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Decision tree for patients undergoing
invasive coronary angiography. Decisions
for revascularization by percutaneous
coronary intervention or coronary artery
bypass grafting are based on clinical
presentation (symptoms present or
absent), and prior documentation of
ischemia (present or absent). In the
absence of prior documentation of
ischemia, indications for revascularization
depend on invasive evaluation of stenosis
severity or prognostic indications. Patients
with no symptoms and ischemia include
candidates for transcatheter aortic valve
implantation, valve, and other surgery.
CAD = coronary artery disease; FFR =
fractional flow reserve; iwFR =
instantaneous wave-free ratio; LV = left
ventricle; LVEF = left ventricular ejection
fraction; MVD= multivessel disease.



Proposed algorithm according to patient types
commonly observed at chronic coronary syndrome
outpatient clinics. The frequency of follow-upmay
be subject to variation based on clinical judgement.
ACS = acute coronary syndromes; CCS = chronic
coronary syndromes; DAPT = dual antiplatelet
therapy; ECG = electrocardiogram; LV = left
ventricular; MI = myocardial infarction; PCI =
percutaneous coronary intervention. A Cardiologist,
internist, general practitioner, or cardiovascular
nurse.
































