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Abstract

Coronary artery disease is one of the leading causes of death in adults in Japan. Therefore,
considerable interest has been growing in the diagnosis of coronary heart disease when patients are still
asymptomatic. However critical questions remain regarding the appropriateness of screening and the
optimal screening test. Evidence of improved outcome is required before screening for asymptomatic
patients with substantial risks in coronary artery disease can be recommended. To date, according to the
available evidence, ancillary testing in asymptomatic patients may add small incremental value over risk
stratification with traditional risk factors. Nevertheless, no screening test has been verified to affect care,
lifestyle, adherence, or outcomes. In this review, the issues surrounding screening for coronary artery
disease will be discussed.
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