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Goals 

• Infarto pregresso/acuto 

• Infarti di limitata estensione 

• Reale estensione dell’infarto 



Differentiation between myocardial infarction (MI) types 1 and 2 according to the condition of the 
coronary arteries.

Thygesen K et al. Circulation. 2012;126:2020-2035
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In patients with non-diagnostic 12-lead ECGs and 
negative cardiac biomarkers but suspected ACS, stress 
imaging may be performed, provided the patient is free 
of chest pain. 
Various studies have used stress echocardiography, 
showing high negative predictive values and/or 
excellent outcome in the presence of a normal stress 
echocardiogram.
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Stress testing for ischaemia 
In patients who continue to have typical ischaemic rest pain, 
no stress test should be performed. 
However, a stress test for inducible ischaemia has 
predictive value and is therefore useful before hospital 
discharge in patients with a non-diagnostic ECG 
provided there is no pain, no signs of heart failure, and 
normal biomarkers (repeat testing). 
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• Early exercise testing has a high negative predictive
value 
• Parameters reflecting myocardial contractile 
performance provide at least as much prognostic 
information as those reflecting ischaemia, while the 
combination of these parameters gives the best 
prognostic information.
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Eur Heart J, 2013, 34: 2949-3003
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European Heart Journal – Cardiovascular Imaging 2013; 14, 858–864

! 152 patients with unstable angina, inferior or lateral 
STEMI

! free from LAD disease (LAD stenosis < 50% at coronary 
angiogram) 

! patients with non-STEMI and subjects with apical wall 
motion abnormalities at rest not included 

! High-dose dipyridamole stress echocardiography after 
they had been asymptomatic for at least 72 h.



European Heart Journal – Cardiovascular Imaging 2013; 14, 858–864
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CONCLUSIONS: In patients with known or suspected CAD, DET result by 
wall motion criteria and CFR are additive and complementary for the 
identification of patients at risk of experiencing hard events 



negative test

positive test
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In these models of a patient group at low risk of CAD and 
prevalence 2% to 30%, CTA with confirmatory SPECT was cost 
saving (lower costs, higher QALYs) compared with a CTA-only 
strategy, stress ECG, Echo, and SPECT. However, CTA may be 
associated with a higher event rate in negative patients than 
SPECT, and the diagnostic and prognostic information for the use 
of CTA in the emergency department is scarce and still emerging.

J Am Coll Cardiol Img 2011; 4: 549–56





J Am Coll Cardiol Img 2013; 6: 785–94

105 pts with with symptoms of ACS but 
without definite ACS on the basis of the first 
electrocardiogram and troponin



J Am Coll Cardiol Img 2013; 6: 785–94

In this single-center trial, 
management of intermediate-
risk patients with possible 
ACS in an OU with stress 
CMR reduced coronary artery 
revascularization, hospital 
readmissions, and recurrent
cardiac testing, without an 
increase in post discharge 
ACS at 90 days.



545 pts with with suspected ACS but non 
diagnostic ECG findings and normal troponin 
levels at 12 hours

J Am Soc Echocardiogr 2011; 24: 1333-41
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Circ Cardiovasc Imaging. 2013; 6: 202-209

849 pts with suspected ACS
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Goals 

• Disponibilità 

• Accuratezza 

• Valore diagnostico 

• Valore prognostico 


