olN

};.:._‘ http://dx.doi.org/10.17340/jkna.2016.2.1

VIL|Z=ZZX VUIRIO| IAIEOHXIYEF A1BE3I-4 2rOF
61E.|JE-6- -_RI_l (— o%ﬁE._ |_E=|A|'°|| e b
. | tb‘ R4 Rip

- =

= b =|d —_ f = =d

SEH ZYf B2 BER olEE UFD ed HiEsE f¥s’ uEse
il Dl oFel A™E siXIsf
QIMICHEtw ojiryst MA TSt A”R QIR|ChStm 2| njrhst MZTstmAl, Merhstu o|njcyst AF Al halchstn
o|njrat AlATpEt AL olsthEtm o mirhEt AMADIEtIAL SACHE T o|nichEt AlFntEtmAl SX|chetm 2| nhchst
MADEIAL SISt ol niryst MA TS mA MECHstm 2| nichst AlHe|ntstuAl

Scientific Statement for Screening of Coronary Artery Disease in Patients with
Ischemic Stroke

Dongbeom Song, MD?, Young Dae Kim, MD?, Keun-Sik Hong, MD®, Byung-Woo Yoon, MD®, Byung-Chul Lee, MD,
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Ischemic stroke and myocardial infarction share common risk factors and pathophysiologic mechanisms. Unrecognized
coronary artery disease typically occurs in 20-30% of patients with ischemic stroke, and its presence helps to predict the
outcome. Coronary artery disease is also an important cause of morbidity and mortality in patients with ischemic stroke.
Therefore, applying a screening test for asymptomatic coronary artery disease may be considered in ischemic stroke patients
who have a high cardiovascular risk profile. Coronary computed tomography (CT) angiography, myocardial perfusion
imaging, or stress echocardiography can be used as a screening test. Coronary CT angiography is reccommended in the absence
of allergy to contrast media and renal insufficiency.
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