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EIZAIQIrH - EPQTHMATA

* YNIAPXOYN MNMPAIrMATIKA AzYMNTQMATIKOI AZOENEIZ;

* AN YNAPXOYN T1ATI NPEMEI NA KANOYME SCREENING T1A
2TEDANIAIA NOZO;
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EIZAIQIH

* A2ZOENEIZ ME ZTAOEPH ZTE(DANIAIA NOZO;

* A2YMNTQMATIKOI AZOENEI2Z ME NAPATONTEZ KINAYNOY
A KAPAIATTEIAKA NO2ZHMATA

* MPATMATIKA A QMATIKOI AZOENEIZ
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SCREENING AZOENQN

TABLE 1 Criteria for an Effective Screening Test

Criterion Fulfilled by Coronary Imaging

The condition should be an important health problem

+

There should be a specific treatment for the condition (that would be applied on the basis of the test results)
Facilities for diagnosis and treatment should be widely available

There should be a latent stage of the disease

There should be a test or examination for the condition

The test should be acceptable to the population

The natural history of the disease should be adequately understood

There should be an agreed policy on whom to treat

The total cost of finding a case should be economically balanced in relation to medical expenditure as a whole

H K+ + + F KK

Case finding should be a continuous process, not just a "once and for all” project

MEAETH COURAGE KAI BARI-2D

JACC: CARDIOVASCULAR IMAGING, VOL. 10, NO. 3, 2017
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AZOENEIZ ME ZTAGEPH ZTEDANIAIA NOzO

Test  Clinical Likelihood of ICA-significant CAD

- AEN ANAQEPONTAI:
o 1. HKT
. - 2. TTE
Echocardiography = _
SPECT + |

15% B5%

Itis recommended that selection of the initial non-invasive diagnostic test is done based on the clinical likelihood of CAD

and other patient characteristics that influence test performance,” local expertise, and the availability of tests.

Functional imaging for myocardial ischaemia is recommended if coronary CTA has shown CAD of uncertain functional sig-

nificance or is not diagnostic.**"

European Heart Journal (2020) 41, 407477
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MAPATONTEZ KINAYNOY TI'1A KAPAIAITEIAKA NOZHMATA
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MH EMEMBATIKOZ EAETXOZ MNA 2 TEQANIAIA NOZO

* AOKI ONnQzHz
* DSE

* SPECT

* CTA

* STRESS CMR

]- AEN MPATMATOMNOIOYNTAI 5TO KENTPO MAS
* PET
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ANMEIKONIZTIKOZ EAETXOZ A ZTEDANIAIA NOzZO

* APXIKA ZEKINAME ME ECHO (TTE)

* AIATAPAXEZ KINHTIKOTHTAZ => ZTEQQANIOIPADIA
* BAABIAOMNAOEIEZ

* AIAZTOAIKH AYZAEITOYPTIA
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BAABIAONAOEIEZ

Coronary angiography is indicated for the assessment of CAD
when surgery or an intervention is planned, to determine if concomi-
tant coronary revascularization is indicated (see following table of
recommendations).’® Alternatively, coronary computed tomography
(CT) can be used to rule out CAD in patients at low risk for the

condition.

Coronary angiography® is recommended

before valve surgery in patients with severe
VHD and any of the following:
e history of cardiovascular disease

® suspected myocardial ischaemia®

e in men >40 years of age and postmeno-
pausal women

® one or more cardiovascular risk factors.

The use of stress tests to detect CAD associated with severe valvular

disease is discouraged because of their low diaancs‘cic value and

potential risks. A summary of the management of associated CAD is
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European Heart Journal (2017) 00, 1-53
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BAABIAOMNAOEIEZ

The clinical use of stress echocardiography in non-
ischaemic heart disease: recommendations from
the European Association of Cardiovascular
Imaging and the American Society of
Echocardiography

Patrizio Lancellotti!2*, Patricia A. Pellikka3, Werner Budts?, Farooq A. Chaudhry?,
Erwan Donal® Raluca Dulgheru', Thor Edvardsen’, Madalina Garbi®, Jong-Won Ha’,
Garvan C. Kane?, Joe Kreeger1?, Luc Mertens'!, Philippe Pibarot1?, Eugenio Picano13,
Thomas Ryan'4, Jeane M. Tsutsui'®, and Albert Varga'é

European Heart Journal — Cardiovascular Imaging (2016) 17, 11911229
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AIAZTOAIKH AYZAEITOYPTIA

CACO CAC 1-99 CAC 100-399
N=111 N =50 N=16
Age and diastolic
function
Age <65 81 (73%) 27 (54%) 8 (50%)
and normal
diastolic
function
Age 265 or 17 (15%) 19 (38%) 6 (37%)
diastolic
dysfunction
Age 265 and 13 (12%) 4 (8%) 2 (13%)
diastolic

dysfunction
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CAC = 400
N=14 P-value
<.0001
2 (14%)
2 (14%)
10 (71%)

Echocardiography. 2020;00:1-7.
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MAPAMOP®QZH APIZTEPHZ KOIAIAZ

Peak Systolic Strain
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IMT

Stroke. 2011;42:3017-3021
Table II. Waist Circumference and High Carotid IMT

Variable Men Women
OR 95% CI P-value OR 95% C1 P-value
Waist circumference
<79 cm (reference) (reference)
>79cm 2.6 1.7-4.1 < 0.001 1.8 1.2-2.7 0.002

IMT indicates intima-media thickness:; OR. odds ratio: and CI. confidence interval.

doi: 10.1536/1hj.19-470
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IMT

A B
Participants (n) Events (n) HR (95% Cl) Participants {n) Events (n} HR (95%C1)
AR 297 9 l 088(031-245)  ARICY 1221 75 - 1.03 (0-92-1.14)
ARICS 12211 447 —_— 095 (0E7-1.05)  CAPS™ 3283 61 + 103 (0-86-1-24)
CAPS™ 32683 38 ——44* 092 (072-116) CHS1® 3551 460 —_ 094 (0-86-102)
CHs1% 3551 502 = 097 (083-105)  CHS2™® 207 34 — 083 (0-56-1.23)
CHS2® 297 26 —JI—— 096 (0-62-1-47) EAS™ 613 12 E— 122 (0-77-1-93)
EASH 613 8 » 129 (0-62-2-69) INVADES 2534 67 = 111 (0-91-1-35)
INVADES 2534 22 092 (063-1-34) KIHD 849 71 — 119 (0-92-1.53)
KIHD™ 849 138 e 095 (0-81-112) NOMASH 653 e 052 (0-20-1-36)
PLIC* 1538 10 111 {0.67-183) PLIC® 1538 10 0-98 (0-45-2-16)
Ratterdarn®’ 2610 7 091 (0:71-116) Rotterdam?®’ 2610 145 B —— 105 (0-89-1-24)
SHIP™ 1751 154 080 (0-49-132)  SHIP* 1751 We—————— 074 (0-39-1-40)
Tromse™ 3992 200 ——— 104 {(0-92-1-17) Tromse™ 3992 19 b 096 (0-82-1-12)
Overall (I"=0-0%, p=0-984) <% 0-97(0-92-1-02)  Overall ('=0-0%, p=0-513) ? 1-00 (0-95-1-05)
U T T 1 r T T 1
05 1 15 2 05 1 15 2
Favours na myocardial infarction  Favours myecardial infarction Favoursnostroke  Favours stroke
C D
Participants (n) Events (n) HR (95% C1) Participants {n) Events(n) HR (95%C1)
AR 297 15 : 057 (027-122) AR 297 9 Q—JE’—D 097 (0-47-2-00)
ARICE 12221 1310 . 093(093-104)  ARICH 12221 772 — 0:99 (0-93-1-06)
cAPST 3283 119 098 (086-111)  CAPS® 3283 Erl ———rl— 091 (0-65-1-19)
cH51™ 3551 170 ©-95 (0:90-1-00) et st v mp +97{023-2.02)
CH52'® 297 103 [ R— 1.02 (0-81-1.28)
CHE2%® 297 62 [ 096 (072-128) EAS® 613 5 | 0.94(0.73-121}
EAS™ 613 36 — 095(070-129)  pyan 93 173 4 101 (0-87-1-18)
INVADE™ 2534 239 . 106 (0:94-118)  INVADER 2534 172 e 1-05 (0-91-1-20)
KIHD™ 849 216 - 099 (0-87-113)  KIHD™ B43 186 —— 038 (0-85-1-13)
NOMAS™ 653 — 062 (036-106)  NOMAS™ 653 3 B 1-02 (0-70-1-50)
PUCT 1538 20 101 (066-153) zlvus-'- [‘P": 7 I Ea— 112(066-1.88)
LIc™ 153 7 -_— 0-90(0-57-1-4:
Rotterdam® 2610 526 101 (0-93-1-10) Rotterdam” 22\?0 206 L 1_:1 ([0-22-1-11511
SHIp= 751 192 095(084103) gy 1751 167 —a 098 (0-85-113)
Tromsa™ 3992 315 100 (0-91-1-11) Tromsa™ 3992 208 —=h— 0-96 (0-85-1-08)
Overall (F=0.0%, p=0.712) 0.98 (0-95-1.01) Overall (I'=0-0%, p=1.000) 0-99 (0-96-1-02)
f II 1 r 1
05 1 15 a5 1 15
Favours no event Favours event Favours no death Favours death

Lancet. 2012 June 2; 379(9831): 2053-2062
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DSE - GUIDELINES

Guidelines for Performance, Interpretation,
and Application of Stress Echocardiography
in Ischemic Heart Disease: From the
American Society of Echocardiography

Patricia A. Pellikka, MD, FASE, Chair, Adelaide Arruda-Olson, MD, PhD, FASE,
Farooq A. Chaudhry, MD, FASE,* Ming Hui Chen, MD, MMSc, FASE, Jane E. Marshall, RDCS, FASE,
Thomas R. Porter, MD, FASE, and Stephen G. Sawada, MD, Rochester, Minnesota; New York, New York; Boston,
Massachusetts; Omaba, Nebraska; Indianapolis, Indiana

In asymptomatic adults with diabetes, peripheral vascular disease, or a strong family history of llb B
CAD, or when previous risk assessment testing suggests high risk of CAD, such as a coronary
artery calcium score of =400, a stress imaging test, such as stress echocardiography, may be
considered for advanced cardiovascular risk assessment.””

J Am Soc Echocardiogr. 2020 Jan;33(1):1-41.e8
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DSE - AEITOYPIIKA ZHTHMATA - MEOOAOAOIA

Accelerated Dobutamine Stress Testing: Safety and Feasibility in Patients with

Known or Suspected Coronary Artery Disease » Pharmacokinetics (’ V)

v Onset of action — 1 min

DAvID LU, M.D., MICHAEL D. GREENBERG, M.D.,* RAYMOND LITTLE, M.D., QUDSIA MALIK, M.D., DANIEL J. FERNICOLA, M.D.,
NEIL J. WEISSMAN, M.D.T

v Duration of action < 10 min
Clin. Cardiol. 24, 141145 (2001)

The Value of p-Blockers Administration during > A - AIETEPZH
Recovery Phase of Dobutamine Stress

»1.V. XOPHIHZH
»KYPIQZ MA NOzO ENOZ AITEIOY

James Mguyen, M.D.* Elizabeth Juneman, M.D.,*T and Mohammad Reza Movahed, M.D., Ph.D*T§

DOI: 10.1111/echo.12201
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DSE - STRAIN - PSS

Table 1  Summary of longitudinal deformation characteristics at rest and during
dobutamine stress for each ischaemic substrate

Rest Dobutamine stress

Low dose Peak dose

PSSR S5 PSS PSSR SS PSS PSSR 5SS PSS

Control N N 0* Va /0 77 I\ 0
Acute ischaemia l 1 1 Y NS NN S
Stunning ! 1 7 A S/ IN 0
Chronic ischaemia/hibernation | 1 1 / S/ Ry N s
Non-transmural infarction i " 1 Sy NS NNONN S
Transmural infarction 0 0 0 — - = - - -

Adapted from Bijnens et al.”

*May be present in up to two-fifths of the normal population at rest but if present is of low magnitude.
0 Absent; | Reduced; 1 Increased; 7 Increased vs rest; N, Decreased vs rest;/™, Initial increase followed
by decrease; 7,/ Further increasing; “\,, Further decreasing.

PSS, post-systolic shortening; PSSR, peak systolic strain rate, SS, systolic strain.

Heart 2015:101:72-81
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DIPSE

Dobutamine Dipyridamole

% Submaximal tests 10% 5%
Side effects 1/300 exams 1/1,000
VT. VF Tt i % Sensitivity with Wall Motion abnormalities
100
High-grade AV block s T High Dose + Atropine  Acceleraed (Fast) high
Death 1/5,000 1/10,000 o — — Y ——
80 0.84 mg/10° + atropine 1 mg 0.84 mg/g"
[ —
0.84 mg0"  High dose
[  Standard
50 - 056 MO gose
0
1985 1986 1993 1998 2001 2004 2006

Picano et al, 2009
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DIPSE - CFR

Drugs infusion DIP 0.84 mg/kg in 6 min AMINO (up to 240 mg)

SonoVue 0 5 0 5
bolus (ml)

R - - -

Continuous
Standard i
‘monitoring and
Echo pulsed recording

J Am Soc Echocardiogr 2010;23:1242-50

> TIMELINE (min)

Mild-to- Moderate-
Normal Mizr.ovascular Moderate to- Severe
fensan CAD CAD
Diabetics Nondiabetics
601 PR 58 601 Coronary
s p < 0.0001 H # p < 0.0001 angiography
o 504 : @ 50
c < T
E 1 . L 404
o
g 2 30 432 Wall motion w
: : - .
5 £ @
g < A b=
L=
@ g1 "l P 8 =
Py = e
1 0 1 2 3 CrR a
Subjects at risk Follow-up (years) Follow-up (years)
===CFR <2 66 ar 14 7 243 124 65 29 <
—CFR>2 141 85 a4 19 680 434 228 96 Prognostic 2 + + ++

impact
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CFR/LVMI

DIPSE - CFR

0.14 5 P 0085
0.12
0.1
0.08
1 P < 0.01
0.06 o0 o
] 55
.04
] 50 -
0.02 : . 151
Mormal renal function CKD 40

mCFR <2
OCFR=z=2

Prevalence, %
<]

eGFR <60 Micro CKD

Am JHypertens 2009; 22:191-196
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Annual MACE rate %
S &

o
[

Annual MACE rate %

5
0

8 R 8 &

w
'

8 B 8 &

15 1
10 4

DIPSE - CFR

l 265 years I I <65 years ] | Insulin I I No Insulin ]
- P<.0001 — r P02 -  P<0001 4 [~ P<.0001 5
18.6
16.5
8.6
6.4
2.0 1.6 20 1.3
Ab I N I Abnormal N Abnormal Normal Abnormal Normal
result result result result result result result result
fn = 36) (n = 98) (n=18) (n=78) (n=25) (n=50) n=29)  (n=126)
Microvascular No microvascular End-organ No end-organ
disease disease damage damage
- P<.0001 o  P=0001 [ P<.0001 = ~P<.0001
323
18.2
10.7 P
26
1.5 1.7 1.9
Abnormal  Normal Abnormal Normal Abnormal MNormal Abnormal Nermal
result result result result result result result result
fn=33) (n = &6} fn=21)  (n=110) (n=42)  (n=105) (n=21) (n=71)
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Macrovascular No macrovascular
disease disease
— P<0001  P<.0001

12.7

12.1
2.9
. | —

Abnormal Normal  Abnormal Normal
result result result result
(n=32) (n=81) (n=22) (n=95)

| >3 riskfactors | | <3 risk factors

r P<.0001 A r P=.003 -
1.6
98
27
._-l —
—
Ab al N I Ab I Normal
result result result result
(n =34 (n=134) (n=20) n=42

http://dx.doi.org/10.1016/j.echo.2016.10.003
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SPECT

Test Clinical Likelihood of ICA-significant CAD
Results 0% 50% 100%

+

Stress ECG !
- N e |
|

Coronary CTA

= RADIATION SAFETY!!!
T e

|
Soess T
Echocardiography - NS

|

|
et — -

European Heart Journal (2020) 41, 407477
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SPECT

Moderate Risk FRS

100 -
8o -/ -m.TT=

<
— 604

T
2 P=0.032

S 40
& — High-risk SSS

204 ---- Intermediate-risk SSS
— Low-risk 5538
n L L T L] 1
0 2 4 6 8 10
Years

— 34 33 3 27 24 14

---- 53 52 51 47 48 3

— 173 166 165 153 259 90
SPECT SSS risk Left main, 3-vessel, 1- or 2-vessel Other 1- or

category n with proximal LAD 2-vessel 0-Vessel

High 16 7 5 4
Intermediate 7 2 1 4
Low 4 1 2 1

IIANEAAHNIA ZEMINAPIA

OMAANON EPIrAXIAX
20-22 PEBPOYAPIOY 2020

J Nucl Cardiol 2009;16:516-23
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Event-free survival

1.00 p—

a5

80

85

.80

SPECT

= 7.5 % myocardium ischemic

1."'1 [EENEY]
l."'I AL L T
‘1 (Y] ll.l.
b | l"l o
Siina,
2 7.5 % myocardium ischemic
n=3664, p<0.001
200 400 600 800

time to hard event (days)
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180 1

1€0 1

140 1

global chi-square

20

0

1201

100 1

n=3664 p<0.0001
1

1225

p=0.0003

439

18.7

Hard event

O clinical @ clinical+treadmill M clinical+treadmill+nuclear

J Nucl Cardiol 2009;16:193-0.
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CALCIUM SCORE - CCTA

Image acquisition. All studies were performed using an
Imatron C-100 ultrafast computed tomographic scanner.
Coromary visualTzation s achieved Without contrast by
using the high resolution volume mode of the ultrafast
computed tomographic scanner in conjunction with a 100 ms
scan time, a 3 mm slice thickness, ECG triggering an
holding (Fig. 1). The image slices were obtained with the
patient supine. ECG monitoring electrodes were applied and
a scout localization image was obtained to determine the
level of the carina as a guide to the location of the main
pulmonary artery. 1he scanner configuration was then
switched to the 3 mm, single slice mode, Twenty contiguous
slices (60 mm) were acquired with the most cephalad at the
ower margin of the bifurcation of the main pulmonary

artery. There were no interslice gaps (Fig. 2). Each image
slice was triggered at 80% of the patient’s RR interval, so
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*AGATSTON SCORE
*VOLUME SCORE
*MASS SCORE

J Am Coll Cardiol 1990;15:827-32
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CALCIUM SCORE - CCTA

100.0% - 100.0% -
3
=
»
B 90.0% 90.0% -
2
2 =010 010
“ ~a=11100 ~-11-100
S gogn | 1M o | 1
3 ——400-999 ) ——400-999
g 21,000 24,000
=4
5 N=17,779 Women N=17,850 Men
70.0% T - - : : . 70.0% T : : . . .
<40 40-49 5059 6089 70-79 =280 <40 4049 5059 6089 7079 =280
Age (in years) Age (in years)

Table 2 Risk-Adjusted Hazard Ratios (95% Confidence Intervals)
for Death According to CAC Scores Within Separate Models by Age Decile

CAC 11 to 100 CAC 101 to 400 CAC =400
Age <40 yrs 0.71(0.09-5.47) p = 0.75 11.20(3.16-36.66) p < 0.0001 13.11 (2.68-64.22) p = 0.002
Age 40-49 yrs 2.81(1.40-5.67) p = 0.004 5.91(2.74-12.72) p < 0.0001 14.73 (6.75-32.17) p < 0.0001
Age 50-59 yrs 2.60(1.68-4.02) p < 0.0001 267 (1.64-4.35) p < 0.0001 7.81 (5.02-12.15) p < 0.0001
Age 60-69 yrs 2,58 (1.65-4.04) p < 0.0001 3.95 (2.57-6.07) p < 0.0001 7.86 (5.21-11.87) p < 0.0001
Age T0-T9 yrs 2.94 (1.64-5.27) p < 0.0001 3.92 (2.26-6.80) p < 0.0001 6.19 (3.64-10.51) p < 0.0001
Age =80 yrs 6.26 (1.39-28.30) p = 0.017 5.32(1.20-23.49) p = 0.028 11.71 (2.83-48.46) p = 0.001

Hazard ratios compared with coronary artery calcium (CAC) scores from O to 10.

J Am Coll Cardiol 2008;52:17-23
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BEATIQMENO CALCIUM SCORE

* XAPAKTHPIZTIKA ENOz BEATIQMENOY CAC SCORE

2YNOAIKH NO2OTHTA AOHPQMATO2

NAAKA AY=HMENOY KINAYNOY A PH=H

NMYKNOTHTA AZBEZTIOY

KATANOMH AZBEZTIOY
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BEATIQMENO CALCIUM SCORE

Agatston Score
s 1 CAC Patterns
//
Asymptomatic =~ == IQ = — Low risk / CAC density
adults h - Regional distribution
CAC=0 aE ek
i a Diffusivity
y Number of lesions
{ Y Intermediate )
— | ' — risk = Lesion size
- Microcalcification
CAC1-300

Management 5
unclear —| ]
CAC>300
Improved Risk Classification
Asymptomatic
x agults Low risk
I |ntermediate
New risk
CAC
Score
High risk
Management — -
unclear

J Am Coll Cardiol Img. 2017;10(8):923-37.
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CALCIUM SCORE - CCTA - LOW DOSE

Table3 Comparison of coronary calcium categories: standard vs. low dose

Calcium score Total Agatston score (low dose)
G g e Norlane PRI coci
Total Agatston score 0 24 0 0 0 0 24
(standard dose) 1-10 2 5 0 0 0 7
11-100 0 3 31 1 0 35
101-400 0 0 2 17 0 19
400+ 0 0 0 0 17 17
Total 26 8 33 18 17 102
95% Cl
Simple kappa 0.90 (0.83-0.97)
Weighted kappa 0.95 (0.91-0.98)
Table4 Comparison of standard- and low-dose Agatston scores within CAC risk groups
N Standard (HU) Low (HU) Standard-low (HU)
Mean + SD Mean + SD Mean + SD
Total Agatston score 0 24 0.0 + 0.0 0.0+00 0.0+ 0.0
(standard dose) 1-10 7 36+24 34+35 -01+£27
11-100 35 512 + 266 47.7 £263 —344+124
101-400 19 2314 + 782 212.9 + 877 —185 + 364
400+ 17 1124.8 + 728.8 1089.9 + 736.5 —34.9 + 507
Standard—low
Mean + SD 174+ 258
Variability Mean + SD —4.3% + 37.7%

European Heart Journal — Cardiovascular Imaging (2015) 16, 358—-363
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Imaging parameters CT calcium scan CT coronary angiography

Image acquisition

Scan duration 0.5-10s 05-10 CAC SCORE - MSCT

Spatial resolution 1.5-3.0 mm 05-1.0 rmm
Temporal resolution 240420 ms 240-420 ms (65 ms with dual-
source CT)
Radiation exposure <1 miSv 1-10 mS (protocol dependent)
Advantages Wide availability Short scan time
Low cost Wide availability
Low radiation exposure Best spatial resolution

.. RADIATION SAFETY!!!

veygee dany pragues s s Lt L ast s ma i
detectable nephropathy
Imaging limited by dense coron-
ary calcification and stents
Radiation exposure I's

Indications Risk stratification in primary pre-  Non-invasive assessment of A. POSITIVE REMODELLI NG
vention for individuals at low- suspected stable angina in B LOW ATT E N UATI O N P LA U E
intermediate risk of cardiovas- patients with intermediate L Q
cular events pre-test probability of

corenary ey desse C. FOCAL CALCIFICATION
D. NAPKIN RING SIGN

European Heart Journal (2018) 0, 1-11
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Guidelines

2016 SCCT/STR guidelines for coronary artery calcium scoring of
noncontrast noncardiac chest CT scans: A report of the Society of
Cardiovascular Computed Tomography and Society of Thoracic
Radiology

Harvey S. Hecht ¢, Paul Cronin b Michael . Blaha ¢, Matthew J. Budoff d
Ella A. Kazerooni ”, Jagat Narula ¢, David Yankelevitz f Suhny Abbara & *

Coronary artery calcium scoring technigues.

33 million 7 million

CAC scan lung scan
eligible eligible

Technique Advantages

Disadvantag. »

ECG gated Agatston scoring Very large database
Standard of care
>1250 articles
Guidelines
Computer analysis
Suitable for tracking progression
Nongated Agatston scoring No EKG gating required
Computer analysis
Good correlation
with gated
Nongated Ordinal scoring No software required

Visual assessment Quickest analysis
No software required

Software required
EKG gating required

Software required
Fewer articles
Less reproducible
No database

No database

Few articles
Manual analysis
No database

1 article

Eyeball analysis
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CCTA - SPECT - ESC (NC - CCT) POSITION STATETEMENT

Table 2 Applications of CCT and myocardial perfusion scintigraphy in asymptomatic subjects without previous
cardiovascular events

Intermediate risk Type II diabetic subjects Relatives of premature CAD patients
Calcium score for Calcium score for MPS for ischaemia detection
risk reclassification selective MPS
High risk No high risk CAC significant No or minimal CAC
Aggressive MPS
Risk tactor modification l \
Absent/mild ischaemia Moderate/severe ischasmia

Invasive angiography

European Heart Journal (2011) 32, 1986—1993
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KOZTOz???

2019
Hospital and Executive USNWR Total Cost With
Screening Program Rank Cardiovascular Test Appointment Fee, $
Cleveland Clinic 1
Executive Health Program Cardiac calcium score; cardiac stress test; ECG (resting); vascular screening 5000-15 000
(1-d examination)
Premier Executive Health Cardiac calcium score; cardiac stress test; ECG (resting); vascular screening 5000-25 000
Program
Mayo Clinic 2
Executive Health Program Cardiac calcium score; cardiac stress test: ECG (resting); vascular screening 5000-11 000
Cedars-Sinai Medical Center 3
Comprehensive Evaluation Abdominal aortic ultrasonography; carotid artery ultrasonography; coronary 3800 (men), 4200 (women)
artery CT scan; ECG (resting); C-reactive protein/homocysteine; lipid panel
Essential Evaluation Abdominal aortic ultrasonography; coronary artery CT scan; ECG (resting); 2400 (men), 2700 (women)
C-reactive protein/homocysteine; lipid panel
New York-Presbyterian 4
Hospital - Columbia
Executive Health Abdominal aortic ultrasonography; carotid artery ultrasonography; 5000
ECG (exercise); ECG (resting); lipid panel
3 =
ACC/AHA USPSTF
Cardiac calcium 4(14) Reasonable for cardiovascular risk The current evidence is insufficient to
score assessment in asymptomatic adults at assess the balance of benefits and
intermediate risk harms
Cardiac stress test 19 (68) May be considered for cardiovascular Recommends against screening with
(including exercise risk assessment in intermediate-risk resting or exercise
electrocardiography asymptomatic adults electrocardiography
or echocardiography)
Coronary artery 8 (29) Recommends against screening the Recommends against routine
CT scan general population screening
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ACPM®

Does not recommend routine
screening of the general adult CT
scanning

Does not recommend routine
screening of the general adult
population

Does not recommend routine
screening of the general adult
population

doi:10.1001/jamainternmed.2019.6607
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A NA MHN ZEXNAME!!!

Recommendations

Gaps in evidence
e Currently, most imaging techniques have not been rigorously

Coronary artery calcium scoring may
be considered as a risk modifier in
CV risk assessment.

tested as screening tools in CV risk assessment; more evidence
on calibration, reclassification and cost-effectiveness is still needed.
e The reduction of CVD risk in patients treated with lipid- or

Atherosclerotic plague detection
by carotid artery scanning may be
considered as a risk modifier in CV
risk assessment.

BP-lowering drugs because of reclassification with, for example,
CAC or ABI remains to be demonstrated.

ABI may be considered as a risk
modifier in CV risk assessment.

Carotid ultrasound IMT screening
for CV risk assessment is not
recommended.

European Heart Journal (2016) 37, 2315-2381
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NMPOzQMNMIKH ANOWH

O,TI TNQPIZEI KAAYTEPA KAOE KENTPO

4

CALCIUM SCORE / CCTA

4

+ STEQPANIOTPADIA
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