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Dear Betsy,

It has come to our attention that NHL.BI is currently considering
several proposals for a large randomized controlled trial assessing
the impact of cardiovascular imaging on health outcomes. We would
like to offer the strongest possible support for the funding of such a
trial, as it would address one of the major problems in cardiovascular
care today.

Although cardiovascular imaging is clearly an important component
of cardiovascular care, only a large scale prospective RCT can
provide the robust evidence base necessary to provide caregivers
with the vital outcomes-based information they need to guide the
optimal use of competing and new diagnostic technologies. A
successful trial will need to take an unbiased approach, emphasize
real world effectiveness and compare the full spectrum of usual care
with new technology across a variety of clinical practice settings.
With the practice changing information which might be expected
from such a landmark study, patients and providers would be able to
draw on prospective data to guide the selection of diagnostic testing
strategies which are matched to the clinical situation, assess the
proper clinical role of new technologies such as CTA, and address
escalating imaging costs without jeopardizing clinical quality.

The assessment of imaging value is a complex area with many
stakeholders. Only NHLBTI’s scientific leadership, impartiality and
dedication to the highest levels of research integrity can ensure an
impartial review of research proposals and guarantee the quality of
the investigative process. ACCF takes no position on the merits of
any of the proposals. We hope that the quality of the current



proposals allows at least one to be funded. And if NHLBI does fund an imaging RCT, we
would eagerly look forward to partnering with you on disseminating the results as they
are urgently needed by our members, colleagues and partners.

In summary, a RCT on imaging value would address the urgent need for evidence
regarding the value of cardiovascular imaging to promote quality of care and wise use of
resources. Further, in funding such a trial, NHLBI has the opportunity to lead in
providing a template for how we can evaluate future advances in healthcare technology
and ensure quality and cost efficiency in the future.

Bes%rds,
Ww. Douglf%’gver, MD, FACC

cc: Michael Lauer, MD, FACC
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