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Coronary Artery Calcium(CAC) Score
Presentation Objectives

* Discuss highlights of AHA/ACC 2018 guidelines for ASCVD risk
management and statin use




40,000 years ago, primitive humans were wanderers/gatherers
and some eventually (13,000 BCE) evolved to hunters and farmers



Immune system inflammation to fight infection, metabolism
efficiently converting excess calories to fat to prevent starvation.



Human Predicament in 21st Century Affluent
Socleties:
How Do We Reduce Our Cardiovascular Risk
and Slow the Aging Process”







2018 AHA/ACC multisociety guideline

on management of blood cholesterol

o Key Point-Coronary Artery Calcium (CAC) Score (Agatston units) is
useful in the ASYMPTOMATIC patient without known CAD and
INTERMEDIATE risk scores from risk assessment tools and
blomarkers

* More aggressive approach with statin therapy already recommende
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Therapeutic Lifestyle Changes(TLCs

* For all individuals, emphasize TLCs, the foundation of
cardiovascular risk reduction

e Exercise: 30min walk 5X/week (50% reduction in adverse events),
Or more vigorous exercise reduces risk further




lTypical Mediterranean diet

When shopping in the grocery store, “purchase from the periphery” and live
longer and healthier



AHA/ACC High Risk group with known
clinical ASCVD

e Use high dose statin therapy for high risk
patients, or maximum tolerated dose
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ACC/AHA Very High Risk: Known cardiovascular/vascular

disease and12 month

window of ACS, ischemic CVA, coronary

or peripheral revascularization, tamilial hyperlipidemia

* High dose statin therapy, and L
of 70mg/dl

e Consider ezetimibe (Zetia

DL-C goal




Severe Primary (Familial
Hypercholesterolemia (LDL-C 190>

20X increased risk for adverse ASCVD
event compared with low risk group

o Start high risk statin

DL-C goal <100



Diapetes aged 40-/5 without other
high risk features

. DL-C >70, start moderate dose statin







Remember for primary
prevention of ASCVD in low an
iIntermediate risk patients,
discuss TLCs , discuss patien
concerns regarding statin dru
therapy for strategy of
comprenensive risk reduction

Consider the limitations of risk factors
and risk calculator tool accuracy.

~ Absence of risk factors does not




Coronary Artery Calcium(CAC) Score versus
Cardiac Computed Tomography Angiogram(CTA

o Cardiac CTA 3D-images possible due to advancements in engineering and
ultrafast powertul computer image reprocessing (iterative reconstruction

algorithms).

o Typical institutional high resolution CT scanners are multi row detector (128,
2560, 320+ slice) or dual source scanners.
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CAC score=0

CAC score = 250




CAC Score vs Cardiac CTA as primary
orevention tools In Asymptomatic Patients

* Preventive cardiologists are debating the value of Cardiac CTA vs
CAC scores as the best prevention tools

» Several studies confirmed that adding sophisticated Cardiac CTA
- screening tests extensively in ASYMPTOMATIC patients without
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Long Term Prognostic Value of CAC Scoring. Mittal TK, et al. Eur
Heart J Cardiovasc Imaging. 2017; doi:10.1093/ehjci/jex037.

e 3000 patients referred for CTA and CAC
scoring, 13 year follow up.

 52% of patients had a CAC score of zero,
and 0.5% with missed CAD.




When to Use CAC Score Assessment

 Age 40-75 non diabetics

e | DL-C above 70

* Risk assessment tools calculate a 10year
'iIsk of adverse events >7.5%

e Fami

of the Intermediate risk patients

vy history of premature CAD/CVA but

ner personal risk enhancing factors



CorCal Vanguard Study
finds CAC Score more
persuasive to patients

than risk scores




Recommendations
for Statin Therapy:

Using the CAC Score
Agatston Units




Support for more systematic use of CAC
scores In the Intermediate Risk Patient

 The CAC Score used to identity subclinical atherosclerosis is
superior to any serum biomarker, based on an extensive body of

evidence, for predicting future risk of adverse ASCVD events (ACS,
orogressive CAD, ischemic CVA







