 269 (60.7) 0.2326
O] 81 (17.6) 71 (16.0) 0.5254
A 204 (44.3) 205 (46.3) 0.5608

CCB: calcium—channel blocker; ACE inhibitor: angiotensin—converting enzyme inhibitor; ARB:
angiotensin receptor blocker
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TYSUREO| MOH/ESE AT BTN 2YSY CT 2F2t H2 SPECT 29| ZRIY &7t

AT FIAEA Wk QAL W] Aol IR Slsl] Sistel A,
A%, PASHIG UE, BML, 5Zold oA, 7IHNIRAICE o] FHEAS
SYRATHEE 270, JAERS] g BRNE, WEWA A BE N2
A5y, AAY, 28, AFEY Holt g Ao Uk,

2.2. ZHEEN

7t HIE

1) Q=H[E

A4 FSESL A FFARE EUZ AESH 1W7He] =018 2 AgaA T

oFHlg, I2|1 AR HRL H 4-113}F 2t} TAES CT RYETolA]
o Fo=H[EL 5127 9, AT SPECT#2 5914 ¥o& A SPECT#e] 79
E9tH(p=0.043). AE8A T Jzn| e TS CT 2Y& 2380 Y} v wsio]
Al SPECT2779F )ollA 105 ¥ ¢ =oF $o5H8 YT FFdS el
WHp=0.1362) BAXCE F9otA] oottt ABA HA 5H[EolA] Qlfulg2 oA
H-& ZojRel AHglo]l IFEW CT 2Y&wo] A SPECTZET footA &2 H]
&= AR ZACE YEHTHp(0.0001). T2t ARl FE, 19 HHle-2 &
A CT 2J&7olA 665 Y, A SPECTZOIAM 639 908 IAE® CT 2%&
o] o =9y BAHCRE o3t Aol o Urhp=0.5924).

ARFECoE AFAAME, NEHES ERISIYUTHE 4-12). IDHAME & B5H
CT 2%9&2 19193 H+ 139 ¥, A SPECTE 254 908 yehgton yArEm 2o
&9 B WYY CT 2F&rolA 4% ¥, AT SPECTZOA 6%F ¢oz Al
SPECTolA 9] s H2 o] § EUHp=0.0069). A=HE F PCI9 1%
W vEL AT CT 2Y&dd AT SPECTZOIAM Z 79k €, 69F Yojglor
(p=0.6995) CABG 1919 B8 Z7F 69 ¢, 37 ¥Oo2(p=0.2607) &+ A& LF
T 2ollA Rt 2folE Ho|A] ottt

o

0

™

b
>
g1
o
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SIIFEA0R BAEY el Ut AFWA B 1180 Holrt YA Helst
ATHIY 4-2). TS5 FUEAF 60-90%2 &2 o, ul80] Eoe Ao Y AL
AT 4 Uglom BE S9IIFANA B89 ol sk elsk

® 12500
10,000 -
7,500 -
5000 -
OCCTA
OSPECT
2,500 -
-2,500 -
10-30% 30-60% 60-90%
Entire population subgroup .
by pre-test probability
OcCCTA 2,376,371 1,912,246 1,755,835 3,779,373
O SPECT 2,772,718 2,405,176 2,338,325 3,566,297
8 4-2. HESUze A0 ME M o HE
19%ke] o|zHIge] Bt ZIAEAol G nXEA B te] AEBA Bl
Hlgo]| tfsto] F7HRAS SFSIIATHIE 4-3, £5F 2.2). tiFRY] 7IHEA0l dhsto]
WFsH CT 2P0l AT SPECTEG HlEo] W2 Aol Ak A9 4%, 504

o

1‘1}01711% 704 oJAFQl SRAREoA Al SPECTY] H]go| § Ugtou EAFOoZ {9
FA] okokeh ESE ARSI 60-90%2 Y, A-FALBMD7F 30 oAl

h

(o)

o= HE ol Aol JEEH CT ¥R A SPECTY| Hlgo] W2 FFol
AT
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TASUTIBI0| MOE/EEE E SXTOIA HSY CT P2 M2 SPECT 7te| ZRIY T7t

s Femal B

Mal L — ]
Age 50 .

505 <60 —.—

60< <70 ——————

70 —
Diamond Forest 10-20% ———i

30-59% —_——

60-90% _——
BMI 25 e

255 <30 —_—

30 .

Medication before enrollment Aspirin —_—

Clopidogrel .-

B-blocker —_———i

B —

ACE inhibit g

ARB —.———

Stati —_—.—

Diuretics _

Nitrate g
B, k factors —_—

— e L
————
Py
—e—

(4,000) (3,000) (2,000) (1,000) 1,000

Favors CCTA Mean difference Favors SPECT

I3 4-3. 7INSK0| M2 ASE B HI]

]

o
o~

i

2) H=HIE

vl gHgol= AlZH& wEH|Eo] ZEGCE JHYREE 147 A dd 2
QRS AI7H]EL IAFEH CT 2Y&wolA 1235 9, Al SPECT=olA 1435t
Holglom wEHE-2 ZH 125 ¢, 135 YolATHE 4-13). A88A T dd 4 ¢
Ao et AITHHE 2 wEHE-E W CT 2FetollA 22 183t €, 24,000
o|glom AT SPECTHAAE 2442 197 €, 25,00090|%itt. #AFEY CT 2Y&
9] JHsls7t A SPECTHY sl Wop7] figo] W™ CT 2F&e+9 Al
7t 4 wEHE 9A] Al SPECTEET 2ottt

E 4-13. AIZHIE I USHIE

CCTA SPECT
7IEEM(EZHIE)
ARIEIE 1,225,581 1,426,568
uSHIE 122,989 126,973
DR EA(RERA B HIR)
ARIEIE 179,629 194,511
uSHIE 24,292 25,464
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L. g1t

AR AN GE(baseline) ¥ 127§ A|HolA EQ-5DE SHSHATHE 4-14, 4-
15). SEAIH0NA AA A 887F5A= 0.908(SD 0.110)01%2m IFsH CT &
F&oAE 0.906(SD 0.112), At SPECTHOIAE 0.910(SD 0.109)2 F2Jgt 2ol&
HolA| ehdtH(p=0.5593). A& 12714 F9| 88754+ WIEH CT 2JEolA
0.938(SD 0.145)2 5SA-Y T-87F5%(0.906)2 HwstdE o Folgt S7H e
TH(p<0.0001). A< SPECTZY] 1271€ A1H &EL7FEXE 0.955(SD 0.082)2 BAFEH
CT Z¥&ad "RPHZ 3Ad &&715X0.910) ¥ f2stA S7kseich
(p<0.0001). 7+ 9] &8 1271€ AFolM9] EQ-5D Ael= 0.0172= 4 SPECT
oA FoSHA Ekou AL SRS e TP A2 Aol &, S458%0]
MID)Et= 2717 At dA9dz st o, A2 SPECTZ oiv] ¥ CT
Z2Ye2 558 (mobility), A7 (self-care), LEs(usual activities), 55/&
H(pai/discomfort) FHolA 1270E A A] ‘W9 AZ5HA(extreme problems)ZE &
= Y] Hlgo] E3toH o2 ls] WEH CT RPewollA 1271 AlFY a7t
SAZEH @A U2 ZoE H].

H 4-14. HH Xt 2E7KEX|

SEAE 1274 p-value
n_ (%) 5 n_ (%) 25
SRIIEX| mean * SD 0908 +0.110 8 0946 +0.119 38 {.0001
2554 no problem 699 (77.41) 759  (84.05)
some problems 191 (21.15) 7 97 (10.74) 38 | €.0001
extreme problems 6 (0.66) 9 (1.00)
A7 e no problem 878 (97.23) 835 (92.47)
some problems 17 (1.89) 7 27 (2.99) 38 | <.0001
extreme problems 1 (0.11) 3 (033
Ut no problem 815 (90.25) 821  (90.92)
some problems 79 (8.75) 7 39 (432 38 | <.0001
extreme problems 2 (0.22) 5 (0.55)
s5/=8Y no problem 483 (53.49) 666 (73.75)
some problems 400 (44300 8 185 (20.49) 38 | €.0001
extreme problems 12 (1.33) 14 (1.55)
= no problem 623 (68.99) 743 (82.28)
some problems 264 (29.24) 7 119 (13.18) 38 | €.0001
extreme problems 9 (1.00) 3 (0.33)
VAS mean + SD 65.03 13475 29 69.36 +12.861 38 {.0001

*p-value: SSAE vs. 1271
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4. BNY

HI
1z

WeNAS AArol ot =48 12719 A B87sA0 Aol7t SleA 714
o7 IRIGHITHIY 4-4). WFsHE A= 10-29%, 30-59%, 60-90%31 “LFolA
Al SPECT ] Is® CT 29¥&9 EQ-5D &87FA] Aol ZHzt -0.0089,
-0.0164, -0.0261% 1 Xol= BF ZAZQ3jo|(MID)ETh A9kt

QoL
1.1000

- 1111
-0 0

0.8000
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Entire population Subgroup by pre-test probability
OCCTA 0.9381 0.9522 0.9357 0.9221
@ SPECT 0.9545 0.9519 0.9552 0.9568
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E 4-16. YA TY 0F0) ME EQ-5D

CCTA SPECT .
QUAAFA n Mean SD n Mean SD p-value
. o 433 0.94 0.15 420 0.95 0.08 0.0411
SOIHENE

ol 8 0.87 0.10 4 0.91 0.11 0.0688

—— oe 438 0.94 0.15 420 0.96 0.08 0.0413
ol 3 0.92 0.14 4 0.86 0.14 0.1792

STIES K o 435 0.94 0.15 416 0.96 0.08 0.0414
© < ol 6 0.96 0.05 8 0.91 0.11 0.6445

£ o2 438 0.94 0.15 421 0.96 0.08 0.0414
o 3 0.94 0.11 3 0.86 0.17 0.3347

AR o 440 0.94 0.15 422 0.95 0.08 0.0415
o 1 0.77 . 2 1.00 0.00 0.7237

|
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q 4-17. 71284

=

HIE(E) HSH HIEE)
CCTA 6,467,953
SPECT 7,460,266 -992,313

UAE EAoMe AdA I3 v8S EgZ ugg8EAS FPsiath T
2 A2 SPECTQO7H @) wi¥l 1907 oF 41% o] Asle]
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H 4-18. 0AE 24
818(2) 5N HIEE)
CCTA 2,561,497
SPECT 2,967,541 -406,044

3) SIYaE =M

E ATE #AENAS T 10-90%S ISt AYY EE S5k Y IS
HdoE sioich webA sH1E B4 E WEEHAS AFEE 10-29%, 30-59%,
60-90%= o] HGaERAS $PoIlth. ZE SHIE0lA B87EAY o]zt A
ol A3t FAF8Ae|(MID)ES A9t7] W2oll(I8 4-4) v&3ASHEAS 3513
ot IAFEHAS JEZF 10-29%, 30-59%Y HS- AEW CT 2G&9] &2 A
SPECT9] H[-&ETH ZH7F 509k ¢, 599 ¢ wof v|l&aizolqrt. Jeu WIeHAst
AT} 60-90%% =& AL, A SPECT tiH] IASW CT Y& 209 € ¢ &

O}

it

850} Bl EAI}A0]A] AT
B 4-10, HBE TR HIG T8t 519102 2
HIZ(®) HEH HIBE)

10-29%
CCTA 2,097,372
SPECT 2,599,999 - 502,627
30-59%
CCTA 1,940,961
SPECT 2,533,148 - 592,187
60-90%
CCTA 3,964,499
SPECT 3,761,120 203,379
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1!

1. ®MAX S0
1.1. 2s1ZMx2}
7}. MEDLINE

Ovid MEDLINER) In-Process & Other Non-Indexed Citations and Ovid
MEDLINE(R) 1946 to Present(AA<Y 2016. 01.28)

No| 401

Ao
o
g

(coronary  computed tomograph$ angiograph$ OR computed tomograph$ coronary
1 | angiograph$ OR CT coronary angiography OR CCTA OR CTCA OR heart CT OR | 3937
cardiac CT)

(cardiac computed tomography$ R coronary CT OR multi?detector  coronary
computed tomograph$ OR multi?detector  coronary computed  tomograph$
) angiograph$ OR multi?detector computed tomograph$ OR  multi?detector CT OR 12153
MDCT OR multi?detector row coronary computed tomograph$  angiograph$ OR
multi?detector row coronary CT OR multi?detector row computed tomography$ OR

multi?detector row computed tomograph$ angiograph$ OR  multi?detector row CT)

3 ]10R2 15397

Myocardial SPECT OR myocardial single photon emission computed-tomograph$ OR
4 MPI OR  Myocardial perfusion imaging OR Stress echocardiograph$ OR exercise 15211
echocardiograph$ OR Treadmill test OR exercise EKG OR exercise ECG OR exercise

electrocardiograph$

Stress perfusion OR Myocardial Perfusion  Scintigraph$ OR MPS OR Myocardial
Scintigraph$ OR Cardiac Scintigraph$ OR Cardiac Radionuclide Imaging OR Cardiac
RNI' OR Radionuclide cardiac OR Radionuclide myocardial OR Radionuclide perfusion
5 | OR Myocardial Radionuclide Scintigraph$ OR Functional test OR Functional testing | 44455
OR Functional imaging OR standard of care OR standard care OR standard
evaluation OR standard emergency  department evaluation OR Standard ED
evaluation OR Traditional care OR Traditional evaluation

6 |40R5 58457

7 | 3 AND 6 598
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Lt. EMBASE
EMBASE 1974 to 2016 Jan 27

7. 82

No

20!

o
o
I

(coronary  computed tomograph$ angiograph$ OR computed tomograph$
coronary angiograph$ OR CT coronary angiography OR CCTA OR CTCA OR
heart CT OR cardiac CT)

8097

(cardiac  computed tomography$ R coronary CT OR multi?detector coronary
computed  tomograph$ OR multi?detector coronary computed tomograph$
angiograph$ OR  multi?detector computed tomograph$ OR multi?detector CT OR
MDCT OR multi?detector row coronary computed tomograph$ angiograph$ OR
multi?detector row coronary CT OR multi?detector row computed tomography$
OR multi?detector row computed tomograph$ angiograph$ OR multi?detector
row CT)

27774

1 OR2

34039

Myocardial SPECT OR myocardial single photon emission computed-tomograph$
OR MPI OR  Myocardial perfusion imaging OR Stress echocardiograph$ OR
exercise  echocardiograph$ OR Treadmill test OR exercise EKG OR exercise
ECG OR exercise electrocardiograph$

28058

Stress perfusion OR  Myocardial Perfusion Scintigraph$ OR MPS OR Myocardial
Scintigraph$ OR  Cardiac Scintigraph$ OR Cardiac Radionuclide Imaging OR
Cardiac RNl OR Radionuclide cardiac OR Radionuclide myocardial OR
Radionuclide perfusion OR Myocardial Radionuclide Scintigraph$ OR Functional
test OR Functional testing OR  Functional imaging OR standard of care OR
standard care OR standard evaluation OR standard emergency department
evaluation OR Standard ED  evaluation OR Traditional care OR Traditional
evaluation

70802

4 OR5

96705

3 AND 6

1639

65



TYSUREO| MOH/ESE AT BTN 2YSY CT 2F2t H2 SPECT 29| ZRIY &7t

Ct. Cochrane

Cochrane's review

No | M0

o
rot
e

coronary computed tomograph$ angiograph$ OR computed tomograph$
1 coronary angiograph$ OR CT coronary angiography OR CCTA OR CTCA OR | 10097
heart CT OR cardiac CT

cardiac  computed tomography$ R coronary CT OR multi?detector coronary
computed  tomograph$ OR multi?detector coronary computed tomograph$
angiograph$ OR  multi?detector computed tomograph$ OR multi?detector CT
2 OR MDCT OR multi?detector row coronary computed tomograph$ angiograph$ | 256
OR multi?detector row coronary CT OR multi?detector row computed
tomography$ OR multi?detector row computed tomograph$ angiograph$ OR
multi?detector row CT

3 1 OR2 10304

Myocardial SPECT  OR myocardial ~ single  photon  emission
4 computed-tomograph$ OR MPI OR  Myocardial perfusion imaging OR Stress 4751
echocardiograph$ OR exercise echocardiograph$ OR Treadmill test OR exercise

EKG OR exercise ECG OR exercise electrocardiograph$

Stress perfusion OR  Myocardial Perfusion Scintigraph$ OR MPS OR Myocardial
Scintigraph$ OR  Cardiac Scintigraph$ OR Cardiac Radionuclide Imaging OR
Cardiac RNl OR Radionuclide cardiac OR Radionuclide myocardial OR
5 Radionuclide perfusion OR  Myocardial Radionuclide Scintigraph$ OR Functional 18651
test OR Functional testing OR Functional imaging OR standard of care OR
standard care OR standard evaluation OR standard emergency department

evaluation OR Standard ED evaluation OR Traditional care OR Traditional

evaluation
6 4 OR5 42410
7 3 AND 6 781
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1.2. 2SI TF(SIGN)
7t HuAEAI FItE

d B0t 9AE 2 HAYFAY

Citation: Scottish Intercollegiate Guidelines Network (SIGN). SIGN 50: a guideline
developer's handbook. Edinburgh: SIGN; 2014. (SIGN publication no. 50). [October 2014].
Available from URL:http://www;,sign.ac.uk
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7. 82

2. 38 =4
2.1, BUSUWIE FSXE M Y FyEIC
%z FyE
benazepril HCI, captopril, cilazapril, enalapril maleate, fosinopril sodium, imidapril
ACE inhibitor HCl, lisinopril, moexipril HCI, perindopril, quinapril, Ramipril, trandolapril, zofenopril
calcium
ARB candesartan cilexetil, eprosartan mesylate, fimasartan potassium, irbesartan,
losartan potassium, olmesartan medoxomi, telmisartan, valsartan
atenolol, betaxolol HCl, bevantolol, bisoprolol fumarate, bisoprolol hemifumarate,
B-blocker celiprolol, esmolol HCI, metoprolol succinate, metoprolol tartrate, nadolol, nebivolol,
pindolol, propranolol HCI, S-atenolol
bevantolol HCl, verapamil HCI, diltiazem HCI, nifedipine, amlodipine, barnidipine
CCB HCl, benidipine HCI, cilnidipine, efonidipine, Felodipine, isradipine, lacidipine,
lercanidipine HCI, manidipine HCI, nicardipine HCI, nimodipine, nisoldipine
Diurstics hydrochlorothiazide, ~ chlorothiazide, = metolazone,  indapamide,  furosemide,
bumatanide, torsemide, spironolactone, amiloride, triamterene
aspirin aspirin
clopidogrel clopidogrel
nitrate isosorbide mononitrate, isosorbide dinitrate
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TYSUREO| MOH/ESE AT BTN 2YSY CT 2F2t H2 SPECT 29| ZRIY &7t

2.2. EXt J|MESGH ME HIE 2

CCTA SPECT Mean Difference  Mean Difference
Mean SD n Mean SD n Mean SD
S Ferrele 2162267 3606987 278]| 2375552 3586263 249 | 213286 3507,212
Mele 2708408 4694327 182|3282481 4233116 194 | 579073 4.462,279
B0 2142207 4969724 252000646 2132514 28 141,561 3745,6%
5060 1453906 249,639 114|22207% 2471811 119 | -7668%0 2483987
fee 6070 287,062 3885034 200| 2,824,037 4064112 172 | 536,986 3968802
’=70 3441487 5,071,787 1213406540 4910996 124 35,947 4,991,047
Doy 10°2% 1912246 3112983 169]2405,176 3814183 160 | -492,929 3471,660
30-59% 1,755,835 2872775 163] 2338325 2543825 135 | -582490 2728775
d Forest g5 g 3779373 54604 128|3565.297 41411 8| 213076 5310012
25 2272148 4120900 246 2750175 408930 254 | 478027 4,094,236
BM 25<30 2761,543 4528204 147 2,691,516 306633 162 70,007 3831734
=30 1923679 2580060 20|3723761 6826906 23 | -1,800082 5,302,341
aspirin 2038922 4379297 204|35190%6 4375736 207 | 4377504 431,864
dopidagrel 3500997 4445203 44| 4606940 3675553 53 | -1,045944 4,042,121
Neds b-blocker 275,550 3624567 116|3M6547 454944 123 | 1,190,997 4112744
before OB 2247759 3423762 213|3277,19% 4236468 184 | -1,029435 3821315
ACE 3439673 4358591  19]4,153,662 3744211 19 -713.9%4 4,063,031
emdm  \ep 3019207 4344677 190|3396:829 AROT5 167 | 376622 42341 502
ent statin 205606 4484174 2203501258 4309886 222 | 555501 4,397,497
Diruectics 231,061 3122760 111|3292077 4131985 97 971,026 3628177
nitrate 3204458 5210046 38| 4,977,740 6084228 B | 1753282 5,632,306
Diabetes 2516237 385702 215 191 974632 4,002,157
Cardovascularaccident | 2,996,001 4574870 98| 3490869 4,1504% 102 | -298254 4,045,149
Basaiine  Smokingleurrert) 2729125 42600110 32| 3294255 3460906 36 -98,3%6 4014304
i Smokinglex-smoken) | 3,126,645 5746348 57| 3667981 4546511 65 453,640 5,482,600
Smoking(never) 2238307 3746012 3093580285 5240463 341 | 290869 36,29,770
factos 1y pertension 2717111 4149722 312| 2529197 349607 275 | 540314 4,067,562
Hyperlipidemia 2606357 4237458 319|3257425 396032 320 | 389732 4,091,457
Chronic lung disease | 2,399,249 5,711,116  45|3086,109 3940533 55 -972319 5,611,779
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