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Non invasive evaluation of
plague imaging by CT
angiography: feasibility and
prognostic implication

Pal Maurovich-Horvat, MD PhD MPH

Cardiovascular Imaging Research Group
Heart and Vascular Center, Semmelweis University
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Outline

A CT in stable coronary artery disease
A High risk plague features
A Future directions

A Take home messages
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Heart attack strikes American Heart
Association president

By Susan Scutti, CNN
(© Updated 1849 GMT (0249 HKT) November 16, 2017 o 0 c

Nn.much progress has been made, but much remains
to be done. Cardiac events can still happen anytime
and anywhere. o

Prof John Warner, president of American Heart
Association
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el ocking the Dbarn
horse has been stolen.”

Prof Eugene Braunwald, Harvard University, Boston,
Massachusetts

INNOVATIONS IN CARDIOLOGY 6

rdiac Imaging meets



Cardiovascular risk prediction

r e :
Framingham S O N N D
Reyncids NN I N N N A (N (N O
ASETE I N N O N A
SSERE [ N N A
procav NN I N N N N N N

A Estimatep at i @Oayeadrisk of cardiovascular events

A Current risk scores are imprecise, cannot identify 1/3 of patients who will
suffer acute event

A Frequently overestimate low risk patients
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Storm prediction

Amagine if the weatherman
says there is a 20 % risk of
a category 5 hurricane in the
next 10 years. Do you think
people would take
immediate preventive
actions like boarding up their
windows, buying hurricane
supplies, or even changing
their daily routine? o

ProfNaghavji AHA2017
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1900: Galveston,

Texas
Fatalities: 6,000-12,000
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Majority of Ml Arise from Mild/Moderate Lesions
on Antecedent Angiography
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Outline

A Current risk prediction
A High risk plague features
A Future directions

A Take home messages
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3 steps of decision-making

1. Clinical assessment of the probability that stable coronary artery disease
(SCAD) is present in a particular patient

2. Non-invasive testing to establish the diagnosis of SCAD in patients with an
Intermediate probability of disease

3. After the diagnosis of SCAD OMT is initiated and risk s t r at | yoft at | o
subsequent events is assessed

(in order to select patients who may b e n drgnt invasive investigation
and revascularization)
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National Institute for Health and Care Excellence (NICE)

< Characteristics of chest pain
Orlginal 201 0 Constricting chest discomfort
. . Precipitated by physical exertion
gu|de||ne Relieved by rest or GTN within 5min

N

Non-anginal pain (£1/3)

Consider non-cardiac causes
Cardiac testing not indicated [T ———

Typical angina (3/3)
Atypical angina (2/3)

Calculate PTP of obstructive CAD

<10%  10-29%  30-60% 60-90% >90%

i |

Diagnostic testing 2010

None CACS Functional ICA None
+CCTA imaging

Kelion AD, Nicol ED JCCT in press
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Coronary CTA is the finest non-invasive
Imaging method to visualize and quantify CAD
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