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Refer to pages 16 and 17 for relevant definitions, In particular Table A and text for age, sex, symptom presentation,

and risk factors relevant to each pre-test probability category

Invasive
Exerclse Stress Stress Stress Calclum Coronary
| Indication Text RNI Echo CMR Scoring | CCTA | Anglography
L | ' Low preest probability of CAD A R M R R R R

# ECG interpretable AND able to exercise

1 2 + Low pre-test probability of CAD A A M R M R
# ECG uninterpretable OR unable to exercise

3|« Intermediate pretest probability of CAD A A A M R M R
# ECG interpretable AND able to exercise
4 | o Intermediate preest probabiity of CAD / A A A R A M
-+ ECG uninterpretable OR unable to exercise | _- - - - L
5. + High pre-test probability of CAD M A A A R M A

ECG Interpretable AND able to exercise

6. + High pre-test probability of CAD A A A R M A
« ECG uninterpretable OR unable to exercise

Appropriate Use Key: A = Appropriate; M = May Be Appropriate; R = Rarely Appropriate.
A = Appropeiale; CAD = coronary arlery disease; CCTA = coronary compuled tomography angiography; CMR = cardiac magnelic resonance; ECG = electrocandiogram; Echo = echocardiography;
M = May Be Appropriate: R = Rarely Appropriate; BNI = radionuclide imaging,

BEERE
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Invasive
Exercise | Stress | Stress Calcium Coronary
| Indication Text ECG RNI Echo Stress CMR Scoring CCTA | Anglography
1. + Low global CHD risk R R R R R R R
+ Regardless of ECG Interpretability and
. ability to exercise
8. | # Intermediate global CHD risk M R R R M R R
h  ECG interpretable and able to exercise
9. '-Iﬁtnmdlut'&ﬂﬁbilﬁ-llﬂmh """ | M | M [ R | M R | R
. ECG uninterpretable OR unable to exercise
10. + High global CAD Risk A M M M M M R
+ ECG Interpretable and able to exerclse
11, » High global CAD Risk M M M M M R
. o ECG uninterpretable OR unable to exercise

\ppropriate Use Key: A = Appropriate; M = May Be Appropriate; R » Rarely Appropriate,
A = Agpropriate; CAD = coranary artery disease; CCTA = coronary computed tomography angiography; CHD = coronary hear disease; CMR = cardiac magnetic resonance; ECG = electrocardiogram;
cho = achocardiography; M = May Be Appropriate: R = Ranely Appropriate; RNI = radionuclide imaging.
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