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Abstract

Background: The study evaluates the appropriateness of coronary angiography and the agreement between
the used method and the presence of coronary artery disease by the indications proposed from American College of
Cardiology/American Heart Association (1999).

Method: The guidelines allow us to associate to Class | and lla the judgment of appropriateness, to the Class
IIb of uncertainty; to Class Il of inappropriateness.

Result: On 761 coronary angiography 76.74% were appropriate, 23.13% unsuitable, 0.13% uncertain. The
group with the greater value of appropriateness is that one with unstable angina (97.9% appropriate); that one with
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Abbreviations: ACC/AHA: American College of Cardiology/
American Heart Association; FP: False Positives; TP: True Positives;
MI: Myocardical Infarction; PCI: Percutaneous Coronary Intervention

Introduction

According to the de nition of Brook et al. [1], a procedure is
considered "appropriate" if the expected benet in terms of health is
greater than complications it entails with a su ciently wide margin.
However, the concept of appropriateness is useful if added to the one
of "necessity": the procedure must be done because otherwise theAnalogous to the study of Rubboli et al. [14], the coronary
patient could have a damage [2,3]. For this purpose, the method usaugiographies performed in patients whose clinical condition and the
is that developed by the RAND Corporation in collaboration with thepreviously diagnostic process which resided in Class |, were considerec
University of California Los Angeles Health Service Utilization Studgppropriate; the same is for the Class lla. Class Il belongs to all those
[4]. Another popular method consist of comparing the directions toconditions in which the indication for coronary angiography involves
make angiography of the analized population with those described more risks than bene ts, for which, considered inappropriate
the guidelines, in general that of American Heart Association/AmericaE{

College of Cardiology and the European Society of Cardiology [5]. € esults

criteria did not show only temporal variability, but also geographical  patients were divided into nine groups and it was observed that
[6-10], in fact, those adopted in the United States tended to be widgfe greatest numbers of coronary angiographies were performed in
than in Europe and Canada [11-13]. To evaluate the appropriatengstients with MI, followed by patients with unstable angina and stable

of a diagnostic examination, a diagnostic procedure to be applied #hgina/asymptomatic (Table 1). e 36.3% of all appropriate coronary
all patients, should be established a priori, in order to submit a smaller

number of patients at risk.
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method used, the real presence of disease and its severity. To this end,

a retrospective analysis was performed. We considered 761 patiefyf§tion: Pace G, Caruso M, Sucato V, Tona GR, Quagliana A, et al. (2012) Clinical

of whom 558 men and 203 women aged between 31 and 92 yeépg;roprlateness of Coronary Angiography. 1:419. doi: VFLHQWL,FUHSRUYV
were analyzed: diagnosis of acceptance, the major cardiovascular f8Ryright: © 2012 Pace G, et al. This is an open-access article distributed under
factors, noninvasive functional assessment (ergometric test, str terms of the Creative Commons Attribution License, which permits unrestricted

. . L . , distribution, and reproduction in any medium, provided the original author and
echo, perfusion myocardial scintigraphy, and echocardiogram), repogburce are credited.
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not wide enough, of non-invasive methods and in this case of
ergometric test that most of our patients performed as non-invasive
screening method; may also be the high sensitivity of a method such as
myocardial scintigraphy, used in 24 of 114 patients FP (i.e. 21%), could
identify a step ahead of the ischemic cascade, as well as the alteration of
coronary microcirculation.

e third group consists of patients with inappropriate coronary
angiography and coronaries free which are the true negatives, i.e. those

Volume % Issue & 2012


http://www.ncbi.nlm.nih.gov/pubmed/10300718
http://www.ncbi.nlm.nih.gov/pubmed/8139300
http://www.ncbi.nlm.nih.gov/pubmed/11078772
http://www.rand.org/content/dam/rand/pubs/monograph_reports/2011/MR1269.pdf
http://www.ncbi.nlm.nih.gov/pubmed/10226103
http://www.ncbi.nlm.nih.gov/pubmed/9561882
http://www.ncbi.nlm.nih.gov/pubmed/8151901
http://www.ncbi.nlm.nih.gov/pubmed/8423658
http://www.ncbi.nlm.nih.gov/pubmed/7795960
http://www.ncbi.nlm.nih.gov/pubmed/8343938
http://www.ncbi.nlm.nih.gov/pubmed/8423114
http://www.ncbi.nlm.nih.gov/pubmed/8084060
13. Brook RH, Kosecoff JB, Park RE, Chassin MR, Winslow CM, et al. (1988)
http://www.ncbi.nlm.nih.gov/pubmed/11666099
http://dx.doi.org/10.4172/scientificreports.419
http://dx.doi.org/10.4172/scientificreports.419

	Title

	Corresponding author
	Abstract
	Keywords
	Abbreviations
	Introduction
	Methods
	Results
	Discussion
	Conclusions
	Table 1
	Table 2
	Table 3
	Table 4
	Figure 1
	Figure 2
	Figure 3
	Figure 4
	References



