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Controversy exists regarding the role of exercise treadmill testing (ETT) versus exercise stress echocardiography (ESE) as the appropriate initial test to risk-stratify patients with chest pain. We examined the hypothesis that given stringent standards of exercise duration and ECG interpretability, the ETT would have a high diagnostic sensitivity for the presence of significant coronary artery disease (CAD). Results of concurrent ETT and ESE in 3098 patients were examined, and the subset of patients with a negative ETT and positive ESE (-ETT/+ESE) were reviewed. In those patients with a –ETT/+ESE who exercised > 6 min (54) and had a normal baseline ECG, 22 underwent angiography and 6 had CAD (all of whom had either small, grafted or collateralized vessels). Patients with a -ETT/ +ESE who were incapable of exercising 6 minutes were more frequently older and female. Mortality was significantly greater in the < 6 min exercise duration group (31.4% vs. 3.1%). These findings support the recommended use of the ETT without imaging as the initial test in patients with chest pain who have a normal baseline ECG and are able to exercise 6 minutes. Using these criteria, false negative findings (as determined by +ESE and angiographic CAD) are generally seen in patients without critical disease. ESE should therefore be reserved as the initial test for patients with an abnormal baseline ECG or reduced functional capacity.

