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Concept Statement:

For use In risk screening to
refine a patient’s predicted
risk of developing future CHD
beyond that predicted by
“standard” risk factors

Intent:
Match the intensity of
Intervention to the intensity of
risk




Begin with the Assessment of Cardiac Risk Factors

Coronary Heart Disease Risk Factor Calculator ¥ 1.0 C 1995,96 Pfizer Inc H=] E3
Optinhz

Patient Name: R0

. — MOTE: Risk values in extreme percentiles may inaccurately
SoN: estimate 10-year CHD risk. To view the usual calculation range
[6th-95th percentilez]. double-click on the desired risk factor.
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42 45 0.00
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rizk
L¥H by ECG: ["Yes [ Yes John Doe 9/23/99
Cigarette Smoking: M Yes [ Yes Algorithm type: & S_I,lstullt: " Diastolic
Risk type: {+ Ahzolute " Relative

Glucose Intolerance: [ Yes [ Yes

Beset | Exit |

Thiz iz the same risk az a male >¥0 yearz of age with standard risk values.

Wilson et al. Circulation 1998:97:1837




The FRS has clinical utility, but classifies many
middle-aged men and women as “intermediate
rsk”
NHANES 1988-1994
e Focuses on Men and Women
modifiable risk
factors

e Distinguishes
high from low
risk

— However, broad
Intermediate
risk group

e 25-40%
25-40% Ford et al, JACC 2004:43:1791




Lifetime risk I1s the most
relevant endpoint

e Framingham
assessed RF over
prolonged durations

— Changes in risk
factors will induce
changes in risk level

2\ Lifetime exposure
of risk factors

y Framlngham dldnt 040 50 60 70 80 90 40 50 60 70 80 90
treat risk factors Attilngd Age

— Risk equations do not
account for treatment

of RF
Lloyd-Jones. AJC 2004,;94:20-24
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How do we improve the
mousetrap?

Progressive but
Imited explanatory
power of additional
risk factors beyond
FRS

|s subclinical
atherosclerosis the
answer?
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Taylor et al. Prev Cardiol, 2006;9:25-32
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Carotid Intima-Media Thickness



Portable Ultrasound for CIMT



Higher Frequency Imaging






CIMT and Outcomes: Meta-analysis



25%-

6 month quit rate

M Control
O No plaque
M Plaque




Prevention V Guidelines

Circulation 2000:101:e3-22



Calcified Coronary Atherosclerosis
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*Originally developed with EBCT- subsequent MDCT
*High reproduciblility, low radiation exposure

*Alternative scoring systems

— Volume scoring
— Mass scoring




Annual U.S. Nonmedical exposure

Effective |2.5

dose, mSv| 2

EBCT

MDCT-
Triggered

MDCT Gated MDCT Gated
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Gender/Age/CAC Distributions
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2-10X~- risk
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e And the ACC’s
2007 document...






Percent

60

Prevalence of Statin Use

—e— Calcium=0
—8— Calcium>0

Follow-up Year




Stafln Us

Appropriateness of S

D

60%
40% At goal
20% B Not at
goal
0%

CAC- CAC+




Anatomy of a CT Scanner
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X-ray tube

Collimator

Detector
Array
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What does “64 slice” mean?
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Coronary CT Angiography:



Accuracy: Meta-analysis



Accuracy: Meta-analysis






Accuracy Summary



Appropriateness Criteria
ACC/SCCT- Multi-society



13 of 39 indications “appropriate’
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