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The presence of CAC is a specific marker of atherosclerosis. Evidence indicates a proportional relationship between CAC score measurements and the frequency of subsequent cardiac events among both men and women and across all ethnicities. A zero CAC score is a strong predictor of low risk, with a 10-year event rate of only ~1% (3), and is also associated with very low risk among diabetic patients. Importantly, ~30% of adult diabetics have a zero CAC score—thus indicating that diabetes is not necessarily a CAD equivalent. The Framingham Risk Score (FRS)—the most commonly used global risk measurement—is known to be limited in prediction of risk in individual patients. Multiple studies have consistently shown that CAC scanning adds significantly to risk prediction over the FRS. Notably, two large outcomes studies of patients with an intermediate FRS demonstrate that the addition of CAC scores results in marked improved risk prediction; over 1 of 4 patients classified by the FRS as having intermediate risk are appropriately reclassified into low and high risk groups (Polonsky et. al, JAMA 2010, Erbel et al JACC 2011). The EISNER study (Rozanski JACC 2011), a randomized clinical trial comparing outcomes in 2,137 volunteers randomized to CAC scanning or no scanning, demonstrated that compared with no scanning, randomization to CAC scanning was associated with superior CAD risk factor control without increasing downstream medical testing. Subjects with low CAC scores had less downstream testing than subjects in the no scan group, whereas subjects with high calcium scores frequently underwent appropriate stress testing. The new ACCF/ACC guidelines for assessment of cardiovascular risk give a IIa recommendation for CAC scan consideration among asymptomatic individuals with intermediate global risk scores and for diabetics over the age of 40 (Greenland JACC 2010), Application of these newly published guidelines may represent a true breakthrough in our nation’s attempt to eliminate unnecessary myocardial infarction and coronary deaths due to unrecognized heart disease.
