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We aimed to compare MDCT and MPI with FRS (2-year) in hopes to elude whether such
imaging tools are clinically useful in primary prevention of heart disease.

[ Methods: We retrospectively identified individuals who received both cardiac 64-MDCT and

L ~ MPI as part of their health examination at a Central Taiwan tertiary hospital from January 2008
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R WA AR . ~ to December 2009. FRS (2-year) was calculated based on collected basic data and biomarkers.
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representing statistical significance. Univariate and multivariate logistic regression analysis
- were used to compared CAC scores, MPI scores. and FRS.

E_Resuits: A total of 68 subjects were included, with 48 males and 20 females. Average
age in years was 62.0+11.0. Subjects with FRS =2% (designated as high risk; n=49) had
significantly higher age, higher systolic blood pressure (SBP), lower high-density lipoprotein
cholesterol (HDL-C), and higher CAC scores than those with FRS <2% (designated as low
risk; n=19) (p<0.05). Active smoking was also found to be significant for FRS =2% (p<0.05).
- CAC score was found to be correlated with increased FRS (2-year) (OR 4.06; 95% CI 1.26,
- 13.07). Perfusion scores obtained via MPI include the summed stress score (SSS), summed rest
score (SRS), and summed difference score (SDS; defined as SSS minus SRS); SSS, SRS, SDS
‘: ~were found to have no statistical correlation with FRS. Comparison of a combination of CAC

score and perfusion scores with FRS revealed that 1) CAC =117 with SSS <4 or SSS=4, 2)
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