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Figure 2a. Rates of False Negative Rates for Exercise (n=19 studies) and Pharmacologic Stress (n=24 studies)
Myocardial Perfusion SPECT Imaging Using all 3 Approved Tracers
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Figure 2b. Rates of False Positive Rates by Exercise (n=19 Studies) Adenosine / Dipyridamole (n=24 studies)
Myocardial Perfusion SPECT Imaging
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Figure 4. 2-3 Year Costs for Varying Diagnostic Strategies: Economics of Myocardial Perfusion Imaging in Europe (E
Economics of Noninvasive Diagnosis (END) Registries including Intermediate Risk Patients with Stable Chest Pain S
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