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Focus on Coronary Atherosclerosis

Sandfort et Al. Circ CV Imag 2015



Prevalence of Nobs in Asymptomatic Individuals

Nasir et Al. JACC CV Imaging 2022; Bergström et Al. Circulation 2021

N° 2359Age 53.4+6.8yrsWomen 49.6%

Miami Heart Study

SCAPIS (the Swedish CardiopulmonaryBioimage Study)
N° 25.182Age 57 + 4.3yrsWomen 51%

52,8%

1-49% stenosis NobsCAD 30%



Degree of CAD by examination year and gender In Stable Angina

The proportion of patients with noobstructive CAD increased from54 to 73% in women and from19 to 41% in men
Jespersen et Al. Eur Heart J 2012

Copenhagen Study
No obstructive CAD comprised normal coronary arteries(defined as 0% stenosis in all coronary arteries) anddiffuse non-obstructive CAD (defined as 1–49% stenosisin any epicardial coronary artery).



37674 patients, 22.3%nonobstructive CAD, 55.4% had obstructive CAD

Retrospective cohort study of all US veteransundergoingelective coronary angiography for CAD between October2007 and September 2012
JAMA. 2014;312(17):1754-1763



Chang et Al. J Am Coll Cardiol. 2018



La complicanza è dovuto a progressione della stenosi coronarica che divieneimprovvisamente significativa e causa ischemia ACUTA

Ahmadi et Al. Circ Res 2015



3265 patients classified into 3 groups:
Normal coronary arteries (lesion <20%)

Non-obstructive CAD (20–50%)
Obstructive coronary artery disease (>70%)

Rodríguez-Capitán et Al. J. Clin. Med. 2021

MI , stroke, HF hospitalization, or CVdeath



CONFIRM (Coronary CT Angiography Evaluation for ClinicalOutcomes: An International Multicenter Registry)

Min et al. JACC 2007

La gravità della NobsCAD può determinareUn rischio paragonabile a quello di lesionipiù serrate

Es. 2 placche moderate = 1 lesione significativa



Metanalisi NObsCAD vs NOCAD

Abdulla et Al. Int J Cardiovasc Imaging, 2011



CONFIRM (Coronary CT Angiography Evaluation for Clinical Outcomes: An
InternationalMulticenter Registry)

23,854 Patients Without Known Coronary Artery Disease

Min et Al. JACC 2011

Unadjusted All-Cause 3-Year Kaplan-Meier Survival by the Maximal Per-Patient



Valore prognostico della CAD ostruttiva e nonostruttiva (studio prospettico)

Bittencourt et Al,. Circ CV Imag 2014

3242 patients followed for the primary outcome ofcardiovascular death or myocardial infarction for amedian of 3.6 (2.1–5.0) years



Il rischio di eventi cumulativo in presenza di NobsCADè di circa 8 volte quello dei pazienti NOCAD
Findings from 17 Published Reports (N ¼ 49,957) with a Median of 2.5 years of Follow-up – Suspected CAD

all-cause or CAD mortality, ACS, or Revascularization



Chow et Al. Arteriosclerosis, Thrombosis, and Vascular Biology. 2015

Valore prognostico della coronaropatia non ostruttiva

Lin et Al. JACC 2011

Hazard ratios (HRs)for all-cause mortality



Classification of coronary atherosclerosis

Van Veelen et Al. Rev Cardiovasc Med 2022



Rainbow Vision (RV)

Maurovich-Horvat et AL. JACC CV Imag 2016



Adverse Plaque Characteristics

Dawson et Al. JACC 2022



Shaw et Al. Journal of Cardiovascular Computed Tomography 15 (2021) 93e109





Valore prognostico delle stenosi coronariche e delle caratteristichedi placca nello studio SCOTHEART

Williams et Al. JACC 2019 AP= Adverse plaque characteristics



Early detection of coronary atherosclerosismakes the difference
-61% ICA WOCO+29% ICA WCO

Improved assignementof preventive therapies

-50% events

Post hoc landmark analysis at 50 days

CV Death + MI



This article was published onAugust 25, 2018, at NEJM.org.

-41% di Morte Coronarica o IMA





Temporal Changes in Plaque Volumes andComposition of Noncalcified Plaque by Statin use

Lee et Al. JACC CV Imag 2018

The PARADIGM Study



Effects of pharmacological and non-pharmacologicalintervention on plaque features and dimensions

Dawson et Al. JACC 2022

Henzel et Al. JACC CV Imag 2021

Pacman AMI, JAMA 2022





Conclusioni
• La maggior parte degli eventi coronarici si verifica percomplicanze di placche non ostruttive• L’impiego precoce di misure preventive in grado di modificarela gravità delle lesioni aterosclerotiche coronariche puòprevenire lo sviluppo di eventi coronarici e morte• La corretta identificazione e descrizione della malattia nonostruttiva è di estrema importanza clinica e andrebbepromossa in tutti i casi in cui si disponga di una anatomiacoronarica


