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Table V1. Multivariable Predictors of Segmental and Composite Carotid Intima-Media Thickness Values Among Young Adults

ComMmoN CAROTID

Pre

T

TABLES

R:

InTERMAL CAROTID

PrEDICTOR
VARIABLES

Re

Bure

PrEDICTOR
VARIABLES

s

CoMPOSITE

PrEDICTOR
VARIABLES

R

Age

Total cholesterol-

wo-HDL-C
ratio
White race

Male sex

Waist

0.024
0.024

0.006

DBP

Total
cholesterol-to
HDL-C ratio

Age

Age

Tortal
cholesterol-to
HDL-C ratio

Current
smoking

SBP
Male sex

SBP

Tortal
cholesterol-to
HDL-C ratio

Age

Male sex

Current

smoking
White race

circumference
Current smoking 0.008
HDL-C 0.003*
Log triglycerides 0.004*
nal B2 0.286 0.107 0.164 0.264
Aﬂ?’?‘.ﬁﬁ{except as noted. *P<.02. Abbreviations: DBF, diastolic blood pressure; HDL-C, high-densiry lipoprotein cholesterol; SBE,

systolic blood pressure.

Tzou W et al. BOGALUSA study. PREVENTIVE CARDIOLOGY 2007



PAeypovwdn voouarta / augnpévn CRP — ZEA, PeupaTtogidng
apOpiTida
Rizzo M et al. IJM 2009
Doornum et al. Arthritis & Rheumatism 2002
Stamatelopoulos K, Kittas G, Papamichael C, Sfikakis P. ATVB 2009

OuoKuUOoTEIVN
McQuillan BM et al. Circulation 1999; 99:2383

‘AIrorpwrEivn (a)
Yamamoto M et al. Diabetes Care 1997; 20:829-831



IMT kai MTAPATFONTE> KINAYNOY

To IMT aviikamomTpiCel TO
TTOAUTTOPAYOVTIKO (POPTIO TNG
OTEPAVIAIOG VOOOU Kal
OXETICETAI UE TOV

FRS (points)

1 2 3

Gariepy J et al. Arterioscler Thromb Vasc Biol. 1998;18:684-590 2 :
TERTILES of COMBIMNED IMT

Stamatelopoulos KS, Kalpakos D, Protogerou AD, Papamichael
CM, Ikonomidis I, Tsitsirikos M, Revela I, Papaioannou TG,
Lekakis JP. J Hum Hypertens. 2006;20:273-9

Stamatelopoulos KS, Papamichael CM, Zacharoulis A,
Papaioannou T, Kollias GE, Kyrkou K, Chrysochoou EE,
Voidonikola P, Alevizaki M, Lekakis JP. EJCPR 2008;15:61 29{;
Kieltyka L et al. Atherosclerosis 2003;170:125-130

Simons P et al. Circulation 1999;100:9571-957
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AOPOIZTIKH A=IA IMT +FRS

Enavataéivounon achevav evolauesov Kivouvou

Max-IMT best threshold value (BT V):
6.7 men = 60" percentile
(1.43 -31.04) women = 80" percentile
p=0.015

4.1
42 (1.10 - 15.23)
(1.04 - 16.75) p=0.04
p=0.04

8=
g
i
T
3
]
==

Max-IMT > BTV
Max-IMT < BTV

Baldassarre et al. Atherosclerosis 2007



IMT ka1 BAPYTHTA X TEDANIAIA2
NO2OY

TABLE Il Best Multivariate Model Predic’ring Ceoronary Artery
Dizegse Extent

Variahle

Sex
Common femoral artery IMT
Common carotid artery IMT

Age
Diahetes
Caratid bulb IMT

» Craven TE, Ryu JE, Espeland MA, Kahl FR, McKinney WM, Toole JF Circulation. 1990,82:1230-42.

L ekakis J, Papamichael C, Papaioannou T, Stamatelopoulos K, Cimponeriu A, Protogerou A, Kanakakis J,
Stamatelopoulos S. Int J Cardiovasc Imag 2005;21: 495-501

* Lekakis, J, Papamichael C, Cimponeriu A, Stamatelopoulos K, Papaioannou T, Kanakakis J, Alevizaki M,
Papapanagiotou A, Kalofoutis A, Stamatelopoulos S. Am J Cardiol 2000,;85:949-952
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Follow-up

ACIMT (mm); adjusted

CIMT cut point; adjusted

Study N ) Measurement; site Event RR (95% CI)* RR (95% CI)*t
ARICE 12,841 5.2 Mean of mean; M, CHD 0.19; Highest tertile;
CCADUIbACA death F: 1.38 (1.21-1.58) F: 2.53 (1.02-6.28)
M: 147 {1.04-1.31) M: 2.02 {1.32-3.09)
Mean; CCA Ml CHD 019 —
death F: 1.46 (1.22-1.74)
M: 1.08 (0.81-1.1.27)
ARICT® 14,214 7.2 Mean of mean; Stroke 019 Highest tertile;
CCADUIbACA F: 1.36 (1.16-1.58) F: 2.32 (1.09-4.94)
: 1.21 ({1.05-1.39) M: 2.24 (1.26-4.00)
Mean; C =) = 18; Highest tertile;
ﬁs - 70 E%V 1.32 (1.10-1.58) F: 1.685 (0.85-3.19)
M: 1.38 (1.16-1.65) M: 2.69 (1.49-4.87)
CAPSE? 5056 4.2 Lo, far wall CCA ol 0.16; Highest quartile
1.16 (1.05-1.27) 1.83 (0.97-3.45)
Mean; far wall CCA Stroke 0.18; Highest quartile
1.11 (0.97-1.28) 1.82 (0.64-5.186)
Mean; far wall CCA, ML, 0.18; Highest quartile
stroke, 1.17 (1.08-1.286) 1.85 (1.09-3.15)
death
CHS® 4476 6.2 Mean of maximum; ol 1 8D; Highest quintile;
near + far CCAS 1.36 (1.23-1.52) 3.61(2.13-8.11)
1CA,
Maximum; near + ol 0.20; Highest quintile;
far CCA 1.24 (1.12-1.38) 2.48 (1.51-4.01)
Mean of maximum; Stroke 1 80; Highest quintile;
near + far CCAS 1.33 (1.20-1.47) 2.57 (1.64-4.02)
1CA,
Maximum; near + Stroke 0.20; Highest quintile;
far CCA 1.28 (1.16-1.42) 2.13 (1.38-3.28)
KIHD?1 1257 42-60; 0% 3 Maximum; far wall il 0.11; =1.0 mm;
CCA 1.11 (1.08-1.186) 2.1 (0.8-5.2)
Yao City=2 1289 60-74; 0% 4.5 Mean of maximum; Stroke — Highest quartile;
near + far CCAS 4.9 (1.9-12.0)
1CA,
Maximum; near + Stroke — Highest quartile;
far CCA 4.9 (1.9-12.0)
MDCSE2 5163 46-68; 60% 7 Maximum; far wall M, CHD 0.15; Highest tertile;
CoA death 1.23 (1.07-1.41) 1.50 (0.81-2.59)
Rotterdam=* 63890 =55; 82% 7-10 Maximum; near + Ml 0.21; Highest quartile;

far CCA

1.28 (1.14-1.44)

1.95 (1.19-3.19)




ARIC MEN vs WOMEN
>TEDANIAIA NOZOX

Chambless L et al. Am J Epidemiol 1997; 146:483-94




IMTT KAI' KAPAIATTEIAKOZ KINAYNO2

A Hazard ratio (HR) for Ml per 0.1mm difference in CCA-IMT, adjusted for age, sex and other vascular risk factors

Study HR [95% CI] n _ Data source
Atherosclerosis Risk in Communities Study (ARIC) 1.07* [1.03-1.11] 13204 : unpublished data
Cardiovascular Health Study (CHS) 1.11% [1.08-1.17] 4476 O'Leary 1999 (5)
Rotterdam Study 1.16% [1.08-1.24] 2267 : Deal Sol 2002 (7)
Maimé Diet and Cancer Study subcohort (MDCS) 1.14* [1.05-1.25] 5163 bl unpublished data
Carotid Atherosclerosis Progression Study (CAPS) 1.11* [1.05-1.17] 5052 + unpublished data
TOTAL 110 [1.08-1.13] 30162 €
 for het ity o o7 0% 0.9 1 1.1 1.2 13 1.4
erogene :
OE M T 10 A) Hazard Ratio (95% CI) per 0.10mm IMT difference

5 Hazard ratio (HR) for stroke per 0.1mm difference in CCA-IMT, adjusted for age, sex and other vascular risk factors

Study HR [95% CI] n Data source
Cardiovascular Health Study (CHS) 1.13t1 [1.08-1.19] 4476 + O'Leary 1998 (5)
Atherosclerosis Risk in Communities Study (ARIC) 1.13° [1.08-1.18] 14185 -.— unpublished data
Rotterdam Study 1.17§ [1.09-1.28] 5479 e Hollander 2003 (8)
Maimd Diet and Cancer Study subcohort (MDCS) 1.12¢ [1.01-1.25] 5163 - unpublished data
Carotid Atherosclerosis Progression Study (CAPS) 1.09* [1.00-1.19] 5052 |f——i— unpublished data
!
'E
TOTAL 1143 [1.10-1.16] 34335 @
. 0.9 1 11 12 13 14
I# for h 0.0%
O AEE 1t 13% Hazard Ratio (95% Cl) per 0.10mm IMT difference

LORENZ M et al. Circulation 2007;115:459-467.
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CCA-IMT=0.80mm (lower tertile)

— — — —

0.80mm<CCA-IMT=0.95mm (me dian tertile) Log-rank test=18.87,
p=0.0001

* Tsivgoulis G, Vemmos K, Papamichael C, Spengos K, Manios E, Stamatelopoulos K,
Vassilopoulos D, Zakopoulos N. Stroke. 2006;37:1913-1916

* Lekakis J, Papamichael C, Papaioannou T, Stamatelopoulos K, Cimponeriu A, Protogerou A,
Kanakakis J, Stamatelopoulos S. Int J Cardiovasc Imag (2005) 21: 495-501
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H AY=HZH TOY IMT MIMNOPEI NA ANA2ZTPA®EI;
YMNOAIMIAAIMIKH OEPATIEIA - 2TATINEZ
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@ & Months
I
o 12 Months
Pravastatin Atorvastatin
CLAS Circulation. 1993 Jul;88(1):20-8.
Salonen R et al. (1995) KAPS. Circulation 92: 1758—1764.
Jukema JW et al. (1995) REGRESS. Circulation 91: 2528—-2540.

Taylor AJ et al. (2002) ARBITER: Circulation 106: 20565-2060




ANTIMETQIIZH YNOKAINIKHZ AOHPQMATQ2HZ -
YIOAIMIAAIMIKH ©EPATIEIA - AY=H2H HDL
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Taylor et al. NEJM 2009



H METABOAH TOY IMT MIMOPEI NA ANAZTPAOEI;
ANTIYTIEPTAZIKH AIr'QIrH

Migdalls 20:20 B80:701

PARTZ2 309:308 790:800
SECURE 2.5 mg 227:232 146:1148
SECURE 10 mg 227:234 11481160
Hosoml 50348 7002700

PREVEND 323:319 770770

Al ACEls 929: 1161 - =G (—12 o 0.4)
Hetorogenehy: X2=181, P=0.003 P=0.07

BCAPS 3901393 8932912
ELVA 44:35 897:894

Al BBs 434:428 —10 (—33 10 13)
Hetorogenalty: X?=3.7, P=0.05 L | P04
FREVEMT 1863191 125811259

Al trials 1549:1780 . =7 (=12 th =2)
Heterogenalty: X’m259, PmD.OM Pmi.m

Stroke. 2006;37:1933-1940



H METABOAH TOY IMT MITOPEI NA
ANA2ZTPAODEI

=> METABOAH TOY KINAYNOY 2YMBAMATQN? Nepiopicpéva

OcOOoNEVa

T 1ou IMT katd 0.03 mm/e€tog => 1 OR KapOIOKWV
ouppauatwy 3.1
Hodis et al. Ann Intern Med 19968



> A XOANHZ, MH EFTIEMBATIKH, ANE=OAH, AKPIBHX

KAI E
> 2XET
> 2XXET

TANAAHYIMHE
ZETAI ME NMAPATFONTEZ KINAYNOY

ZETAI ME THN YINAP=H KAPAIAFTEIAKHX

NO2OY

> 2XETIZETAIME THN EFNIFTOXH KAPAIAIMTEIAKHX
NO2OY

> H METABOAH TOY MIFOPEI NA ANA2TPA®E| =>
METABOAH KINAYNOY 2YMBAMATQN



E@pappoyeg IMT cav O€iKTNG YEVIKEUMEVNG
aONPWHATWONCS KAl KAPOIAYYEIOKOU KIVOUVOU

> AcloAoynon BEPATTIEUTIKWY GYAUATWY
UE aVTIGONPWUATIKEG IOIOTNTEG OOV
EVOIAUEDO TEAIKO ONUEIO

> AlOOTPWUATWON KOPOIaYVEIOKOU
KIVOUVOU



IMT
AZlOAOYNON OEPATTEUTIKWY OXNUATWY ME AVTIOONPWHATIKEG
I010TNTEC OAV OEIKTNG KAPOIAYYEIOKOU KIVOUVOU

['a 1iI¢ yeTaBoAEc Tou IMT:
1. armrauteital hIKpOTEPN dlapKela (/4)

2. MIKPOTEPOI TTANBUCOI
yia TNV agloAdynon BepaTtreitv e avTiIaBNPWUATIKEG IDIOTNTEC O€

oxéon JE TEAIKA onueia eRiwonNG-CUPBaAPATWY

3. MNMeplopiopévo €Upog peTaBoAnd!
Blankenhorn DH et al. CLAS Circulation. 1993;88(1):20-8



1vi |
EKTIMHZH KAPAIATTEIAKOY KINAYNOY
A2ZYMINOTQMATIKQN ATOMQN

* AOPOIZTIKH AZ=IA ElNI SCORE OAIKOY KAPAIATTEIAKOY

KINAYNOY (FRAMINGHAM-HEARTSCORE) 9 EMANATAZINOMHZH
AZOENQN

=>[10000TO TWV ATOUWY TTOU ETTAVATAEIVOUOUVTAI JE TN XPNON TOU
IMT otnv TTpwTtoyevh TTPOANYN,;

= MIKpEG o€IpEG — cross-sectional — 35-55% etravaragivououvral
Gepner et al. JASE 2006

=> 2 UYKPION ME AAAOUC OEIKTEC UTTOKAIVIKAC aBnpwudaTwong

= H evowuartwon tou IMT otnv TTpwTtoyevn TTPOANWN
OUVETTAYETAI KAl hEiwon Twv KA cuuBapdTtwy;

= Emidpaon otov Bepdtrovia 1aTPO;

= Emidpaon otnv ouppoppwon Tou acBevoug o€ TpoTTo (WNG —

POPMUAKEUTIKN aywyn;
Rachael et al. Am Heart J 2007



KATEYOYNTHPIEX OAHITE2
[FA TH XPHXH TOY IMT



USING NONTRADITIONAL RISK FACTORS IN CORONARY HEART DISEASE RISK ASSESSMENT
CLINICAL SUMMARY OF U.5. PREVENTIVE SERVICES TASK FORCE RECOMMENDATION

Fopeiation Asymptomatic men and women with no histary of
- coronary héarnglspeaﬁetﬂ-ll:l-}, diabetes, or any CHD risk equivalent

Fationale for Mo Ther s Inwffident evidence 1o :Ll.u'n'lru: e Flh'."l'lIIIlﬁ.Et |:|f h1.|:111|-|:|-:h.l:|.-r|:d- indviduale #I‘n .unl.i-:l by
Feromme ndation by screning with nontraditiongloal thack g D =1 A
iof Fe-CFP or A1 sooires] dats ane mct avalabls o :Ll.lzm'lru: alh.lhl:f thay h-r-rl'l from I:I-:| iy

Jrotential harme indude Hoong
PeEkitiod in a higher risk micgony.

Comlderations for Chinictars showld contines 1o e the Framingham moded (o 2sses CHD risk and puide risk-hased preventive therapy
Fracto
adding nontradtional rsk fartors o CHD a=emment would require addtional patient and dinical staff time and effort
Foutinely sToening with rontraditional rsk factors omeld resuk in b=t cpporbonities to proside otfer
mportant health sarsces of prosen benefit




ENAEIZEIZ EOAPMOINHZ IMT 2THN
KAINIKH NMPA=H
» Class 1

o AIOOCTPWMPATWON KAPOIOYYEIOKOU KIVOUVOU G€E OOOEVEIC UE
(FRS 6-20% XWpIic eYyKOTECTNMEVN AYVEIOKH VOGO

- HEARTSCORE)
> Class 2
o loxupo I0TOPIKO 2N
o ATOpO <60 ETWV UE COPBAPN OIOTAPOXN OE TTou
OEV EXOUV EVOEIC PAPPAKEUTIKNG QYWYNG
. ME TOUAGXIGTOV
> Class 3
o EykareoTnuevn TO OTTOTEAECATO
. METPNOEIG

ASE CONSENSUS STATEMENT
Journal of the American Society of Echocardiography 2008 21:93-111



2Y2TAZEIZ ANTIMETQMNIZHZ
YNOKAINIKHZ AOHPQMATQ2HZ

The 1st SHAPE Guideline
Toward the National Screening for Heart Attack Prevention and Education (SHAPE) Program

Apparently Healthy Population Men >45 yr, Women >55 yr*

The associated with

these decreases in cardiovascular disease death

and in myocardial infarction prevalence have been
1 estimated at $1.2 billion and $18 billion, respectively.

— - -

» CIMT =50th percentile + CIMT 250th percentile or Carotid Plaque

percentile & No Carolid Plague ar <50% Stenolic Plague

Mo Risk Factore \CACS =100 & <75th percentilepCACS 100 - 398 or >T5th percentile e CACS 100 & >80t percantile
-CIMT <1 mm & <75hh CIMT =1 mm or >75lh pereenlile or CACS 2400
260% Stenotic Plagque

LDL =160 mg/dL <130 myg/dL <130 mgldL <100 mg/dL <70 mgidL
TWH =100 mgfdL Ogptianal <70 mg/dL Dptional

Retest Interval 5=10 years 5=10 years Individualized Individualized Individualized

Gulnellm

Mloﬂmﬂ]‘



KAIvikn onuacia rn¢ uérpnonc¢ IMT

EmiTpETTE!:

Avayvwpion Kal TTOOOTIKOTTOINCN UTTapgNng
EKTignon TG mMOavoTnTag UTTAPENG

ETravakaBopiouog Tou
O£ ATOUA TTOU UE KAQOIKA KPITAPIA OEV KATATACOOVTAI 0€ UYPNAO
KivOUVvO

MTTOpEi va pavei :
OTTWG TTAPENBACN YE PAPUAKEUTIKI aywyrn O€ TTPWTOYEVN
TTPOANYN.

EkTipnon NG TToU 0pa OTO
KapOdlayyelioko auaoTnua



[TIPOBAHMATA - EPQTHMATA 2~ THN
KAINIKH E@APMOI'H TOY IMT

> AEV UTTAPYXEI pETpnong IMT

o OE0EIC HETPNONG, TOIXWMOTA, YWVIEG, AONPWMOTIKEG
TTAOKEG

o «limiting CIMT measurements to the is the

preferred strategy for clinical testing; however, it should be
supplemented by a thorough scan of the extracranial carotid
arteries , fo Increase sensitivity
for identifying subclinical vascular disease»
ASE CONSENSUS STATEMENT
Journal of the American Society of Echocardiography 2008 21:93-111

> lleplopicpEva OEOOHEVO OTOUG (<40-45)
> H BeATiwon TG mpoAsWnG TOU KIVOUVOU =>









[Mo1og O&IKTNG TTPWINNG AONPWHATWONG;
IMT + QopTio aoBeCTiOU OTEQAVIAIOS KUKAOPOPIAG

‘Exe1 a@poioTikn agia 1o IMT £1Ti AAAWYV OEIKTWV
TPWIPNG afNPWUATWONG;

=
[
e

O Low-risk CIMT restratified to higher nsk by CACS (n=40)
B CACS of zero restratified to higher risk by CIMT (n=89)

~
e

47T%

=1
51_
il
EE 5l
:]_'|'-':
= m
{u-i_
o
i

y

(]

Mayo Clin Proc. 2009,;84(3):229-233



INTIMAL THICKNESS

MEDIAL THICKNESS
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AOPOIZTIKH NMPOINQ2TIKH A=IA

> Carotid intima-media thickness and aortic calcifications
are stronger predictors of incident than carotid
plaque or ankle-arm indexes. They have additional value
to each other and to classic risk factors and may reflect
different processes.

> The Rotterdam Study
M. Hollander,Stroke. 2003;34:2367-2373.)



IM T and prognosis In established
vascular disease

0
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~atients wit

Low risk Medium risk High risk

are
Lekakis J, Papamichael C, Papaioannou T, Stamatelopoulos K, Cimponeriu A, Protogerou A,
Kanakakis J, Stamatelopoulos S. Int J Cardiovasc Imag (2005) 21: 495-501




AOPOIZTIKH NMPOINQ2TIKH A=IA MONO 2E
A2OENEI~ ME
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Mormal IMT Plague Normal IMT Plague Nomal IMT Plague

Pratti et al. Stroke. 2008;39:2470-2476



AMAITEITAI AKPIBEX NMPOTOKOAANO —
ANFOPIOMO2Z METPHZH2




2TATINEZ + YINTOKAINIKH AOHPQMATQ2H
ENAP=H APA2ZHZ ZTATINQN

MERCURY M et al. AM J MED 1996



ANTIMETQIIZH YINOKAINIKHZ AOHPOQOMATQ2H2
ENTATIKH YINOAINIAAIMIKH AI'QI'H
AOZOE=APTQMENH ANTAITOKPIZH;

REVERSAL™
CAMELOT' _~* Pravastatin
Placsbo O "

REVERSAL®
Atorvastatin @

Athamma volumes, %

%
o
#
2
O
5

® ASTEROID
Rosuvasiatin
&0 T g0 B0 100 110 1210
Wean Lowe-Dansity Lipoprotain Cholestanol, mg/dL

Nissen et al. (2006) ASTEROID: Circulation 106: 2055—-2060



DY ZIONOFNKEZ TIMEX

> OYZIONOINKEZ TIMEXZ BA2EI THX KATANOMH2
ENTOX TON MAHOYZMON MEAETON EIBIO>XH>

> OTNV. KOIVI] KApWTioa =>
71 KOpPOoIayyEIOKOU KIVOUVOU

Carotid intima-media thickness and cardiovascular risk

CIMT in Percentiles Adjusted for Cardiovascular Risk
Age, Gender, and Ethnicity"'

=215th percentile Lower nsk
25th percentile=75th percentile Unchanged risk
75th percentile or =1 mm in CIMT®  High risk; adjusted* relative risk
or presence of carotid plague'! of 1.5-4.9 (95% CI) for CAD
and stroke'’

* Adjusted for age, gender. and traditional risk factors.



OY2ZIONOINKEZ TIMEX - EYPQIITH

A, Mean far wall common carotid artery carotid intima-media thickness values from the AXA Study™-5°

Right common carotid artery

Male Female
Age!
y/percentile =30 31-40 41 -50 =50 =30 31-40 41 -50 =50
25th 0.39 0.42 0.46 0.46 0.39 0.42 0.44 0.50
50th 0.43 0.46 0.50 0.52 0.40 0.45 0.48 0.54
T5th 0.48 0.50 0.57 0.6e2 0.43 0.49 0.53 0.59
Left common carotid artery
Male Female
Age!
y/percentile =30 31-40 491 -50 =50 =30 31-40 491 -50 =50
25th 0.42 0.44 0.50 0.53 0.30 0.44 0.46 0.52
50th 0.44 0.47 0.55 .81 0.44 0.47 0.51 0.59
T5th 0.49 0.57 0.51 0.70 0.47 0.51 0.57 0.64

B. Mean far wall common carotid artery carotid intima-media thickness values from the Carotid Atherosclerosis Progression Study (Matthias W. Lorenz, MD,

personal communication, December 6)%°

Male Female
Age!
y/percentile 25 35 45 55 65 75 85 25 35 45 55 65 75 85
25th 0.515 0.585 0.634 0.68 0.745 0.814 0.83 0.524 0.575 0.619 0.665 0.718 0.771 0.807
50th 0.5687 0.633 0.686 0.746 0.83 0.914 0.937 0.567 0.615 0.665 0.719 0.778 0.837 0.880
T5th 0.633 0.682 0.756 0.837 0.921 1.028 1.208 0.612 0.66 0.713 0.776 0.852 0.921 0.935

C. Maximum® far wall common carotid artery carotid intima-media thickness values from the Edinburgh Artery Study (F. Gerald R. Fowkes, MBChB, PhD,
personal communication, November 2008)>

Male Female
Age!
yiparcentile G60-64 65-69 TO-T4 75-79 =80 60-64 65-69 TO-74 75-79 =80
25th 0.6e0 0.70 0.70 0.70 0.80 0.60 0.60 0.70 0.70 0.72
50th 0.80 0.80 0.80 0.90 1.00 0.70 0.80 0.80 0.90 0.90
T5th 0.90 1.00 1.00 1.20 1.20 0.80 0.20 0.20 1.00 1.40

¥, years. All values are in mm.

*Maximum of right or left common carotid artery.



TO IMT ME B-MODE ANTIZTOIXEI 2TO
ANATOMIKO IMT

ANATOMIKH SYEXETIZH TOY ANATOMIKH XY2XETIXH TOY
ANATOMIKOY. IMT ME TO B- ANATOMIKOY IMT+MAXOZ
MODE IMT OPOIrONOY ME TO B-MODE IMT

m_- 50 = 11,63 ;'ﬂmB".
r-0.38

P- 0.005
y=0.16x - 0.96

m:so =193 0 84
P = n.s.

r=0.93
y=1.12x-0.15

2 3
HMT+GPAT

Pignoli P et al. Circulation 1986,74,1399-1406



LONGITUDINAL STUDIES —
ASSOCIATION WITH RISK

> Carotid IMT
Independently predicts
future vascular events.
Its predictive value Is at
least as high in
subjects as in older

subjects.

> lLorenz M et al. CAPS. Stroke.
2006:37:87-92




> In asymptomatic persons .45 years old,
carefully performed carotid ultrasound

examination with IM

measurement can

add incremental information to traditional
risk factor assessment.

> Prevention Conference V Beyond Secondary Prevention: Identifying the High-Risk
Patient for Primary Prevention Noninvasive Tests of Atherosclerotic Burden Writing

Group Ill. Circulation 2000



Increased carotid intima-media thickness is a strong predictor of future myocardial
infarction and all measurement sites have

The Rotterdam Study. Iglesias del Sol A et al.
European Heart Journal 2002,23:934-940

Risk ratios (93% Confidence Interval)

Site
Model 11 Model 11 Model 1115
Maximal CCA IMT (130 cases, |83] controls)
=0-880 mm 10 -0 [-0
- 880-0-083 mm 103 (0-536-1-06) 100 (0-34-1-90) I:I 33 ILEI 3’r I- E-"']
0841 120 mim 2B (135411 2000 1-15-3-48) :
z 1-121 mm 3B (183554 243138427
Per | SD increase 144 (1-28-1-62) 37 (1-20-1-36)
Maximal Baf IMT (149 cases, 10735 controls)
< |-000 mm 10 -0 [-0
1-001-1-245 mm 175 (0-84-3-63) 191 (0-385-413) [-28 (0-56-2-89)

1-246-1- 710 mm
= 1711 mm
Per | 5DV increase

Maximal ICA IMT (93 cases. 424 controls)

FAT(1-59-6-35)
411 (2 10-8-05)
1-3401-17-1-33)

311 (1-48-6-53)
3.0] {1-87-818)
128 (1-11-1-47)

=0-715 mm 1-0 [-0

O-716-0-95] mm 400 (1-64-14-15) 5-1601-62-16:3T)
-952—1-519 mm TT2i263-22-64) T-28(2-31-22-88)
= 1-520 mm SAL(1-TT-15-90) 4810(1-51-14-35)

Per 1 5D increass
Combined IMT (180 cases. 1831 controls)

112 (0-94-1-33)

1-17 {0-92-1-50)

st quartile 10 [-0
2nd quartle 242 (1-20-4-89) 2:3001-13-4-68)
3rd quartile 351(1-796-86) 307 (1-36-607)

4th quartile
Per 1 5I) increase

6:27(327-1202)
147 (1-31-1-65)

484 (2-45-042)
138 (1-21-1-38)

2:040]-306-22)




IMT ka1 BAPYTHTA X TEDANIAIA2
NO2OY

> 2XETIKA aoB0evnC 0 BaBuog ouoxeTiong PeE
TV oTtepaviaia aBnpwuartwon (r=0.3-0.4)

> 2UNPWVIa JE VEKPOTOMIKEG MEAETEC (r=0.3-
0.5)

> O1 dlapopEC ogeilovTal oTnNV
UETABANTOTNTA TNC TAONC TTPOC
aOnNpwWUATWON o€ dIAPOPETIKA AYYEIOKA
OIKTUO



MHE FTPAMMIKH 2XE2ZH ME KINAYNO

=>

Standardized hazard ratio for Ml
Standardized hazard ratio for stroke

CCA-IMT minus reference category [mm CCA-IMT minus reference category [mm




H METABOAH TOY IMT MIMOPEI NA ANAZTPA®EI,

hormone replacement therapy, antioxidant supplements and lifestyle
interventions.

Conirols Tamoxifen-reated
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o
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Eazaling B monkhs Baselms

Stamatelopoulos KS, Lekakis JP, Poulakaki NA, Papamichael CM, Venetsanou K, Aznaouridis K,
Protogerou AD, Papaioannou TG, Kumar S, Stamatelopoulos SF Am Heart J. 2004;147:1093-9
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