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— Coronary CTA for Stenoses
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Sensitivity | Specificity | PPV

NPV
ACCURACY” 95 83 64 85%

CORE-64 " 85 90 91 87%

Accuracy

Area under the ROC curve (AUG): *Budaff =t o, JACS 2008;21:1724-1722
weliller et o. NEJM 2008;359:2324-2335

ACCURACY 096
CORE-64 095




What is an appropriate case?

- Most common scenario
patients with
low to intermediate pretest risk

coronary CT
Normal / Non-obstructive CAD
Area under the ROC curve  0.93-0.96
Extremely high negetive predictive value

Abnormal / Significant CAD

positive predictive value 64 - 91%

Discordance hetween CTA and SPECT

on SPECT

Normal perfusion N=143

The Average Weighted Percentage
Normal and Abnormal Functional Studies
N=231
(250% stenosis)

Abnormal CTA study

Abnormal perfusion
on SPECT

I N=88

Normal perfusion
on SPECT

Normal CTA study

Abnormal perfusion

on SPECT

Schuijf JD, etal. Heart 2008

COURAGE Trial

Impact of Optimal Medical Therapy With or Without PCI
Endpoints: Death, ML ACS

03 -
23.5%
PC1+OMT
55 22.6%
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Baden WE. et dl. Am J Cardal 2008;104:1-4

Need Revascularization?

QMT With or Without PCI to Reduce Ischemic Burden
- Nuclear sub—study -

All population Moderate to severe ischemia
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Shaw J, &t d. Circuletion 2008; 117:1283-1201
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Discordance between anatomical stenesis and
myocardial ischemia

Functionally Relevant Arteries Determined
by SPECT/CT Fusion Imaging

741 seg_meﬂfs’f'sb cases i

Culprit lesion )
5segments(22%)

‘.*
>507|§.stenosis
204segments(28%)

\“-'»Al_l,gptienis perforr_n_edbdfﬁ CTA and SPECT
g within 3 monthsinterval

Discordance hetween anatomical stenosis and
myocardial ischemia

FAME (Fractional Flow Reserve Versus Angiographyin
Multivessel Evaluation) study

Angiographic Stenosis

Flow-limiting Stenosis
(FFRS 0.8)

) VD (14%)

2.VD (45%)

2-VD (43%)

Tonino PA et ol. J Am Coll Cardicl. 2010;55:2814-21

COURAGE Trial

Impact of Optimal Medical Therapy With or Without PCI
Endpoints: Death, ML ACS

23.5%

PCI+ OMT
Ny 22.6%

4 Criteria®
ECGY>Treadmill test® TRMOTFE +ICAIZ T 1 LLEDIRE
CEMORIEHE <EnORBFHBHLE 8

ERR(CERMENIS T B (CPCI ?

Years

T

Baden YE et d. Am J Cordal 2009;104:1-4

Need Revascularization?

QOMT With or Without PCI to Reduce Ischemic Burden
= Nuclear sub-study —

All population Moderate to severe ischemia
‘ >5% Reduction . >5% Reduction
:: No Reduction § n'>
o8 [reva——r §os No Reduction
e L —— i o Usanted 050 001
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Shaw J, et d. Circulation 2008; 117:1283-1281
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—Risk Stratification using ¢
B ouw Annual Ent Rates Sraified by Cardiac Co mnute Tomograhv
Angiography Result Huhten et o JACG 2011;57:1237-47.
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Meta—Analysis; 18 study,n =9592 g
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Time aging)
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Annual Rate of Myocardial

Infarction or Cardlac Death

<100 100-400
Coronary Artery Calcium Score

Schenker <t d. Girculetan 200811

T < 50% stenosis{n=724) Log Rank Pvalue <0005
or 1VD{n=144)

E T VD(n=63).p=0.004 3
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LMT{n=106) p<0.0001 4
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0 128 b s 500 (V-]
Min et d. J Am Call Cardal 2007,50:1151-70 Follow-up (days N=517

von Weshoven JM, et al. JACTTZ00Y




ulnerable Plagues

Thin Cap Fibroatherom

Inflammation

Macrophages infiltration "=1059
14:10% in the fibrous cap
(ref. 24) _ ‘Thin fibrous cap
65 pum (ref. 23) 2
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GT value <30 HU é 2
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