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Who is a High Risk patient,
Jack or Joe?

Gender: Male
Total Cholesterol: 220 mg/dL

HDL Cholesterol: 40 mg/dL

Smoker: No

Systemic Blood Pressure: 140 mm Hg
On medication for HBP: No

History of CAD: No

Symptoms: None
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Framingham Risk 12%

Framingham Risk 12%

Can you tell based on their risk factors?

CardioHealth® is a registered trademark of CardioNexus Corporation.



Risk Factors Not Enough!

Your patients may be at higher risk than their risk factor profiles would lead you to believe.
Here’s why:

Of 136,905 patients hospitalized with coronary artery disease (CAD), only 23% had high LDL

levels (above 130 mg/dl). The other 77% had normal LDL levels (below 130 mg/dl) and
would not have been identified as high-risk
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Traditional risk factors, like cholesterol and blood pressure, are poor predictors of
future cardiovascular events. There is little separation between the distributions
of these risk factors in people who over a specified period do or do not experience an event.”
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Relative distributions of risk factors in men who subsequently died of ischemic heart disease and in men who did not.
Gaussian distribution fitted to data from a cohort of 22,000 men followed prospectively for 10 years (the BUPA study).

Relying on cholesterol and other traditional risk factors can result in misclassification of risk.
Direct visualization of subclinical atherosclerosis can help you to better assess your patient’s risk.

T Modified from Sachdeva et al. AHJ, Vol 157, 111-117 Jan 2009
* Wald NJ, Law MR. BMJ. 2003; 326:1419-1423.



Office-Based Cardiovas

“The Old”
Disconnected, Inefficient, High-cost Healthcare
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cular Risk Assessment

“The New”
Ubiquitous, Integrated, Expandable Solution for
Personalized Preventive Medicine

CardioHealth’Station

Personalized Preventive Medicine™
POINT OF CARE
BLOODWORK:

GENETIC,LIPID, &
PROTEOMIC
TESTING

e Seamless connectivity through Continua®

¢ Impactful time with patients
(13 H H H = 39 _ Showing your patients their arterial plaque may
* seelng IS Bellevmg help to improve their adherence to therapies.

¢ Distinguish your practice

Disclaimer: Continua® is a registered trademark of Continua® Health Alliance.
Not all features are available at time of release. All subject to FDA approval.
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Atherosclerosis: a systemic

“Occurs in Multiple Arteries

Atherosclerosis (plaque formation) is a silent process and
may occur in large and medium-sized arteries anywhere in
the body. Therefore, finding evidence of plaque formation in one
location increases the likelihood of having plaque in another location.

Common locations for plaques are:

e Carotid arteries — the carotid arteries bring oxygenated blood to the

brain; a clot may occur, break off, and become lodged in a smaller vessel ——
of the brain, or the carotids may become narrowed with plaque, causing a

stroke.

e Coronary arteries — the coronary arteries bring oxygenated blood
to the heart muscle; coronary plaques can rupture or cause severe
narrowing of the artery, resulting in chest pain and a heart attack.

- Because atherosclerosis occurs everywhere, developing plaque
““"in any location will place you at higher risk of heart attack,
stroke and other clinical consequences of
plague build-up and rupture.




Disease with Multifocal Manifestations




Lower Risk Higher Risk

“Jack”

.

No plaque
buildup

Carotid IMT: 0.550 mm Carotid IMT: 0.850 mm
(artery wall thickness) (artery wall thickness)

Joe’s scan revealed plaque buildup in his carotid artery. Also, Joe’s CIMT (carotid artery
wall thickness) was high compared to other men of the same age and ethnicity. Now,
Joe’s physician knows that he is at higher risk of heart attack and stroke and can choose
a more personalized treatment.






