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. INTRODUCTION

Cardiovascular disease (CVD) is the leading cause of
death in the United States. As CVD mortality rates de-
cline, the population living with atherosclerotic heart
disease increases. Most of these patients have chronic
stable angina, manifested by exertional chest pain. In
the first part of this article, “Chronic Stable Angina I:
Risk Factors and Evaluation” (Hospital Physician
Cardiology Board Review Manual, Volume 7, Part 1), we
reviewed the various risk factors for coronary artery dis-
ease (CAD). We discussed the importance of clinical
assessment in determining the pretest likelihood of dis-
ease before embarking on a diagnostic evaluation. The
benefits of noninvasive testing are greatest in patients
with an intermediate pretest probability of disease.
Noninvasive testing is essential to risk stratify patients
with chest pain because a high-risk subgroup may bene-
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fit from a more invasive evaluation and revascularization.
The sensitivity of noninvasive testing is improved when
used to detect left main or 3-vessel CAD.

Treadmill electrocardiogram (ECG) testing is the pre-
ferred modality for evaluating most patients with chest
pain and an intermediate probability of disease. Exercise
tolerance on the treadmill adds significant prognostic
information to the ECG results. In patients with abnormal
baseline ECGs or inability to exercise, pharmacologic
stress tests using adjunctive nuclear perfusion imaging or
echocardiography can be used to risk stratify patients with
chest pain. Coronary angiography remains the gold stan-
dard for identifying the presence of CAD, but angiogra-
phy does not provide information regarding the func-
tional significance of coronary stenoses. Angiography is
appropriate for high-risk patients, patients with markedly
positive noninvasive tests, patients with nondiagnostic
noninvasive evaluations, and patients unable to undergo
a noninvasive diagnostic evaluation.
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