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THE INCREMENTAL PROGNOSTIC VALUE OF A NEGATIVE CARDIAC CT SCAN ON MAJOR ADVERSE CARDIAC OUTCOMES: A SAUDI EXPERIENCE 
M.M. AlQaseer1, T. Chachar1, A.K. AlQarni1, A.D. Jelani1, B.I. Jugdutt2
1. King AbdulAziz Hospital, National Guard Health Affairs, AlAhsa, Kingdom of Saudi Arabia
2. Mazankowski Alberta Heart Institute, University of Alberta and Hospitals, Alberta, Canada.
Background: With the current advancements in the multiple imaging modalities, non-invasive cardiac testing has become the initial golden standard investigation for CAD assessment in the patients with low-to-intermediate risk category. To our knowledge there are no data available in the Kingdom of Saudi Arabia, especially in the Eastern Province, looking at the rates of major cardiac events following a negative scan. Methods: This was a retrospective observational registry performed in a single center in Saudi Arabia. The data was collected from the cardiac CT database identifying all the scans reported with non-obstructive CAD between January 2010 and December 2012. The patients’ charts were reviewed looking for any major cardiac events. Median follow up was 12.7months. 
Results:143 patients identified with non-obstructive CAD in the pre-specified time frame. 62.9% were male. Mean age was 46.7±12years. 23% were diabetic, 34.2% were hypertensive, 32.9% were dyslipidemic, 8.2% had a positive family history of IHD, 12.6% were smokers, and 4.9% had prior history of CAD. 1.4% of the total patient populations had prior CABG. 2.8% of the patients had prior PCI. There were 2 patients that were admitted with a diagnosis of ACS and went on to have further cardiac workup. One of those two patients underwent PCI. The other patient had non-obstructive CAD on angiography. These are consistent with a 0.7% risk of cardiac events following a negative scan.  
Conclusion: The above findings demonstrate that the risk of major cardiac events after a negative cardiac CT scan is low and is in keeping with the international statistics available.

