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@ Leading Causes of Death

By AMERICAN HEART ASSOCIATION NEWS

Heart disease continues to kill more Americans than any other cause, followed by
stroke at No. 5, according to 2015 federal data.
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Sowrce: Cenfers for Disease Confrof and Prevention Publiished Dec. 8 2016
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") Atherosclerotic Plaque Development

Stary Classification of Atherosclerotic Plaques
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This process in many stages of development can be seen in multiple places in the coronary
system and s consistent with the known diffuse nature of CAD




Gender

Males

Gender and Age

Typical/Definite
Angina Pectoris

Intermediate

Atypical/Probable
Angina Pectoris

Intermediate

WHICH TEST FOR WHICH PERSON'<¢

Non-
Anainal
Chest Pain

low (<10%)

Pre Test Probability of Coronary Disease by Symptoms,

Asymptomatic

Very low (<5%)

Females

Intermediate

Very Low (<5%)

Very low

Very low
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High (>90%)
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Intermediate
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High
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High = >90%
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Low = <10%
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Bayes' Theorem
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NONINVASIVE TESTING FOR CAD
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CORONARY CALCIUM SCORING
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Scoring Results : Agatston Score Protocol
LAD Lcx [ | Total Coronaries
Score 1760.15 3534.09 : 7094.52
#ROI's 48 103
AreaSq (sg.mm.)’ ! 1344.85 680. 2692.29
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Coronary-artery calcium score
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CORONARY CALCIUM SCORING
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SYMPTOMATIC PATIENTS OR ASYMPTOMATIC
PATIENTS WITH HIGH RISK CLINICAL FINDINGS

FUNCTIONAL TESTING FOR CAD
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Sensitivity and Specificity of Non-invasive
Tests for the Diagnosis of CAD*

Diagnosti Sensitivity Specificity # Studies #

¢ Test % Patients
(range)

T™MT 68 77 24,027

% (range)

Planar MPI 79 73 510
(70-94)  (43-97)

SPECT 88 77 628
(73-98)  (53-96)

Stress V4 88 1174

ache (40-100)  (80-95)

* NEIM Vol. 344, No. 24 June 14, 2004
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Treadmill Stress Test
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Medscapea www.medscape.com

Determining Duke Treadmill Score (DTS)

DTS = Exercise time* - (5 x ST deviation?) - (4 x exercise anginatt)

* Exercise time in minutes
T ST deviation in millimeters

1 Exercise angina: 0 = None
1 = Non limiting
2 = Exercise limiting

Sourca: Cardiosource ® 2008 by the American Callege of Cardiology Founda
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Low Risk >5

Moderate Risk
-10 to +4

High Risk <-10

DTS AND SURVIVAL

4-YEAR SURVIVAL

Intermediate
DUKE TREADMILL SCORE

Adapted from: Mark DB, et al. N EnglJ Med. 1991;325(12):849-53.

—— H |npatients
Outpatients
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STRESS NUCLEAR

STRESS NUCLEAR
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Pharmacological Stress Tests
nuclear perfusion scan
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Moderate Severe Ischemia Te-99m SESTAMIBI
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ANATOMIC NON-INVASIVE EVALUATION

No. of articles in ~ Patient-based sensitivity ~ Patient-based specificity

Type of CT First auth
YpeloiiLIRscan e O the analysis % [95% Cl| % [95% CIJ

Prospectively ECG-  Von Ballmoos et al. 2011 (74) 100 [98-100] 89 [82-89]

triggered coronary CT  Sun et al. 2012 (75) 99 [98-100] 91 [88-94]

angiography Sun et al. 2012 (76) 97.7 [93.7-100] 92.1 [87.2-97]
Sabarudin et al. 2013 (77) 98.3 [96-100] 90.5 [85.7-96]

CT, computed tomography; ECG, electrocardiogram.
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Figwe 2. Coerelion of quantitative coronary angiography (QCA) and é4-slice conmpured romography (CT) angiogr aphy: Vinwdization and quantificaion

ofa high-grade stencais in the ldft circurmilcz armry. (Diameter in the rdarence section 3.1 mm ca QCA, 3.0 mn o éd-lice CT'; mininal damemrwithin — [IRGCERISERTI
the smnotc secticn 06 mm on QCA, 05 mm o 64-ahice CT). (A) Iovwive coronary angiogram of the left coronary arery iright antenice dblique e

peojecticn ) (B) Mgl e d projection of the left crumiflex amery by 6d-alice CT.
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THE FUTURE: PLAQUE IMAGING

Vulnerable plaque: from plaque to
thrombus

Intraluminal thrombus Propagation of thrombus
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Cross-sectional View
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BLipid compone
BFibrolipid comp
BFibrotic compo
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CONCLUSIONS




