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In both the US and Europe, there have been significant declines in deaths due to cardiovascular disease (CVD) over the last two decades. The impressive reduction in mortality is reassuring evidence of the success of enhanced preventive efforts including lifestyle interventions and the appropriate use of preventive medications such as statins. The recent ACC/AHA guidelines on risk assessment and cholesterol treatment shifted the paradigm of statin eligibility in primary prevention from a combination of risk assessment and corresponding LDL cholesterol targets to a risk-based decision alone, shared between the provider and the patient. However with wide broadening of the scope of individuals meeting criteria for statin has brought new challenges. With current guidelines more than 12 million additional individuals in US and overall 1 billion individuals worldwide will be candidates for statins with the cost of generic statin to be around 1 trillion dollars in 2020. Moreover emerging evidence suggest that approximately half of those considered at high risk by current risk calculators are actually at lower risk of events resulting in appropriate use of statin. Coronary artery calcium (CAC) as a surrogate for coronary atherosclerotic burden has been consistently shown to identify those at higher risk and thus appropriate candidates for statin. Moreover absence of CAC (power of zero) have been noted in 30-50% of those considered at high risk by traditional strategies among whom statins can be safely avoided with a focus on lifestyle interventions. In 2015, CAC testing has the potential to appropriately identify candidates who will, and will not, benefit from lifelong statin therapy and facilitate shared decision making and resource allocation among the stakeholders.

