2009 Appropriateness Criteria for Coronary Revascularization

*assuming medical treatment only Prognostic 5¥ear Tahle A2. Noninvasive Risk Stratification
Table A. CAD Prognostic Index weight Survival Rate
Extent of CAD (0-100) (%)= High-Risk (greater than 3% annual mortality rate)
1-vessel disease, T5% 23 o3 1. Severe resting left ventricular dysfunction (LVEF less than 35%)
=1-vessel disease, 50% to T4% 23 93
2. High-risk treadmill score (score less than or equal to —11)
1-vessel disease, =95% 32 91
2.vessel disease a7 a8 3. Severe exercise left ventricular dysfunction (exercise LVEF less than 35%)
a-vessel disease, both =95% a2 86 4. Stress-induced large perfusion defect (particularly if anterior)
i-vessel disease, =95% proximal LAD 48 83 5. Stress-induced multiple perfusion defects of moderate size
2-vessel disease, =95% LAD 48 B3 6. Large, fixed perfusion defect with LV dilation or increased lung uptake
2-vessel disease, =95% proximal LAD 56 Fi:) (thallium-201)
3-vessel disease EG 7o 7. Stress-induced moderate perfusion defect with LY dilation or increased
S-vessel disease, =95% In at least 1 63 73 lung uptake (thallium-201)
3-vessel disease, 75% proximal LAD &7 67 8, Echocardiographic wall motion abnormality (Invelving greater than two
S-yessel disease, =—95% proximal LAD Td 59 segments) developing at low dose of dobutamine (less than or equal to
Class | CCSC 10 mg/kg/min) or at a low heart rate (less than 120 beats/min)

Ordinary physical activity does not cause angina, such as walking, climbing

stalrs, Angina (occcurs) with strenuous, rapid, or prolonged exertbon at work 8. Stress achosardiographlc eWidanis of axtensive lachemla

or recreation, Intermediate-Risk (1% to 3% annual mortality rate)
Class Il 1. Mild/moderate resting left ventricular dysfunction (LVEF equal to 35% to
Slight limitation of ordinary activity. Angina occurs on walking or climbing 499)

stairs rapidly, walking uphill. walking or stair climbing after meals or in cold.

or in wind, or under emotional stress, or only during the few hours after 2. Intermediate-risk treadmill score {—11 less than score less than 5}

awakening. Angina occurs on walking more than 2 blocks on the level and

climbing more than one filght of ordinary stalrs at a normal pace and In 3. Stress-induced moderate perfusion defect without LV dilation or increased

normal cenditian, lung intake (thallium-201)
Class Il 4. Limited stress echocardiographic ischemia with a wall motion abnormality
Marked limitations of ordinary physical activity. Angina occurs on walking one only at higher doses of dobutamine involving less than or equal to two

to two blocks on the level and climbing one flight of stairs in normal segments

conditions and at a normal pace.
Class IV Low-Risk {less than 1% annual mortality rate)
Inability to carry on any physical activity without discomfort—anginal 1. Low-risk treadmill score (score greater than or equal to 5}

sympioms may be present at rest. . . 2. Mormal or small myecardial perfusion defect at rest or with stress*
Typical angina (definite) Clinical Classification of Chest Pain

1) Substernal chest discomfort with a characteristic quality and duration that 3. Normal stress echocardiographic wall motion or ne change of limited

is 2) provoked by exertion or emotional stress and 3) relieved by rest or NTG. resting wall motion abnormalities during stress*

Atypical angina (probable) *Although the published data are limited, patients with these

Meets 2 of the above characteristics. findings will probably not be at low risk in the presence of either
Nancardiac chest pain a high-risk treadmill score or severe resting left ventricular

Meets one or none of the typical anginal characteristics. dySfunCtion (LVEF 35%)

UA/NSTEMI |—> Cardiogenic shock <—| STEMI I
- Thrombolytic
Prlmaw therapy
High Risk features Reperfusion —_—
A / Evidence of HF, recurrent
ischemia, or unstable ventricular
<12 hrs =12 hrs arrhythmias present
A / \. A

Severe HF, persistent h ’Zsymmm‘,natt'cg_?? d Asymptomatic: no HF, no recurrent
ischemia, hemodynamic or emodynamic instability an

Ao slectrical instabilit ischemic symptoms, and no unstable
electrical instability present Hectn ! iy

/ ventricular arrhythmias \
A .

MNeormal LVEF with Depressed LVEF with
1 vessel CAD 3 vassel CAD
. U A
Figure 1. Acute Coronary Syndromes*
Successful A . ; HE » .
Reperfusion with —" symptomatic; no . no evidence o o
E"“C or PCI H quﬁx __—  recurrent or provocable ischemia or __, rkevascularization of
ospitalization no unstable ventricular arrhythmias non-culprit vessel(s)

~—

Fost - Index —»
Hospitalization

Symptoms of recurrent myocardial ischemia —» Revascularization of
and/or high-risk findings on non-invasive stress non-culprit vessel(s)
testing performed after index hospitalization
*The fact that the use of coronary revascularization for a particular condition is listed in this figure (appropriate, uncertain, inappropriate) does not

preclude the use of other therapeutic modalities that may be equally effective. See the most current ACC/AHA UA/NSTEMI & STEMI guidelines.
A indicates appropriate; |, inappropriate; U, uncertain

A




Figure 2. Low-Risk Findings on Noninvasive Imaging Study & Asymptomatic (without prior CABG)
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Figure 3. Intermediate-Risk Findings on Noninvasive Imaging Study & CCS Class I or 11 Angina (no prior CABG)

Intermediate Risk Findings on Noninvasive Study
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Figure 4. High-Risk Findings on Noninvasive Imaging Study & CCS Class I11 or 1V Angina (without prior CABG)
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