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Cumulative 3-Year MACE Endpoints (N=216)

Three-Year Secondary MACE Rates by Carotid and Coronary Atherosclerosis
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A Aortic-Root Sections, According to Tet2 Status B Size of Aortic-Root Lesions, According to Tet2 Status
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Thrombosis
promoting factors /@
: Thrombosis
resisting factors

Vascular Thrombosis/ACS Asymptomatic Plaque Healing

Arbab-Zadeh, V Fuster. J Am Coll Cardiol 2015:65:846 —CAD, M/



Interleukin-1 in Ischemic CVD

Inflamed Coronar W
M 1 Artery Atheroma

Coronary Artery Atheroma

T ‘yz CANTOS

'- ProinflLammatory

— o
. Monocyte
Alarmins/Danger Signals (e.g.fL-15) "
\ _
=y o
e
%
é is !

) B Agonism _
P 8 Sympathetic
Spleen ‘“\ Y MNervous System
Q .<___——— N o
l_eu oc:yte

Bone Marrowr

Arbab-Zadeh, V Fuster. J Am Coll Cardiol 2015:65:846
P Libby et. al. J Am Coll Cardiol 2016;67:1091 (VF Modified)




the NEW ENGLAN D
JOURNAL o MEDICINE

ESTABLISHED IN 1812 SEPTEMBER 21, 2017 VOL. 377 NO. 12

Antiinflammatory Therapy with Canakinumab
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Coronary PET Inflammation Imaging.: ACS
Culprit vs Bystander Lesions
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Atherosclerosis Assessment (mm?3)
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Subclinical Atherosclerosis & Framingham RiIsk
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Subclinical Atherosclerosis & 10 yr European Risk Score
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ICHS AND SUBCLINICAL ATHEROSCLEROSIS EXTENT
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5a). AMPATH Centers In Kenya
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