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In comparison to generic alternatives, gCardio offers a turn-key solution 
for Cardiology practices that integrates medical visits, procedures and 
billing in a single system without expensive customization. 

With gCardio, Cardiology offices can become paperless sooner 
leading to a higher return on investment.
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Tests Often
Omitted
Before PCI

B Y  M A RY  A N N  M O O N

Contributing Writer

Fewer than half of Medicare patients
undergoing elective percutaneous
coronary intervention for stable

angina had a stress test to document is-
chemia, according to cohort study of
more than 20,000 individuals.

“Without documentation of ischemia,
PCIs may have been performed in pa-
tients who would not have benefited from
the procedure,” Dr. Grace A. Lin of the
University of California, San Francisco,
and her associates reported. 

Guidelines published jointly by the
American College of Cardiology, the Amer-
ican Heart Association, and the Society for
Cardiovascular Angiography and Inter-
vention state that in patients with stable
angina any vessels to be dilated via PCI
must be “associated with a moderate to se-
vere degree of ischemia on noninvasive
testing.”

Dr. Lin and her colleagues assessed the
frequency of stress testing in a cohort of
23,887 Medicare patients treated through-
out the United States in 2004. 

Overall, only 45% of the patients un-
derwent stress testing within 90 days pri-
or to their elective PCI. 

This proportion varied dramatically by
geographic region, from 22% in some ar-
eas to 71% in others. It was unclear why
such variation exists, since stress testing is
widely available and there was no correla-
tion with the volume of PCIs done in those
geographic regions. This finding shows
that “local practice patterns may super-
sede clinical guidelines and evidence from
clinical trials in the decision-making process
for patients with stable CAD,” the investi-
gators said ( JAMA 2008;300:1765-73). 

Younger physicians and those who per-
formed higher volumes of PCIs were less
likely than were others to perform stress
testing. “This suggests that physician de-
cision making regarding PCI was influ-
enced less by the presence of ischemia, as
guidelines suggest, and more by physi-
cians’ own biases and community practice
patterns,” Dr. Lin and her associates said. 

Similarly, certain patient characteristics
predicted the use of a stress test. Patients
who had previously undergone cardiac
catheterization, older patients, and those
with comorbidities such as rheumatic or
pulmonary disease were less likely to have
stress tests. “Although these factors do in-
crease the probability that obstructive
CAD is present, evidence of ischemia (not
just visualization of anatomy) is crucial in
determining if the use of PCI is appro-
priate,” the researchers noted. 

In an editorial comment accompanying
this report, Dr. George A. Diamond and
Dr. Sanjay Kaul of Cedars-Sinai Medical
Center, Los Angeles, said “the analyses
that were performed leave the clear im-
pression that referral for PCI was influ-
enced less by objective evidence of is-
chemia than by incidental factors” ( JAMA
2008;300:1817-9). ■




