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A1 1 348 59 1 34 A FHSFFH(Acute coronary syndrome)®] =7} S5
TRl St A AFsHel HIME S8 ddsH CT7F AAsith. (Asd A, SATE
D

=] AN

&7t AddE At (1—3). 2 7}0153}‘{1% olEE 71
20153 gk=r A CT 7hol=gld oA = /‘31%%“—‘.‘%—?—1_01 gAHE 34 FF %‘rﬂ"ﬂ
A 1) ECG Z3}2} myocardial enzyme levelo] 5 AAY A, dd =} AAglo] #d%F
W CTES Has}ar (Appropriateness Criteria A, Level of Evidence A), 2) 91d %7} 5=
¢l Aol thal, ECG A7} uninterpretabled 7%, #AFHW CTES Fdusggowd
(Appropriateness Criteria A, Level of Evidence A), 3) ECG Z37} non-diagnostics}tA
myocardial enzyme levelo] uncleardt 3tztol dis], YEd=rl 5= W, 45 CTS
B9tk (Appropriateness Criteria A, Level of Evidence A) (1. ol ARG FUSF
o] JAlEHE 34 5 AA FFEY CTE Adgst= Aol A5 AFYES A=
€ 284 % HAdo ¥ Foe oy A7 Ay ZWEn 4-7). 12y, Hoffmann
< WEEH CTY Ado] didele] AAd e =58 FAR YA =58 S7HA7]|L
7HA]l B AAMEE s vE A7 ade gl s skio ).

of delo]Ex® = NICE (The National Institute for Health and Care Excellence)2]
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N ol

El T ZholEgilolA =, A UM 54 F8 A A3 A = RdFE |4
T2 NAME A5, B3 CTE dasidt Q). EExd F7P7) gl 5488359
T(troponin-negative acute coronary syndrome) &z}l tisl, #dFH 23S u) A s}7]
Ax HAPEA B CTE A P8k Zo] HE aRZAJAA A57F o3t stk
Sk, #4E ™ CTol A uncertain functional significance 23S X.o] A4y non-diagnostic &
A%, vl3EA 715934 AHnon-invasive functional imaging)& F712 Aldgst= AE 19
T Aok

2017'@ Asian Society of Cardiovascular Imaging (ASCDe] HI <52 Al FAatol| that A&
7F YA S8R EHSETo] oiEHE 54 F5 A4 D ECG Ae} cardiac
biomarker’} =& A7 -9 global CAD (coronary artery disease) risk7} 5= 4%,
I35 CTE Bty sl (Appropriate Use Criteria A), 2) ECG Z 37} non-diagnostics} A
u, cardiac biomarker Z#}7} equivocaldt ¢ global CAD risk7}F 55 wl 94 #A4%F
W CTE d3t3 o+ (Appropriate Use Criteria A)(2).
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FARABGEUNSTTY ATET FFEU 548 FF FAA AFEH CTE 1HIHH,
s ASS 7] wjAgto 24, BH Q3 invasive coronary angiography?] HIEE W&

= b Q

4 Aok @9, B4FY CTolA FARGsHAS o] gelg
treatment initiationS WEA =Y F o] FAAAE
adverse cardiac event MACE)e] A E Al &S &
4 =29 Hdo] da, AR 75 ool U= f&‘rﬂ"ﬂ*ﬂ% =9
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2. T 843 F_A4 (Acceptability and Applicability)

SEdghe Wl CT7F Bol Ba=o] a 53] tshdd T d3dydddrs &4
2 CTE 29T 5 e 64 A o CTE dlFE BA{pstdornz W5y CTY 84
e EAZF glvh AR AA v1E, B Ag A, AR g oly 29A FAHE
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