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CAROTID INTIMA MEDIAL THICKNESS (CIMT) AND SMALL ARTERY ELASTICITY (C2) AS A POWERFUL TOOL FOR CARDIOVASCULAR DISEASE (CVD) RISK STRATIFICATION AS COMPARED WITH HIGH-SENSITIVITY C-REACTIVE PROTEIN (HCRP) REGARDLESS OF SEX  
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CIMT, C2 and hCRP have been shown to be useful markers for CVD risk stratification. The purpose of this study was to compare the added value of abnormal CIMT and C2 versus hCRP for CVD risk stratification utilizing ECVDRS.
Methods: We evaluated 1241consecutive, asymptomatic patients (666 female, 575 male), presented to our Center for CVD risk evaluation, using the Early Cardiovascular Disease Risk Score (ECVDRS), age 30 to 89. The ECVDRS consists of 10 non-invasive tests: large (C1), small (C2) artery stiffness, blood pressure at rest and during exercise, carotid and abdominal aorta ultrasound, retinal photography, Microalbuminuria, ECG, LV ultrasound, proBNP. 
Results: 768(62%) of the patients screened (436 female, 332 male) were not receiving CV medications. When stratified using ECVDRS 360 patients (47%) (208 females, 152 males) were low risk, 258 (34%) (147female,111 male) - intermediate and 150(19%) (81 female, 69 male) - high risk. Among the subgroups presence of abnormal C2, CIMT, hCRP was as follows: low risk group- 22 (14 female, 8 male)(6%) C2; 14 (8 female, 6 male)(4%) CIMT, 71 (50female, 21 male)(20%) hCRP; intermediate risk – 106 (69female, 37male)(41%) C2; 59 (33 female, 26 male)(23%) CIMT, 75 (48female, 27 male)(29%) hCRP; high risk group – 112 (70 female, 42 male)(75%) C2 ; 79 (35female, 34male) (53%) CIMT, 66 (36female, 20 male)(44%) hCRP. 
Conclusions: 1. C2 is a powerful tool for CVD risk stratification as compared to hCRP in both sexes. 2. hCRP failed to discriminate between the intermediate and low risk groups. Therefore we propose measurements of C2 / CIMT for CVD Risk assessment for better risk stratification and treatment guidance.

