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Sacre-Coeur Hospital, University of Montreal, Montreal, Quebec, Canada
Objectives: To assess the diagnostic accuracy of 2 diameter stenosis (DS) cutoff values for ischemia identified by exercise stress echocardiography (ESTE) at quantitative coronary angiography (QCA).
Background: Significant DS at QCA has been defined by various cutoff values. The 2 most widely utilized are 50% & 70% DS. ESTE is an established method for non-invasive diagnosis of physiologically significant coronary artery disease (CAD). 
Methods: A review of our institution’s database identified patients who underwent both QCA and ESTE within one month for the evaluation of CAD. DS 50% or greater & 70% or greater of any epicardial vessel were both compared to ESTE to determine their diagnostic accuracy for ischemia. DS 50% or greater of the left main coronary artery was always considered significant CAD. 
Results: We identified 277 patients. Mean age was 56.5 ± 10.8 years; 55% were males. 
(Table)
	Diagnostic accuracy
	DS 50%   

or greater 
	DS 70%

or greater 
	P value

	Sensitivity
	72%
	69%
	0.4

	Specificity
	71%
	68%
	0.4

	Prevalence
	44%
	41%
	0.5

	Positive predictive value
	66%
	61%
	0.2

	Negative predictive value
	76%
	75%
	0.8


Conclusions: The diagnostic accuracy of both DS cutoff values was comparable for physiologically significant CAD. The poor diagnostic performance of QCA in the evaluation of ischemia may be explained by parameters not factored in: 1) length of the lesion; 2) effect of multiple successive lesions; 3) complex lesion geometry. Our results emphasize the importance of physiological testing (fractional flow reserve) and further anatomic description (intravascular ultrasound) to assess the impact of coronary lesions.
