
Stellingen behorende bij het proefschrift 
 

Diagnostic work-up of acute coronary syndrome:  

the interplay between high-sensitivity troponins and coronary CT 
angiography 

 
1. In low-risk suspected acute coronary syndrome patients, both high-sensitivity troponin T and the HEART 

score are safe and effective gatekeepers for coronary CT angiography. (this thesis)  
 

2. Coronary CT angiography is an ideal non-invasive modality to exclude epicardial obstructive coronary 
artery disease in suspected acute coronary syndrome patients, regardless of sex. (this thesis) 
 

3. Rapid rule-out and rule-in algorithms incorporating high-sensitivity troponin T safely and effectively 
triage a large proportion of suspected acute coronary syndrome patients. (this thesis)  
 

4. In patients with acute chest pain and non-conclusive elevated high-sensitivity troponins, a newly 
developed risk score (PEKT score) allows the identification of patients at low-risk of coronary events. 
(this thesis)  
 

5. Coronary CT angiography safely and accurately rules out type 1 non-ST-segment elevation acute 
coronary syndrome in patients presenting with acute chest pain and non-conclusive elevated high-
sensitivity troponins, while also detecting other relevant non-coronary conditions that cause the 
presenting symptoms. (this thesis)  
 

6. Correct identification of acute chest pain patients at higher risk of non-ST-segment elevation myocardial 
infarction in the prehospital setting via point-of-care high-sensitivity troponins may prove valuable 
(Cullen, Emerg Med J. 2022 Jan 11:emermed-2021-211907) 
 

7. Fractional flow reserve-CT represents a convenient option to combine anatomical with functional 
testing to potentially reduce the number of unnecessary invasive coronary angiograms in patients with 
suspicion of acute coronary syndrome (Hoffmann, JACC Cardiovascular Imaging 2020 Feb;13(2 Pt 
1):462-464)  
 

8. Spectral photon-counting CT may have the potential for true breakthrough performance and may - again 
- change the scope and clinical capabilities of cardiovascular CT. (Sandfort, J Cardiovasc Comput Tomogr. 
2021 May-Jun;15(3):218-225)   
 

9. The development of AI applications with big imaging registries will facilitate precision medicine and 
increase the utility of imaging tests for the patient. (Dey, J Am Coll Cardiol. 2019 Mar 26;73(11):1317-
1335) 
 

10. In the end, anything we apply to patients and to the public should be beneficial for them and should do 
no harm nor lead to unnecessary burden. Yet, the final clinical outcome for the patient does not depend 
on the test under evaluation only, but is dependent on further diagnostic and therapeutic options. 
(Leeflang, Clin Microbiol Infect. 2019 Jan;25(1):54-59) 

 
11. "There is no disease that Allah has created, except that He also has created its treatment." (The Prophet 

Muhammad (pbuh), Sahih al-Bukhari 5678)  
 


