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Background
 Not so performant

 23% to 45% of CVD deaths had not been classified at 
“high risk” by SCORE

 Better performance measured by:
 NRI=Net Reclassification Improvement

=%correct reclassification-%incorrect reclassification

 CNRI=Clinical NRI
=NRI in those classified at intermediate risk by  

SCORE
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Research question
 Risk reclassification by non-invasive 

markers of subclinical atherosclerosis?

 Would it be effective or cost effective?
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Results – Clinical review
 Net reclassification:

 Clinical risk-benefit: no study
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Marker Stud
-ies. 

N Quality of  

evidence 

NRI% 
(95%CI) 

CNRI% 
(95%CI) 

Subgroup 

1. Coronary Artery Calcium Score (CAC) 7 13 685 High 14.0 (NR) 21.7 (NR) Lowest value 

    25.0 (16; 34) 54.8 (41; 69) Highest value 

2. Ankle-Brachial Index (ABI) 5 46 082 Moderate 4.3 (0.0; 7.6) 15.9 (6.1; 20.6) Men 

    9.6 (6.1; 16.4) 23.3 (13.3; 62.5) Women 

3. Carotid Plaques (CP) 3 22 924 High 7.7 (2.3; 11.4) 17.7 (10.9; 24.7) - 

4. Aortic Pulse Wave Velocity (aPWV) 3 20 275 Moderate 4.9 (4.0; 5.9) 14.8 (12.4; 17.1) - 

5. Carotid Intima-Media Thickness (cIMT) 2 48 793 High 0.8 (0.1; 1.6) 3.6 (2.7; 4.6) - 

6. Flow-mediated dilation (FMD) 2 3 026 Very low NA NA - 

 



Results – Economic review
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Only for CAC
• 5 US based studies (4 cost‐utility and 1 cost‐

effectiveness)
• Only 2 published after 2008 (using as input clinical 

studies reporting NRI) 

Limited 
evidence

No robust data on the long‐term consequences of 
treating patients pharmacologically in response to 
CAC scores

• No data on the effectiveness of statins in 
patients with significantly elevated CAC scores

• No good data on adherence

Uncertain 
results



Conclusions
 Insufficient evidence to support 

measurement of those markers

 Knowledge gaps:
 Added clinical value
 Predictive value of conventional factors

(BMI, sedentarity, etc…) not fully exploited in 
current SCORE
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Recommendations
• No atherosclerosis markers 
in routine practice for CVD 
predictionClinicians

• Integrate other conventional risk
factors to SCORE

• Evaluate added value of markers 
against this new SCORE

Research
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THANK YOU!

http://ikce.yourict.net/?q=node/1957http://ikce.yourict.net/?q=node/1957


