
Non-Invasive “Anatomic” Imaging
CT calcium score and CT Angiography (CTA)

Non-Invasive “Functional” Imaging
Stress test: (SPECT or PET) and (MRI or ECHO)

Treatment
Revascularization or medical therapy (according to invasive results)

Invasive “Anatomo-Functional” Imaging
Invasive coronary angiography (ICA)

>= 75% stenosis   >=30%  and <75% stenosis

IVUS + Pressure wire (FFR)

No stenosis or <30% stenosis

IVUS + Flow wire (CFR)

Follow-up
Clinical evaluation and questionnaires 

EVINCI Study

Flow Chart

Population
Patients with anginal-like chest pain

Clinical Evaluation and Enrolment
Intermediate probability of IHD after ExECG (>20%<90%)

Fulfilling inclusion/exclusion criteria

Signed informed consent, filling of appropriate questionnaires

Blood Sample
Aliquots of plasma and sera

Whole blood

EVINCI



WP1: “Clinic” 

Biomarkers and IHD 

prediction model     

P1-Pisa

WP2:“Anatomical” 

Assessment of CAD by 

MSCT                        

P4-Leiden

WP3: “Functional” 

Assessment of IHD by 

Stress Imaging        

P3-Zurich ( *)

WP4: “Invasive” 

Integrated 

Assessment of  IHD          

P2-Turku

WP5: “Analysis” 

EVINCI Results 

“Central Data Bank” 

P1-Pisa + P15-INF

WP6: “Cost-Benefit” 

Analysis and 

“Procedural Risks” 

P10-Genoa (SSSUP)

WP0: “Diagnostic” 

Work-up               

and “Follow-up”        

P1-Pisa

WP7: “Reporting”    

of multimodality 

imaging results     
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REVIEW BOARD

WP3 (*): P3-Zurich

SPECT: P8-London                          

PET: P2-Turku + P5-Munchen 

ECHO: P11-Madrid + P1-Pisa 

MRI: P3-Zurich + P1-Pisa

WP7 (**): P1-Pisa             

P2-Turku                    

P3-Zurich                   

P5-Munchen                 

P15-Inforsense 
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