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NONINVASIVE ULTRASOUND TECHNIQUES IN THE EVALUATION OF SUBCLINICAL CARDIOVASCULAR DISEASE—STATE OF THE ART

J.M. Gardin, St. John Hospital and Medical Center, Wayne State University, Detroit, MI, USA

Thousands die each year of ischemic heart disease and stroke without warning, while  others have nonfatal myocardial infarction or stroke as their first symptom.  Recent evidence suggests that arterial plaque vulnerability is a more important predictor of cardiovascular disease (CVD) than is percent arterial diameter stenosis.  Epidemiologic studies—e.g., Framingham, Cardiovascular Health Study (CHS), and Atherosclerotic Risk in Communities-have used ultrasound to measure carotid intima-medial thickness (IMT), LV mass and systolic function, and brachial artery reactivity (reflecting endothelial function) to predict future CVD events independent of traditional CVD risk factors.  In CHS, adjusted hazard ratio for incident heart failure in highest versus lowest quartile of echocardiographically-determined LV mass was 3.4.  Furthermore, over 7 years, cumulative CVD event-free rate was ( 95% in lowest versus ( 75% in highest quintile of carotid IMT.  Ultrasound assessment of subclinical CVD should prove useful in designing clinical CVD prevention and treatment strategies.

