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IMPACT OF CORONARY CT ANGIOGRAPHY ON PATIENT MANAGEMENT AND CARDIOVASCULAR OUTCOMES: HOW TO INTEGRATE TEST RESULTS IN PATIENT CARE
R. Blankstein
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Coronary computed tomography angiography (CTA) offers a non-invasive approach to visualize coronary atherosclerosis and can be used to accurately exclude the possibility of coronary stenosis.  In order for this test to be used effectively, it is essential for clinicians to understand the implications of various CTA findings and how to integrate the CTA results in patient care.  While patients who have no plaque or stenosis have an excellent prognosis and do not require further testing, individuals who are found to have CAD may require additional therapies or testing.   Among such patients, the severity and extent of plaque can be used to inform the risk of future cardiovascular events, such as myocardial infarction or death, and provide data which is incremental to traditional risk approaches.   Reflecting the increased recognition that coronary plaque is associated with increased risk, multiple studies have shown that CTA findings have a significant impact on medical management, as patients who are found to have disease are more likely to be prescribed new (or more potent) lipid lowering agents and aspirin.  Importantly, even patients who have non-obstructive CAD, (the type of disease that would not be expected to result in any functional impairment to coronary flow) may have an increased risk of MI or cardiovascular death, especially if there is extensive plaque which involves multiple coronary segments.   Since the presence of anatomical stenosis has a limited capacity to identify ischemia, there is concern that CTA findings may lead to excess invasive cardiac procedures.   Therefore, some patients who are found to have stenosis and are being considered for coronary revascularization should first have an evaluation for ischemia.  In conclusion, optimal integration of CTA test results can lead to improved patient management by targeting preventive therapies to at-risk individuals while avoiding further downstream testing in the majority of individuals tested. 
