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Objectives: The purpose of this study was to investigate the clinical impact and cost-effectiveness of treadmill test in asymptomatic individuals.
Methods and Results: We analyzed 8,694 propensity-score matched asymptomatic individuals aged 18 years and older with no prior history of cardiovascular disease who underwent self-referral treadmill test evaluation as part of a general health examination (treadmill test [n=2,898] versus control [n=5,796]). Clinical outcome was defined as a composite of all-cause death, myocardial infarction, and stroke in 1 year after the index test. Subsequent use of cardiac tests, total medical costs, and coronary artery disease (CAD)-related medical costs were investigated within 6 months of the index test. Compared with the matched control group, the treadmill test group underwent further cardiac tests (3.90% versus 2.43%, p<0.001). However, coronary revascularizations were less frequently performed in the treadmill test group (0.03% versus 0.21%, p<0.001) and the primary composite clinical outcome was not statistically different between the two groups (0.14% versus 0.28%, p=0.157). Total medical costs were higher in the treadmill test group ($544 versus $492, p=0.045), but CAD-related costs were not different between the two groups ($12 versus $15, p=0.611) for 6 months. However, considering the baseline cost of a treadmill test ($42), the treadmill test group had higher 6-month CAD-related medical costs (p<0.001)
Conclusions: In asymptomatic individuals, screening with treadmill test was associated with higher subsequent cardiac tests and medical costs, but did not decrease the 1-year risk of death, myocardial infarction, and stroke.

