Noninvasive Imaging

SHAPE Task Force proposes near-universal cardiac
imaging

Asymptomatic men aged 45 to 75 and asymptomatic women aged 55 to 75
could be screened to detect their near-term risk.
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Heart disease prevention should take an approach similar to cancer prevention,
with near-universal screening of all men and women of a certain age, according
to the SHAPE Task Force proposal.

The Association for the Eradication of Heart Attack released its SHAPE
(Screening for Heart Attack Prevention and Education) practice guideline,
which is scheduled for publication in an upcoming issue of the American
Journal of Cardiology.

“Screening for early-stage asymptomatic cancers (eg, breast and colon) to
prevent late-stage malignancies has been widely accepted. However, although
atherosclerotic cardiovascular disease accounts for more death and disability
than all cancers combined, there are no national screening guidelines for
asymptomatic atherosclerosis,” the task force wrote in its consensus statement.

The SHAPE guideline proposes noninvasive screening to detect subclinical
atherosclerosis in asymptomatic men aged 45 years to 75 years and
asymptomatic women aged 55 years to 75 years who are not considered very
low risk. This accounts for approximately 50 million people in the United
States.

Those people who then test negative for atherosclerosis would be classified as

lower risk or moderate risk, with reassessment recommended within five to 10

years. Those who test positive for atherosclerosis would be stratified according
to the magnitude of atherosclerotic burden into further risk categories.

“Thus, the 1* SHAPE Guideline emphasizes titrating the intensity of risk factor
modification and treatment goals proportional to the risk,” the document states.

Traditional risk assessment



“The SHAPE guideline makes a good case for the limitations of traditional risk
assessment,” said Roger Blumenthal, MD, director of the Johns Hopkins
Ciccarone Center for the Prevention of Heart Disease and editorial board
member of Today in Cardiology’s Preventive Cardiology section. Blumenthal
was a member of the SHAPE review committee.

“What you want to find out is whether a patient at risk should be on life-long
aspirin or cholesterol medication,” Blumenthal said.

“In my view, this is more of a call to action for people to look at all of the data
that we have about subclinical atherosclerosis, C-reactive protein and other tests
that can help in this broad intermediate risk category.”

Jay Cohn, MD, professor of medicine at the University of Minnesota and
editorial board member of Today in Cardiology’s Myocardial Disorders, Heart
Failure and Transplantation section, was a member of the task force editorial
committee.

“I am a strong proponent of the idea that we should evaluate screening as a
possible strategy for everyone over a certain age range, but the SHAPE task
force has taken it a little too far too quickly,” Cohn said. “We don’t have good
enough data to suggest that community screening of everyone with these
particular methods is cost-effective.”

Rather than viewing the document as a “guideline,” Cohn said it should be
promoted instead as a “call to arms” that emphasizes that “heart attacks and
strokes and advanced heart failure can, in fact, be prevented if we identify the
people at risk and intervene early.”

Vulnerable plaque, vulnerable patient

The SHAPE guidelines are based on the concepts of the vulnerable plaque and
the vulnerable patient, which involve testing for subclinical arterial disease.

One of the testing methods available for measuring subclinical atherosclerosis is
the assessment of coronary artery calcification by computed tomography.
Ultrasonography can also measure carotid artery intima-media thickness.

“Both of these imaging methods provide prognostic information of proven value
regarding the future risk of heart attack and stroke,” AEHA officials wrote.
“Careful and responsible implementation of these tests as part of a
comprehensive risk assessment and reduction approach is warranted.”



Other tests, such as MRI of the great arteries, studies of small and large artery
stiffness, and assessment of systemic endothelial dysfunction are emerging and
will need further validation, according to the report.

“The screening results (severity of subclinical arterial disease) combined with
risk factor assessment are used for risk stratification to identify the vulnerable
patient and initiate appropriate therapy. The higher the risk, the more vulnerable
an individual is to a near-term adverse event.

“Since less than 10% of the population who test positive for atherosclerosis will
experience a near-term event, additional risk stratification based on reliable
markers of disease activity is needed and is expected to further focus the search
for the vulnerable patient in the future.”



	Noninvasive Imaging
	SHAPE Task Force proposes near-universal cardiac imaging
	Asymptomatic men aged 45 to 75 and asymptomatic women aged 5
	Traditional risk assessment
	Vulnerable plaque, vulnerable patient





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


