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THE ASSESSMENT OF CORONARY ARTERY CALCIFICATION IN HIGH-RISK CORONARY ARTERY DISEASE POPULATIONS
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Introduction: The detection of coronary artery calcification using multidetector computed tomography is diagnostic of coronary artery disease (CAD) and arterial plaque burden.  In addition, the degree of coronary calcification is a powerful prognostic tool used to guide therapy and management of patients at risk for coronary artery disease.  We sought to assess patterns of coronary artery calcification in a real-world patient population referred for CAC score quantification to determine relative risk contribution for a variety of cardiovascular risk factors.  
Methods: 138 Patients underwent unenhanced CT (120 KV, 100 mA, 3 mm slices) of the four major coronary vessels, utilizing a standard CAC score protocol. coronary artertial calcification and plaque burden.   
Results: In total, 552 coronary arteries were evaluated in 138 patients. The mean age for females was 64.4 years and for the males, 60.0. The calcium scores were measured at each of the four main epicardial vessels. The odds of diabetic subjects having a total calcium score over 100 relative to non-diabetic subjects was 5.64 times higher even after controlling for other cardiovascular risk factors (95% CI: 1.49 to 21.31, p < 0.011).  The odds ratios for a calcium score > 100 matched to age, gender and smoking was also computed and yielded 1.12, 3.62 and 4.59, respectively, with adjustment for other risk factors. Thus, diabetes mellitus and smoking, two potentially modifiable risk factors, were by far the most contributory risk factors for the development of coronary calcification. 
Conclusion: Diabetes mellitus and smoking are acknowledged CAD risk factors resulting in both micro- and macro-vascular complications. This may lead to alterations in the therapeutic approach towards cardiovascular disease in diabetics and smokers, and reemphasizes the need to manage these risk factors in particular before the occurrence of adverse cardiovascular events. 

