
EST in triage and the lack of effectiveness of EST in
screening.
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Re: Predictive Value of Exercise Stress
Testing in a Family Medicine Population

We read with great interest the article by Newman et al
titled “Predictive Value of Exercise Stress Testing in a
Family Medicine Population.”

The results confirm the findings we have reported in
our studies a few years ago.1,2 In our studies, the predic-

tive negative value of the test was 98% both among
working-aged population and among older patients.

Therefore, we would like to point out that the au-
thors’ statement to be the only ones to study predictive
values of exercise stress testing for patient-oriented out-
comes in family medicine is not entirely correct.

Markku Sumanen, MD, PhD
markku.sumanen@uta.fi
Kari Mattila, MD, PhD

University of Tampere, Medical School
Tampere, Finland
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