
 
 
 

Two New Studies Show 
Power of HeartScore 
This summer is turning out to be a pivotal time 
for the science of plaque imaging. Let’s take a 
look at two large new studies demonstrating the 
predictive power of coronary calcification. 
 
First, there is the St. Francis Heart Study, 
appearing in the 7/14/05 issue of the Journal of 
the American College of Cardiology. This is the 
largest prospective population-based study yet 
done on EBT coronary calcium. 4,903 
asymptomatic persons aged 50-70 were scanned 
and followed for an average of 4.3 years. This 
represents over 21,000 person-years of data! 
The authors compared the ability of coronary 
calcium to predict future coronary disease events 
as compared with standard risk factor 
assessment. Coronary calcium was a better 
predictor and was still predictive independently 
of standard risk factor assessment. A score over 
100 compared to a score below 100 increased 
risk by 1100 percent (11-fold increase in risk) 
for any cardiovascular disease event.  
 

The second paper, in the 7/26/05 issue of 
Circulation, is from the Rotterdam Coronary 
Calcification Study, a prospective study of 
2013 elderly patients followed for 3.3 years. 
The authors found that measuring coronary 
calcium was a much better predictor of future 
events in the elderly when compared with 
standard risk factors: 
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Coronary event rates as a function of calcium score within the Framingham risk groups (low: 10% per 10 years; intermediate: 10% to 20% per 
10 years; and high: 20% per year). There were no coronary events in the first and second terti le of calcium scores in the Framingham low-risk group 
 

In older age groups, particularly over age 
70, risk factors such as cholesterol, 
hypertension, cigarette smoking and diabetes 
are less predictive than in younger patients. 
The above graph shows how higher calcium 
scores identify risk better than higher 
Framingham risk scores. 



 

COMING SOON! OPEN VISION MRI AT THE 
L IFESCORE CLINIC- THE MOST ADVANCED 
MRI IN SAN DIEGO! COMBINES OPEN BORE 
COMFORT WITH MAXIMUM FIELD 
STRENGTH 

L ifeScore/UCSD Publish 
Paper  on Carotid Calcium  

The paper, entitled Atherosclerotic 
Calcification and Intimal Medial 
Thickness of the Carotid Arteries, 
appears in the July issue of the 
International Journal of 
Cardiology. We show, for the first 
time in a non-diabetic population, 
that carotid calcium measured with 
EBT correlates well with 
ultrasound-measured intimal-medial 
thickness (IMT), so that both are 
valid and comparable methods for 
measuring plaque in the carotids. It 
should be noted that carotid 
calcium measurements are operator 
independent, and more reproducible 
from one lab to another. Ultrasound 
IMT is difficult to measure and has 
higher variability due to the need 
for operator-derived measurements.  
 
The LifeScore Clinic is one of the 
only imaging centers that routinely 
measures carotid calcium. Dr. 
Michael Wright believes a complete 
cardiovascular assessment should 
always include the carotids, the 
coronaries, the aorta and its branch 
arteries in the abdominal and pelvic 
regions.  This gives the most 
complete assessment of 
atherosclerotic burden, and 
provides important long-term 
prognostic information. 
 

The authors looked at over 20 
carefully designed lifestyle studies. 
Cigarette smoking reduced 
cardiovascular risk by 36%. 
Physical activity reduced risk by 
25%. Moderate alcohol 
consumption reduced risk by 20%. 
Saturated fat reduction reduced 
risk boy 36%. Regular fish oil 
consumption reduced risk by 20%.  
An analysis of combined dietary 
studies showed that those who 
consumed a diet highest in fish, 
fruit, cooked vegetables, raw 
vegetables, and olive oil had a 
49% lower mortality risk, 
compared to those whose diet was 
lowest in these components. 
 
How do these lifestyle benefits 
compare to drug benefits? Low-
dose aspirin reduces risk by 18%. 
Statins for cholesterol reduction 
lower risk by 21%. Beta blockers 
lower risk by 23%. ACE inhibitors 
(for blood pressure) lower risk by 
26%. 
 
Clearly, lifestyle issues are 
critically important in maintaining 
cardiovascular health. We at the 
LifeScore Clinic try to design 
programs for our patients that 
include lifestyle changes and, if 
necessary, medications, based on 
the overall risk profile.  

The ATTICA study (JACC, 
7/5/05) analyzed 1,514 men and 
1,528 women in the Attica 
region of Greece. Those who 
consumed over 300 grams of fish 
per week had a 33% lower CRP 
(C-reactive protein- a blood 
marker for inflammation). 
 
CRP is closely linked to risk for 
cardiovascular disease. Fish 
contain omega-3 fatty acids, 
which are known to reduce 
chronic inflammation. Plaque in 
the arteries is a chronic 
inflammatory condition. This 
study provides further proof of 
the beneficial effects of omega-3 
fatty acids. The LifeScore Clinic 
recommends eating fish at least 
3-5 times per week, and taking 
omega-3 fatty acid supplements 
(available at the clinic). 
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