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Subclinical (asymptomatic) cardiovascular disease (CVD) can be determined in a number of vascular beds.  Predictive value has been reported for several measures including cerebral MRI, carotid duplex, coronary artery and abdominal aortic calcification by CT (CAC and AAC), and the ankle-brachial index (ABI). Two recent studies have reported that for CAC and the ABI, predictive value is retained after adjustment for standard CVD risk factors, or for the Framingham Risk Score (FRS), across a wide spectrum of CVD risk.  The Multi-Ethnic Study of Atherosclerosis (MESA) was a population study of 6722 persons free of clinical CVD at baseline.  After 3.8 years of follow-up, CAC was a strong independent predictor of incident coronary events.  Persons with a CAC score >100 compared to zero had a 7-fold greater risk of a coronary event, and CAC significantly improved the ROC curve after CVD risk factors had been considered.  Preliminary data suggest that AAC could provide equal or greater discrimination.  The ABI Collaboration included 48,115 persons free of clinical CVD at baseline from 16 populations worldwide.  Overall, a low ABI tripled the risk of total mortality with only modest change after adjustment for the FRS, and at every level of the FRS from low to high, a low ABI sharply discriminated risk in both sexes.  Thus, recent accumulating evidence suggests that subclinical CVD measures can significantly improve risk prediction over standard CVD risk factors.   

