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CineMRI (pre PCI)
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Coronary Plague Disruption

Bar graphs shows stenosis severity
and associated risk of coronary
occlusion and myocardial infarction.

E.falk, et al. Circulation 1995: 92:657
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|ISCHEMIA Traal

EMBARGOED for 2 p.m. ET, 11-16-19

International Study Of Comparative Health Effectiveness
With Medical And Invasive Approaches (ISCHEMIA):

Primary Report of Clinical Outcomes

Funded by the National Heart, Lung and Blood Institute
Judith S. Hochman, MD

NYU School of Medicine
On behalf of the ISCHEMIA Research Group

Scientific Sessions 2019 NYULangone #AHA19
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|ISCHEMIA Traal

Primary Outcome: CV Death, MlI, hospitalization for UA, HF or
30% resuscitated cardiac arrest
Adjusted Hazard Ratio = 0.93 (0.80, 1.08)

:\; 25% P-value = 0.34
Q .
c=> 20% Absolute Difference INV vs. CON
S CON
g 6 months: INV
5 15% A =1.9% (0.8%, 3.0%)
2
S 0% 1T%
e
3
5% 4 years:
A =-2.2% (-4.4%, 0.0%)
0%
0 1 2 3 4 5
Follow-up (years)
Subjects at Risk
CON 2591 2431 1907 1300 733 293

INV 2588 2364 1908 1291 730 271

QY/UHL:;:%:“ Cardiovascular Clinical Research Center
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CAD-RADS™

3.3.4. Modifier V = Presence of “vulnerable’ or high-risk plague features

Data from recent coronary CTA studies have described vulnerable plague
characteristics that are independently associated with future ACS. They include
positive remodeling, low-attenuation plague, spotty calcification, and the
napkin-ring sign.

If acoronary plague clearly demonstrates two or more high-risk features by
coronary CTA, the modifier “V” (vulnerability) should be added.

spotty calcification napkin-ring sign positive remodeling LAP

Journal of Cardiovascular Computed Tomography (2016)
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Positive Remodeling, Low Attenuation Plague

BEIAKCT CLAP (CT{E30HULLF) *PRZ
nlu (bec_ 7w_I:I\ ACS@%f—ﬁETW 7'3\’) 7Lc._o

Motoyama S, et al.JACC. 2009 30;54:58-9.


http://www.ncbi.nlm.nih.gov/pubmed/19555841?ordinalpos=1&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus

Influence of intra-coronary attenuation
on coronary plague measurements

(Cademartiri F et al; Eur Radiol (2005) 15: 1426-1431)
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CT plague imaging

Gray scale Color scale
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Napkin-Ring sign
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Otsuka, et al., JACC imaging2013; 6: 448-57



Plague Imaging (MRI. PET)

hyperintense plaque (HIP) with noncontrast Feasibility of FDG | maging of the
T(1)-weighted car diac magnetic resonance Coronary Arteries: Comparison Between
coronary plague imaging ACSand Stable Angina

JACC Cardiovasc Imaging2009 ; 2 : 720-728 JACC Car-diovasc Imaging 2010; 3: 388-397



Take Home Message
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