KQ 2. ¥4 F%so°
A

|
< $Ao A AFEH CT7E A4

¥
o
+
N EL{
oX
r ¢
OHI
=
o\
i
M
x>
e}
e
=
D
)
o
=
o
=
o
=
<
wn
<
=]
g
o
=)
o
o
fo
o)
al
N
>

ooy
of
o
30,
o
+
il
ox
i
offt
=)
o]N
i
=
=
2
@
8
3
=
o
2
52
]
=3
o
=]
e
lo
:\9

1 42
o\
o

o =
’2?
b=
o
8
3
S
o
Q
o <L
3
=3
o
=]
e
lo
do

Q
1
S
o
_‘>~_I‘
lo

2015 k= ’“72} CT Zhol=gtlol A= ;‘31%%“—.%—?-}01 A EHE 34 F
2o A 1) ECG A2} myocardial enzyme levele] =5+ A4d A, g =9 A4
s CTES @3t (Appropriateness Criteria A, Level of Evidence A), 2) Y&
o slzlo] W), ECG 237} uninterpretabled 73-¢-, #4459 CTE HsHoH
(Appropriateness Criteria A, Level of Evidence A), 3) ECG Z 37} non-diagnostics} A v}
myocardial enzyme levele] unclearst &-xleo] tis], 4=t @& o, A45Y CTE
B3kt (Appropriateness Criteria A, Level of Evidence A) (1). o]&=
FARABGEHNSTTol YAEHE 34 FF FAdA BYEH CTE Aldste=
AGE Alfed vlE £&84 2 Ao o Foe oAy A7 AFe 7
I}, Hoffmann 52 59 CTe Alddo] diele AAd e =55 F
EE2S SV F7HER] OB HAER &) g A a3+ gidax sk 8.
201613 dulo]EX Y= NICE (The National Institute for Health and Care Excellence)2]
T4 % ZhelEglolA s, 94 BrkA 548 55 ﬂz}ﬂ APH == v

Zo] A =9
ot (4-7).
s

3
A7 A

i=]

FAZE A A5, B3EY CTE Axsid 3. E2xd Z77} ¢l

S A4 B5 =3 F(troponin-negative acute coronary syndrome) 3} =)o) 1‘416]1
bl

W sHAgS wAsty] A8 LA HARA #FEH CTE Aldsts Aol HIE
aHAJNA A7 Hesival skt gk, WE™ CTell A uncertain functional
significance 235 Xo| Ay non-diagnostic & 7%, ¥IZFH 715 % 3% AHnon-invasive
functional imaging)& F7I= Aldsl= 2= 1HE + Ut
2017'd Asian Society of Cardiovascular Imaging (ASCDS] HIHFZ A7 Gl g
A&7t doollMes FAEsUSTTTol iH= 54 FF A4 D ECG 43¢
cardiac biomarker7} =5 <0 A% global CAD (coronary artery disease) risk7} 2=
A%, BA5 CTES #1333l (Appropriate Use Criteria A), 2) ECG 237}
non-diagnosticd}# 1}, cardiac biomarker 27} equivocald+ 7-¢- global CAD risk7} @<
o JA FFEY CTE #st¥ o (Appropriate Use Criteria AX(2).



A3 1HA}
1. o]=3} 93] (Benefit and Harm)
T:]L/Kg_ﬂ- ]—EU_}I]Z‘O‘:,L/] H64C7]‘ 1) o

o)

B4 % AN BEE CTE 1HIHH,
A ASS 7] wiAg o 24, B Q3 invasive coronary angiography?] HIEE &
T At ovk Ao A WA =E] o] AL, A TE ool Ae A A=
ZGA AR Fo|7t QstE=E olg} 22 AES AT st A8t of g

l"

E

2. FU 8437 LA (Acceptability and Applicability)
Suets Bl CT7F 2ol Bg=o] gla 53] sty 59 tdgdolss
A5 CTE 29T 5 e 64 A o] CTE hREE BHsgoenz 45 CTY
T840l EAZE flth sHATE A4 vl g, BE A& A, GAA Yol =9A
a8 58 ol stz Hgol A HEE Atk 588 84 HriEe
FE20| AAIF o] ).

B

=3

Faed

1. Kim YJ, Yong HS, Kim SM, et al. Korean guidelines for the appropriate use of cardiac
CT. Korean J Radiol 2015;16(2):251-285.

2. ASCI Practice Guideline Working Group. SCCT guidelines on the use of coronary
computed tomographic angiography for patients presenting with acute chest pain to the
emergency department: A Report of the Society of Cardiovascular Computed
Tomography Guidelines Committee. Korean J Radiol 2017;18(6):871-880

3. Recent-onset chest pain of suspected cardiac origin: assessment and diagnosis, Clinical
guideline [CGY95], NICE, [Published date: 24 March 2010] [Last updated: 30 November
2016, https://www.nice.org.uk/guidance/cg95

4. Chang SA, Choi SI, Choi EK, Kim HK, Jung JW, Chun EJ, et al. Usefulness of 64-slice
multidetector computed tomography as an initial diagnostic approach in patients with
acute chest pain. Am Heart J 2008;156:375-383

5. Goldstein JA, Gallagher MJ, O’ Neill WW, Ross MA, O’ Neil BJ, Raff GL. A randomized
controlled trial of multi-slice coronary computed tomography for evaluation of acute
chest pain. J Am Coll Cardiol 2007;49:863-871

6. May JM, Shuman WP, Strote JN, Branch KR, Mitsumori LM, Lockhart DW, et al.
Low-risk patients with chest pain in the emergency department: negative 64-MDCT
coronary angiography may reduce length of stay and hospital charges. AJR Am ]
Roentgenol 2009;193:150-154

7. Samad Z, Hakeem A, Mahmood SS, Pieper K, Patel MR, Simel DL, et al. A meta-analysis
and systematic review of computed tomography angiography as a diagnostic triage tool



for patients with chest pain presenting to the emergency department. J Nucl Cardiol
2012;19:364-376

8. Hoffmann U, Truong QA, Schoenfeld DA, Chou ET, Woodard PK, Nagurney JT, et al
Coronary CT angiography versus standard evaluation in acute chest pain. N Engl J Med
2012;367:299-308

9. Williams MC, Hunter A, Shah ASV, et al. Use of Coronary Computed Tomographic
Angiography to Guide Management of Patients With Coronary Disease. ] Am Coll
Cardiol. 2016;67(15):1759-1768

10. Adamson PD, Hunter A, Williams MC, et al. Diagnostic and prognostic benefits of
computed tomography coronary angiography using the 2016 National Institute for Health
and Care Excellence guidance within a randomised trial. Heart. 2018;104(3):207-214.

11. Chang HJ, Lin FY, Gebow D, et al. Selective Referral Using CCTA Versus Direct
Referral for Individuals Referred to Invasive Coronary Angiography for Suspected CAD:
A Randomized, Controlled, Open-Label Trial. JACC Cardiovasc Imaging. 2019;12(7 Pt
2):1303-1312

* reference 9-11: & W& Fusle] BE PO EEo| 2 ZTASHA Z3



