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CCF/AHA/ASE/ASNC/HFSA/HRS/SCAI/SCCT/SCMR/STS 7ol =gRlol A & w HA3lo] =2
AEER q3FHE AP FANA & V1A AdSo] RS W FFEH s G
371 918ty CT7F e #84L BE9E siga sttt (Appropriate Use Score U) [11.
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(rating 9; usually appropriate), &4 #F-s% =< (rating 9; usually appropriate), =~E
g2 ANS £33 A =S9 A} (rating 9; usually appropriate), 2957 A4S
CT (rating 8  usually appropriate)s<= #i 3 Yok [2,3] =g 20134
ACCF/AHA/ASE/ASNC/HFSA/HRS/SCAI/SCCT/SCMR/STS 7ol =Eglo A= F4o] = 193
T A A 2EF 2 HAE 23 259, MR, st HAL SEA AE S el
Ao A AL ol (appropriate), A7 CT A= otvt= A9td 4+ A= ZHAF (may be
appropriate) 2 A5 HAo [4]. 20138 FY Zlolmglode YA SRt A FHEA
A IS 23S A9sr7] Y5y Aest AAe A5 dASH xH Lozt
At (class of recommendation: 1A) [5]. 2015@ Korean 7}ol=gldoM = A A2 o)
gAEE  IHFET  FAOA  FFEH CTe FAAS HAZE Ad33H9  do
(Appropriateness Criteria I, LOE B) [6]. ®tH 20161d NICE 7Fo]=2kRloA = vHlgAd 55
Hol= &ApoA AFTH S Hristr] flste 6422 ol A& CTE 7 ¢4
o= APE AL Axsta Aot [7]
o] ACC/AHA % ESC 7lel=EdgidldA e &AL A/ST/AATT o2 Yo HIske
AP A AL E-E(pretest probability)el]l 7]wkgE mdl-g o] &3} Th o] & #AAFFEW CTe| Ald)o]
e Adgdo] o4 s FAbellA clinical outcome?] ol F&3HA o tha thatx F-2F
9 AFEo] AFHUTt (the Scottish Computed Tomography of the HEART
(SCOT-HEART), the Prospective Multicenter Imaging Study for Evaluation of Chest Pain
trial (PROMISE trial), the Cardiac CT for the Assessment of Chest Pain and Plaque (CAPP)
study, and Coronary CT Angiography Evaluation For Clinical Outcomes: An International
Multicenter (CONFIRM) Registry). 1 % &< F 7FA A+ (SCOT-HEART and
PROMISE)= #4&™ CTE Aldst= Aol #F45 (SCOT-HEART) T+ functional test
(PROMISE)®l| HI3ste] clinical outcomes A 7= 71 & + d=7HE AHR7] 935+
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Al HAa, AFEH CT7F 193 HdA4e o511 AZ2S events 2 & 5
e 235 BHol FAY [B.9] ol5& wFste 71 H2 JHEE 20161 NICE 7hel =gkl

o &= o]xd 7tol=2}¢l (ACC/AHA, ESC guidelines)ol| Al ¢} &e] FEE4 HZHo] ofd 3
kel T AAC 2HE gwE AZHE AHEsETE o NICE 7hol=gklo A= ol H 7}o]
Q=4 (ACC/AHA, ESC guidelines) #/FS/1H T2 EFHA A BFoA <F
94 G sHAS HrtE 9t A CTE 7HE $AA s Axsta ot o)A 7t
tghRlE (ACC/AHA, ESC guidelines)ell A Ar&-std @ = &7/ 20169 7§14 NICE 7}o]
gl Aol EFE F&AY 2 d759 ZSEE ol &3 vlud A5 AuEd 7
&= 9¥ = 7]W3k slol=ghlol nlste] NICE 7Fol=gilolA A =2 BERIE 34
o Hl&o] EUYT AEFE AT EolEF Fole A Ado] U, ddsH ANE
of tigt positive predictive value= o]Z 7ol=gilERT =94ttt [10,11].
T3 /MAE NICE 7lol=gkelol A= calcium scoringe] 091 3AFelA = significant
coronary stenosis7} 17l wWiEd o o] FAAFY calcium scoringS FAHIFA ¥,
anatomical assessmentl CCTAE HAIstATE WA o] A= CCTAS 7€ dxo
Z volume coverage”} &7Fsta, Z-2 gantry rotation timee] AFeo] 7Hs3l F7] @&l

coronary calcium score =&¢| WAL ZFo 2 CCTAS AT 4 AT [12,13].
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1. o153 $3) (Benefit and Harm)

1T AEY HFAHFT TS ATGst=d CCTAE 13 HALZ ARE3H invasivedt A
A7 23 3AES HHEs) EFs] 2223 invasive coronary angiographye] RIEE
Z 4 Utk CCTA Al o] &, lifestyle modification®} treatment initiationS W24 =g
T Slof mEje] CAD BAE Adtele IFS = F AUtk 2Ed = AHAxg9, 2EHx
ATHFIY T2 WARA 2FA 0 =E2HA FAT, CTe WA 933 =dA 72
89 o] AT AW CCTAY WA Ho] AR AA3] Yol diagnostic
performance HolA M ET FFHAZ] WZel o5 ¢ At & F Ak FEAFH F
|4 Hrlxes 7320 AAEH A

2. 2 8437 84 (Acceptability and Applicability)

seldete] A% nmd o® YEEsk £3 CT MR, 2939 44 58 9@ 74 e
& =9 ¥ 53 g dse] 4% 4% CT 9 MR A3 nAde) NASS 43
S ongsa gl 48 Bde] Aot ARl e + Yok, AAHoR ARAHY
Sy gAdE 2 Rt fle Aoz wuEc ey AR e ore wAsd
A AR S8, 29 FAEe] 99 Fol glold AAl g ABHA ZW=
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