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Objective: To assess the predictive value of traditional Cardiac Risk Factors (CRFs) for Coronary Artery Disease (CAD) burden as reported by CCTA. 
Methods:  Consecutive CCTAs performed at St Paul Hospital between January 2008 -March 2010 were reviewed.  Patient demographics and self reported CRFs were collected. Level 3 readers interpreted CCTAs using an 18-segment model. The degree of stenosis in each segment was quantified and segment scores were summed to generate a total stenosis score (TSS). Independent sample T test was utilized to compare the mean TSS based on risk factor profile. The use of statin medications for primary prevention of CAD was correlated with the degree of CAD.  
Results: The cohort consisted of 1018 patients. Coronary arteries were normal in 46% of patients. Population level analysis revealed older age, male gender, hypertension, dyslipidemia, diabetes, high BMI (>25) and sedentary lifestyle were associated with higher mean TSS (p<0.01). On an individual level, various FRE were only weakly correlated with TSS (Pearson Coefficient (PC) range: 0.18-0.30, mean: 0.26). Correlating statin use and CAD showed that 192 (41%) patients with normal coronary arteries (TSS= 0) were on statin medications.  In contrast, 219 (40%) patients who had at least moderate CAD (TSS &#8805; 2) were not on statin medications. 
Conclusion: Traditional CRF have a strong association with the CAD burden at population level. However the correlation between FRE and disease burden were only weak at an individual level. These results highlight the limitations of the application of population level analysis to individual patients.

