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4.1 72AIlavIALERATa3e (chronic coronary syndrome)

4.1.1 N1SAIWNBNITAANTDY

- ldedldnmansiamaiesufUansnienisunme

Taiwuzinlidansia hs-CRP

Tusedildflonns wensdn
nsewseUszfiunudsdly
lsAvasadoniilafy

4.1.2 N15A5NINITINING

- 1379 12-lead ECG lufthofifisyiRidunthon sieluvazdifionnisdu
wihen sadonmzndunierlaniaden

- 757 ambulatory ECG monitoring luf{thefiflenisiduvtiensauriu
adanMElAeURATINIY

- T4 functional imaging (stress echo, stress MRI, SPECT, PET) %5
coronary CTA 1us§ﬂaaﬁ'ﬁmmﬁlﬁumﬁﬂaﬂ wae clinical assessment
Wigsegnafen llanansalinsidaduls

- m9i@enld diagnostic test TiUsgliiuain clinical likelihood was CAD
SiUNYUrYeIRUIL warn1UinINgIY/ audeglunisuua
NAYBIEAUNEN VAT

-1aenle functional imaging Wi oUsTLT U myocardial ischemia €11
coronary CTA Tianquwa3e viaslianunsouvanale

- 7579 coronary angiography (CAG) Lfia3iads CAD Tuci’ﬂwﬁ'ﬁ high
clinical likelihood, fan1sjusssliinauausssianssnwimes, {81013
Y94 typical angina uloanusaliunn wieuseliunemdinuagiieegly
nANANIEE

- 19 exercise ECG Tun1sUsztd ua1n1g, exercise tolerance, blood
pressure response, arrhythmia wazAudeslunisiia OV event lu
AUIEU951Y 516&’]@;‘1@1‘71'1@? Hnasion13AnaUN1TINEI

Talwugai oty
CTA Iuéﬂwﬁﬁ extensive

coronary
coronary calcification,
iregular HR, E'humﬂ, Tad
52038lUN1TMTI9 ¥IDAIN
AN INUBINTNAL LA
Taiuugilly exercise ECG
Wemsitadeiaeii  ST-
segment depression
Turaginfiviiunse
1NN 0.1 mV viserU
195u digitalis

4.1.3 N5ATIANBAAAIUNANITI N ILAzNENTallsA

- W915UIM599 echocardiography #ad revascularization 1-3 Laaulu
AUaeEl LV systolic dysfunction

o laiuugileingia  coronary

CTA, stress imaging ED)
CAG lugthenlaiifionns
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4.2 Mz laviaaandsunduy (acute coronary syndrome)

4.2.1 N15AINBNITANNTDY

LigasldnisnsiamsiesuUAnsmiensunme

4.2.2 N15952NBNI5INING

- 4579 12-lead ECG wazuianailosiulildisiian o Lidndusiomsin CK MB

- @9m979 high-sensitivity cardiac troponins kaglin1ssnuilaglunes
SOHANIINTID

-Tunsalidu NSTE-ACS 19d9m5139 high-sensitivity cardiac troponins
LazdInsINTiivsTana 1-3 $alus Smanisnsransausniianun w3089
naundliunn

- N150U1d991599 echocardiography auteued

4.2.3 NM3ATIANDAAAINNANITI N LAz Nensallsa

- lusadldnmsnsiamanesufuiiniamiesnisunmg

1BNH1581439
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Guidelines-2020)
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1367, https://doi.org/10.1093/eurheartj/ehaa575
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4.3 A2 AaNMAIL5859 (chronic heart failure)

4.3.1 NMIATIUNDNITAANTDY

- @973 CXR waz echocardiography lusiefiasduniziilaauinan
- uuzilingI9 echocardiography Liteuseidiu LV function TugUaei
TasunisSnyNenatinarnatenatuiiaila wu wilv1ds wsan1saney

LAIUSLIUNT DN

o/

4.3.2 N15A5NINITINING

- 499399 NT-proBNP %38 BNP lugfthedifiornsivileslnglainsuaing
wazn1snsIasieneludaiau Inenanisasaaiuselosdlunis rule out
HF 11nn77 rule in

- ECG, CXR

- CBC, BUN, creatinine, electrolytes (sodium, potassium, chloride,

o lainuziinlidansna NT-

proBNP %38 BNP TugfUag
wnelagions Tugtaeiil
onsniles  wagildFuns
Aadvegnataaundrinduy

bicarbonate), HbA1c, glucose HE 50 lsAsunized1ady

- 91929 echocardiography teUsgiiiu LVEF 1w lsaden
- WAN5UEINTI stress testing %38 CAG LiiaAnnsoalsanasniioniiila

#u IneFuiiu pretest probability of CAD Tugtheusiazsney

4.3.3 N3ATIANDAAAIUNTITSNWILAZWEINTAIlSA

- #1973 echocardiography Liie@nam 3 LVEF #189n155nw1 %3 el o luuuginlymsia  routine

‘:ll aa ' [ = A a 1 a a . =
NNUAULUAIN 1A UNDYIIVALAY UIDLUBNANTUINITINYILWULAL echocardiography bW®

19 device %30 invasive procedure Ay LVEF Tusneiionnns

N9PAUNAIN
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4. wwmansuFaiionsitedouaznisguadihonnginladuman w.e. 2562

4.4 anazvnlaiurRaunfviin atrial fibrillation
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4.4.1 N1SATIWNBNITANNTDY

- lddadldnisnsianmesiosu JuRnsnienisunme

4.4.2 N15A5NINITINING

- ECG
- TSH
- #9158U1d99929 echocardiography

4.4.3 NMSATIUNDAANINAITINY

- dan929 ECG \loRnnunan1s3n
- Tunsalfivaelduen warfarin M575295¢6U PT-INR 1Juszazam
ANUWLNzaY loedl target INR AMLUINIIBUUR
- Iuﬁﬂaaﬁiﬁ‘}’um DOACs @97539 Hb, serum creatinine, total
bilirubin, direct bilirubin, AST, ALT ag albumin sgagiiansniu
AU
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