Evaluation du risque CV chez le patient asymptomatique
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@Cﬂom 1e" événement CV souvent fatal!
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Patiente de 75 ans, infarctus antérieur tardif, choc
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Evenement évitable?? Prévention non en place...

Et si on s’était vu avant lI'infarctus du myocarde...
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o Obésité (PA > 88F 102H)

o Inflammation, malinfl. , HIV

o Ethnicité

o ATCD familial maladie CV précoce
o Dépression, anxiété, stress (RR 1.2-2.0)
o IPS<0.9

o eGFR<60 mL/min/1.73 m2

o Albumine/creatinine urinaire (> 30mg/g)
o Lp(a)

o FA

o Sténose carotide sur US >50%

o Score calcique

o Coro-scan

o Cancer

o Ins Cardiaque

o BPCO -SAQOS

o Fragilité / low socio-eco

o Migraines

v" Ovaires polykystiques

v Endométriose

v' HTA / diab grossesse

v' Ménopause (précoce)




Si on s’était vu avant l'infarctus du myocarde...

Interrogatoire au-dela des FR classiques / \

Cancer, HIV,

Mal infl. familial

dépression

/

4 FR

. Migraines
féminins



Normal Weight

Metabolically Healthy

Si on s’était vu avant l'infarctus du

myocarde...

0 B1V
Metabolically Healthy

* BMI 18.50-24.99 kg/m?
« No Dyslipidemia

* No Hypertension

« No Type 2 Diabetes

«BMI 230.00 kg/m?
» No Dyslipidemia

« No Hypertension

* No Type 2 Diabetes

Cardiovascular Disease

49% Increased Risk of
Coronary Heart Disease

Caleyachetty et al. JACC, 2017

v

7% Increased Risk of

Cerebrovascular Disease

Coronary Heart Disease

Underweight, O metabolic abnormalities
Underweight, 1 or more metabolic abnormalities
Mormal weight, O metabolic abnormalities
Mormal weight, 1 metabolic abnormality
Mormal weight, 2 metabolic abnormalities
Mormal weight, 3 metabolic abnormalities
Overweight, O metabolic abnormalities
Overweight, 1 metabolic abnormality
Overweight, 2 metabolic abnommalities
Overweight, 3 metabolic abnormalities
Obese, 0 metabolic abnormalities

Obese, 1 metabolic abnormality

Obese, 2 metabolic abnormalities

Obese, 3 metabolic abnormalities

]
o
-
(=]
-
]

96% Increased Risk of
Heart Failure
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Persistent albuminuria categories
Description and range

Si on s’était vu avant l'infarctus du myocarde...

Bilan aurait inclus le RAC, la CRP, les TG et la Lp(a) Al A2 A3
MNormal to
. Moderatel Severel
__ mildly inn.:rs:&mnanr:i!IIr incrsasez
increased
=30 mg/g 30— 300 mg'g =300 mg/g
<3 mg/mmol 3=30 mg/mmol | =30 mg/mmol

e G1 Mormal or high =90 Monitor
E

o

- G2 Mildly decreased 60—-89 Monitor
g £

o B

Em Mildly to moderately 2 .

E = G3a ] 45-59 Manitor

£ 5

n = Moderately to

= = e severely decreased Hlim

o o

g

o e G4 Severely decreased 15-29

i

™

3

Kidney failure

Referral decision making by GFR and albuminuria. *Referring clinicians may wish to discuss with their nephrology
service depending on local arrangements regarding monitoring or referring.

Classification and prognosis of chronic kidney disease (CKD) from 2012 KDIGO (Kidney Disease Improving Global Outcomes) guidelines.
GFR indicates glomerular filtration rate. Adapted from the Kidney Disease: Improving Global Outcomes (KDIGO) CKD Work Grou . .
& g Y proving (KDIGO) " KDIGO guidelines 2012



Si on s’était vu avant l'infarctus du myocarde...
On aurait cherché I'athéroslérose infraclinique

Lesion Iso=-echogene Hypa=ichogans

'I-_.

CAC scoring may be considered to improve risk
classification around treatment decision thresh-
olds. Plaque detection by carotid ultrasound is lib B

an alternative when CAC scoring is unavailable
103,104

or not feasible.

European Heart Journal (2021) 42, 3227 3337



Si on s’était vu avant lI'infarctus du myocarde...
CAC??
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etion— Si on s’était vu avant lI'infarctus du myocarde...
Eligibilité primaire aux statines

100% b
lib
90% lla
lla
80% |
|
70%
29%
|
30%

60%
26%
20%
- - -
0% 5%
ESC Guidelines 2016 ESC Guidelines 2019 ESC Guidelines 2021

Allies in Cardiovascul

50%

37%

% of individuals

40%

No recommendation m Lifestyle first  Lifestyle intervention before statin m Therapeutic intervention

Sulman, Zeitouni et al. Eur Heart J Cardiovasc

Augmentation de I'éligibilité directe entre 2016 et 2021 ;. mocother. 2022:pvaco21.

61,8% des individus éligibles d’emblée a une statine avant I'évenement



Aspirine

Si on s’était vu avant lI'infarctus du myocarde...
La prévention aurait été mise en place...

An ultimate® LDL-C goal of <1.4 mmol/L (55 mg/
dL) and LDL-C reduction of >50% from baseline
should be considered in apparently healthy persons
<70 years at very high risk.2'**>*

An ultimate® LDL-C goal of <1.8 mmol/L (70
mg/dL) and LDL-C reduction of >50% from

baseline should be considered in apparently
| 2122522

healthy persons <70 years at high ris

lla C

lla C

Chez les personnes en apparence saines, de moins de 70 ans, a (tres) haut risque

cardiovasculaire, plus d’études sont nécessaire s.

Jusqu’a lors, les décisions chez ces patients doivent étre prises au cas par cas en balancant le

risque ischémique vs hémorragique

European Heart Journal (2021) 42, 3227 3337
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Use of cardiac CT in the USA
Medicare 2010-2019

+355%



TDM en 2023

Dose divisée par 5a 10

I IMAGERIE CARDIOVASCULAIRE THORACIQUE

Use of Intravenous lodinated Contrast Media in Patients
with Kidney Disease: Consensus Statements from the
American College of Radiology and the National Kidney
Foundation

Matthew S. Davenport, MD * Mark A. Perazella, MD = Jerry Yee, MD * Jonathan R. Dillman, MD, MS =
Derek Fine, MD * Robert ]. McDonald, MD, PhD + Roger A. Redby, MD + Carolyn L. Wing, MD
Jeffrey C. Weinreb, MD

AKlI ™ No AKI AKI ™ No AKI

N=320, prospective study Schoénenberger E. Radiology 2019



Diagnostic performance of CT & MRI

_ Anatomically significant CAD Functionally significant CAD

Sensitivity Specificity Sensitivity Specificity
CCTA 97 % 78 % 93 % 53 %
Stress MRI 90 % 80 % 89 % 87 %

Meta analysis of N=132 studies for anatomy (n=28664) and N=23 studies (N=4131) with FFR

Stress ECG has poor diagnostic performance
Stress MRl comparable to PET and superior to stress Echo & SPECT

CCTA+FFR; vs. ICA+FFR : Se=89%, Sp=90%, AUC 0.84 (Collet C. EHJ 2018)
Stress Perfusion CT : Se=88%, Sp=80% (Takx RA Circ CV1 2015)

Knuuti et al. EHJ 2018



Coronary CTA

=99 %

NPP




N=10003
Low CAD events 3%/25 months

CCTA and patient outcome

Patients with Event (%)
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NEJM 2018



Diagnostic approach in suspected CAD

Coronary CTA'

1"'--..

Choice of the test based on clinical
likelihood, patient characteristics
and preference, availability, =, Testing for ischaemia
as well as local expertise® (imaging testing preferred)

Very low Clinical likelihood of obstructive CAD Very high
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Indications coroscanner chez patient
« asymptomatique ou atypique »

Bilan préopératoire de chirurgie non cardiaque a haut risque / patient a haut risque CV
Anomalies de naissance coronaire
Test fonctionnel non conclusif (deuxieme ligne)

Eliminer maladie coronaire dans une autre pathologie cardiaque
Greffés cardiaques (MCG)

Patients asymptomatiques sélectionnés a haut risque de plaque hypodense
CAD RADS % : scanner Perfusion Stress ou FFR;



Non Calcified Coronary Plaque in CCTA

SCOT-HEART Study

P 0F.

LOW-attenuat|On plaq ue (<3OUH) was 5 Low-attenuation non—calcified plaque burden
the strongest predictor of M| . LAP burden>4%

Superior to CV risk scores, CAC and
coronary stenoses

Patients with a LAP burden >4% were

Proportion with fatal/non-fatal Mi (%)

—
5 times more likely to have M.
2Follow-up (y'ems)3
Low-at_tenuation non-catf:ifled plaque burde_n _ _ . _
< 4% 862 (100) 856 (99) 851 (99) 849 (98) 659 (76) 360 (42)

N=1769
Median FU=4.7 yrs




% population

CCTA in premature CAD

Relationship between CT-defined vulnerability

and ischemic recurrence in pCAD

70%

60%

B Premature CAD

u Control

50%
40%
30%
20%
10%
s L

Spotty calcification Positive remodeling

Rahoual G. et al. EHJ cvi 2023

Low-attenuation plaque

Napkin Ring Sign
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Redheuil/Gandjbhackch/Hatem

EAT density, HU




Renate M. Hoogeveen et al. J Am
Coll Cardiol Img 2019,;12:2571-73.

Percent Change from Baseline in MDS TER of the Index Carotid

Arterial wall inflammation
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Conclusions CDcron

Group

_es consultations de prévention ne sont pas simples!

_es scores guident les decisions
_affinement du risque se fait sans score

_a prise en charge releve de la DMP et bien comprise
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