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Last 3 Decades
Significant Gains in Heart Disease Death
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But No Reduction in New Heart Attacks
Especially Reversing Trends Among Young

More than 800,000 Present with First 

Heart Attack Each Year 

1st Presentation of Heart Disease is 

Heart Attack or Sudden Cardiac Death in 

1 in 2 Cases
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Among Many Other Reasons
Current RF/Biomarkers Based Approach are Imprecise

FRS 2003-2013

Under Estimation

PCE 2013-To date

Over Estimation
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What We Need?
Paradigm Shift: Follow Where the Money Is

Atherosclerosis       Cardiovascular Disease

LDL

Individual susceptibility vs. resilience

(genetic / epigenetic /
SDOH / access to care / other) 

Blood 
Pressure Pollution

Lpa Glucose

Physical 
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Inflammation
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# 1: Coronary Artery Calcium Test
Best Predictor at High Risk for Heart Disease
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#2: PowerOfZero
Identifies Extremely Low ASCVD Risk
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#3: CAC Clarifies “True Risk” 

Across RF & Biomarker Spectrum
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Inflammation Risk Factors Lipoprotein (a)

Polypill Candidate FH Premature CHD Aging

One Third to One half CAC Zero
Revised Risk Much Lower Than Anticipated

#3: CAC Clarifies “True Risk” 

Across RF & Biomarker Spectrum
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2/3rd adults without ASCVD candidate for statin

Up to 1 in 2 statin candidates with CAC=0

Revised risk below threshold for considering statins

#4:Does Everyone Need Statins

Power of Zero Acts as the “Tie Breaker”
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10-year risk 
5% - <7.5% or 7.5% - <20%

Below Threshold for Statin Benefit
Consider avoiding or 

postponing drug therapy.

Above Threshold for Statin Benefit 
Recommend statin therapy.

Consider CAC measurement 
If performed:

Engage patient in discussion 
regarding net benefit of statin 

therapy

CAC = 0

Decision for No Drug 
Therapy

Decision for Drug Therapy

CAC 1 – 99 and <75th 
%ile for age/sex race

CAC ≥ 100 or ≥75th 
%ile for age/sex/race

Subclinical atherosclerosis present; risk estimate 
similar. Repeat clinician-patient discussion with 

new information. Consider statin therapy now or 
postpone statin and consider repeat CAC in 5 years

Decision

Patient Undecided or Clinical Uncertainty Regarding 
Net Benefit of Statin Therapy

See ACC/AHA 2018 Guideline 
for Cholesterol Management

#5: CAC Testing & PowerOfZero
Adopted by US Cholesterol Management Guidelines
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#5: CAC Testing & PowerOfZero
Adopted by Other National/International Guidelines
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5 Unanswered Questions!
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17.5 Year Follow-up

2.78 per 1,000 person-years (CVD Events) 

#1:Younger Adults: CAC Zero in Long(er) Term 

Is it Safe?
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#1:Younger Adults: CAC Zero in Long(er) Term 

Is it Safe?
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#2: Is there a Role of CAC in DM?

Represents ôpower of zeroõ and affords 

patients & physicians potential to avoid 

more aggressive risk reduction strategies

Thus, the òwarranty periodó of a CAC score 

of 0, as previously discussed, can be 

extended to diabetes.
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é.medication intensity could be 

offered with shared decision making 

to those with elevated LDL-C, though 

the benefit is less well documented in 

patients without subclinical 

atherosclerosis.

#3: Severely Elevated LDL
No Need for CAC?
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#4: CAC & Familial Hypercholesteremia

Any Role?

CAC Zero=49%

CAC Zero=42%
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NNT5 with PCSK9i
CAC Zero

≈250 in highȤrisk scenario

≈670 in LDLȤC–based broad scenario

CAC>100

30 in highȤrisk scenario

43 in LDLȤC–based broad scenario

#4: CAC & Severe/Familial Hypercholesteremia

Can it Guide Management?
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#5: CAC Based Therapeutic Guidance

Beyond LDL Lowering?
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Summary: CAC Testing

#KeepItSimple
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Looking into Future: Beyond CAC

Understanding Early CAD with CCTA
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