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ATHEROSCLEROTIC HEART DISEASE

What Your CT Coronary Angiogram or Calcium Score Means for You
A guide to understanding your results, your medications and protecting your heart

1. What is Atherosclerosis?

Atherosclerosis is the build-up of fatty deposits (called plaques) inside the walls of the arteries that supply
blood to the heart. These arteries are known as the coronary arteries, and the condition is sometimes called
‘coronary artery disease' or 'hardening of the arteries'.

Plaques are made up of cholesterol, inflammatory cells, calcium, and other substances. Over time they can:
* Narrow the artery, reducing blood flow to the heart muscle.
+ Become unstable and rupture, triggering a blood clot that can cause a heart attack.
«  Calcify (harden), which is what is detected on a coronary artery calcium (CAC) score.

How Your Results Were Detected

CT Coronary Angiogram (CTCA)

A CTCA is a specialised X-ray scan that produces detailed images of the coronary arteries using a
contrast dye. It can detect both soft (non-calcified) and hard (calcified) plaques, identify the degree of
narrowing (stenosis), and assess whether any blockages are present.

Coronary Artery Calcium (CAC) Score

A calcium score is a CT scan without contrast that measures calcified plaque in the coronary arteries.
The result is expressed as an Agatston score. A score of zero indicates no detectable calcified plaque.
Higher scores reflect a greater burden of atherosclerosis and a higher cardiovascular risk.
General interpretation:

o CAC 1-100: Mild disease

o CAC 101-400: Moderate disease

o CAC >400: Severe/extensive disease, high cardiovascular risk

2. Why Has an Intervention (Stent or Bypass) Not Been
Recommended?

Your scan has identified the presence of atherosclerosis in your coronary arteries. However, your cardiologist
has determined that you do not currently meet the criteria for a procedure such as a coronary stent
(percutaneous coronary intervention, or PCI) or bypass surgery (CABG). This is not something to be alarmed
about — in fact, it reflects a careful, evidence-based approach to your care.

The Evidence for Not Stenting Stable Coronary Disease

Large clinical trials have shown that for people with stable coronary artery disease (meaning atherosclerosis
that is not causing a heart attack or severe symptoms at rest), performing a stent procedure does not reduce
the risk of future heart attacks or death compared to optimal medical therapy alone.

The landmark ISCHEMIA trial (2019), involving over 5,000 patients with stable coronary disease and
evidence of ischaemia, demonstrated that an initial strategy of optimal medical therapy was non-inferior to
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routine coronary intervention for the prevention of major cardiovascular events including heart attack and
death. Similar findings were established in the earlier COURAGE and BARI-2D trials.

What This Means in Plain Language

A stent does not 'fix' atherosclerosis — it opens one narrowed segment of an artery. The underlying
disease, including plaques elsewhere throughout your coronary arteries, remains. The most powerful
way to reduce your risk of a future heart attack is to treat the disease itself through medications and
lifestyle changes, which stabilise plaques throughout all of your arteries, not just one spot.

When Would a Procedure Be Considered?
Intervention may be recommended in the future if:
* You develop significant chest pain or shortness of breath on exertion (symptoms of ischaemia) that
is not controlled by medications.
»  Stress testing demonstrates a large area of heart muscle at risk from reduced blood flow.
* You experience an acute coronary syndrome (unstable angina or heart attack).

* Imaging shows high-risk anatomical features such as significant left main stem or three-vessel
disease.

In the meantime, the most important thing you can do is take your prescribed medications consistently, adopt
a heart-healthy lifestyle, attend regular follow-up appointments, and report any new or worsening symptoms
to your doctor promptly.

3. Why Medical Therapy is So Important

Medical therapy for atherosclerotic heart disease is one of the most powerful tools we have to reduce your
risk of a heart attack, stroke, and cardiovascular death. The goal is not simply to manage symptoms, but to
actively stabilise existing plaques, slow the progression of disease, and treat underlying risk factors such as
high cholesterol, high blood pressure, and diabetes.

Studies consistently show that patients who take their heart medications as prescribed have significantly
better outcomes. The combination of lifestyle modification and evidence-based medications can reduce the
risk of a future major cardiovascular event by up to 50% or more.

Your Medications and How They Help

Below is an overview of the main classes of evidence-based medications used in the management of
atherosclerotic coronary artery disease. Your cardiologist will prescribe those most appropriate for your
individual situation.

Medication Class Examples Key Benefit Target / Notes
High-Intensity Statins  Atorvastatin 40-80mg Reduce LDL cholesterol; LDL target <1.4
Rosuvastatin 20-40mg stabilise and shrink plaques; mmol/L  (or 250%
powerful anti-inflammatory reduction from
effect on vessel walls baseline) for high-risk

patients

Aspirin (Antiplatelet)  Aspirin 100mg daily Reduces platelet clumping, Low dose; taken
lowering the risk of blood indefinitely in

clots forming on plaques established coronary
and causing a heart attack disease
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Medication Class

ACE Inhibitors / ARBs

Beta-Blockers

PCSKO9 Inhibitors

SGLT2 Inhibitors

GLP-1
Agonists

Receptor

Ezetimibe

Examples

Ramipril, Perindopril
Irbesartan, Candesartan

Metoprolol, Carvedilol,
Bisoprolol
Evolocumab (Repatha)

Alirocumab (Praluent)

Empagliflozin,
Dapagliflozin

Semaglutide
Dulaglutide

(Ozempic)

Ezetimibe 10mg daily

A Note on Cholesterol Targets

Dr Sam Tayeb |

Key Benefit

Reduce blood pressure;
protect kidneys and heart;
reduce cardiac remodelling;
proven mortality benefit

Reduce heart rate and blood

pressure; reduce cardiac
workload; reduce
arrhythmia risk; mortality
benefit post-Ml

Dramatically lower LDL
cholesterol (by 50-60% on
top of statins); proven

reduction in heart attack and
stroke

Lower blood sugar and
blood pressure; significant
reduction in heart failure
hospitalisation and
cardiovascular death

Weight loss; lower blood
sugar and blood pressure;
proven cardiovascular event

reduction in diabetic
patients
Reduces intestinal

absorption of cholesterol;
lowers LDL by a further 15—
25% on top of statin therapy;
proven reduction in
cardiovascular events
(IMPROVE-IT trial)

Target / Notes

BP target <130/80
mmHg; first-line in
diabetes, heart
failure, or post-Ml

Particularly important
after a heart attack or
with reduced heart
function (low EF)

Used when LDL
remains above target
despite maximum
statin therapy; PBS
criteria  apply in
Australia

Indicated in diabetes
or established heart
failure with coronary
disease

Particularly beneficial
in obesity and type 2

diabetes with
established
cardiovascular
disease

Added when LDL
remains above target
on maximum
tolerated statin; well
tolerated with few
side effects

For people with established coronary artery disease detected on CTCA or calcium scoring, current
Australian cardiovascular guidelines categorise you as 'very high risk'. The LDL-cholesterol target for
this group is below 1.4 mmol/L, or at least a 50% reduction from your untreated level — whichever is
lower. This may require high-dose statin therapy, and sometimes the addition of ezetimibe or a PCSK9
inhibitor. Do not stop your statin because your cholesterol 'looks normal' — in this context, lower is
better and the medication is doing its job.

4. Lifestyle Factors: The Foundations of Heart Health

Medications work best when combined with a heart-healthy lifestyle. Lifestyle changes address the root
causes of atherosclerosis and can slow or even partially reverse its progression. The following areas are the

most important.
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Diet

A heart-healthy diet is one of the most powerful tools for reducing cardiovascular risk. The Mediterranean-
style diet has the strongest evidence base, having been shown in large studies (including the PREDIMED
trial) to reduce major cardiovascular events by approximately 30%.

+ Emphasise: vegetables, legumes, fruits, wholegrains, nuts, seeds, olive oil (extra-virgin), and fish
(especially oily fish such as salmon, sardines, mackerel).

* Avoid: added sugars and sugary drinks (soft drinks, fruit juice, energy drinks, confectionery), ultra-
processed foods (packaged snacks, fast food, ready meals), and refined carbohydrates (white
bread, pastries, white rice). These drive insulin resistance, inflammation, weight gain, and
triglyceride elevation — all of which accelerate atherosclerosis.

* Reduce or eliminate: trans fats (found in many packaged foods), processed meats (sausages, deli
meats), and deep-fried foods.

* Alcohol: If you drink, limit to no more than 1-2 standard drinks per day and include alcohol-free
days. Excessive alcohol raises blood pressure and triglycerides.

Dr Sam Tayeb | Cardiologist

Physical Activity

Regular aerobic exercise reduces blood pressure, improves cholesterol levels, reduces blood sugar, assists
with weight management, and directly improves the health of your blood vessel walls. Physical inactivity is
itself a major cardiovascular risk factor.

+ Aim for at least 150 minutes of moderate-intensity aerobic exercise per week (e.g. brisk walking,
cycling, swimming) or 75 minutes of vigorous activity.

» Resistance (strength) training at least twice per week is also recommended and improves
metabolic health.

* Reduce prolonged sitting — even light movement throughout the day has cardiovascular benefit.

« If you have been largely inactive, start gradually and discuss an exercise programme with your
doctor or a cardiac rehabilitation physiologist.

Smoking Cessation

Smoking is one of the most potent risk factors for atherosclerosis and cardiovascular events. It damages the
inner lining of blood vessels, accelerates plaque formation, promotes blood clotting, and significantly raises
the risk of heart attack and stroke. Stopping smoking at any age is beneficial.

*  Quitting smoking reduces cardiovascular risk by up to 50% within 1-2 years.

+  Speak with your GP about cessation supports: nicotine replacement therapy (patches, gum,
lozenges), prescription medications (varenicline/Champix, bupropion), and behavioural support
programs.

* Quitline: 13 7848 (Australia) provides free counselling and support.

Weight Management

Excess body weight, particularly abdominal (visceral) fat, is strongly associated with high blood pressure,
dyslipidaemia, insulin resistance, and inflammation — all of which drive atherosclerosis.

+ Atarget body mass index (BMI) of 18.5-24.9 kg/m? is ideal; even a 5—10% reduction in body
weight in those who are overweight significantly improves cardiovascular risk factors.

+  Waist circumference targets: below 94 cm for men, below 80 cm for women.

« Combining a calorie-reduced Mediterranean diet with regular physical activity is the most effective
and sustainable approach to weight loss.

Blood Pressure Management

Hypertension (high blood pressure) is a major driver of plaque progression and significantly raises the risk of
heart attack and stroke. Blood pressure often has no symptoms, which is why regular monitoring is essential.

« Target blood pressure: below 130/80 mmHg in people with coronary artery disease.
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* Home blood pressure monitoring is encouraged — discuss with your doctor how to record and
track readings.

« Salt reduction, the DASH diet, weight loss, exercise, and limiting alcohol all lower blood pressure.
Medication is often also required.

Diabetes and Blood Sugar Control

Diabetes accelerates atherosclerosis significantly. Sustained high blood glucose levels damage blood vessel
walls, promote inflammation, and increase the risk of plaque rupture.

+ Target HbA1c (a 3-month average blood sugar measure): generally below 7.0% (53 mmol/mol),
though this may be individualised.

+ SGLT2 inhibitors and GLP-1 receptor agonists have proven cardiovascular benefits beyond blood
sugar control and should be considered in all diabetic patients with coronary artery disease.

Stress and Mental Health

Psychological stress, depression, and anxiety are increasingly recognised as independent cardiovascular
risk factors. Chronic stress raises cortisol, blood pressure, and inflammation, all of which are harmful to the
heart.

* Mindfulness, structured relaxation, cognitive behavioural therapy (CBT), and regular exercise all
have evidence for reducing cardiovascular risk through psychological pathways.

* If you are experiencing significant stress, depression, or anxiety, please speak with your GP —
effective treatments are available.

»  Social connection and support are also protective; isolation increases cardiovascular risk.

5. Monitoring and Follow-up

Managing atherosclerotic coronary artery disease is an ongoing process, not a one-time event. Regular
follow-up allows your cardiologist and GP to monitor your risk factors, adjust medications, assess for new
symptoms, and respond promptly if your condition changes.

» Blood tests: Fasting lipid profile, HbA1c, renal function, and liver function should be checked
regularly (typically every 6—-12 months, or more frequently when medications are being adjusted).

* Blood pressure monitoring: Regular checks at home and in the clinic.

+ Cardiovascular review: Annual review with your cardiologist or GP to reassess risk and optimise
therapy.

* Report new symptoms promptly: Any new chest pain, chest tightness, shortness of breath on
exertion, palpitations, or dizziness should be reported to your doctor without delay. Call 000
(Australia) if symptoms are severe, occur at rest, or are accompanied by sweating, nausea, or pain
radiating to the arm or jaw.

« Cardiac rehabilitation: If not already completed, a structured cardiac rehabilitation programme
(available at most public and many private hospitals) provides supervised exercise, education, and
psychological support, and has strong evidence for improving outcomes.

Key Messages to Take Home

Your scan has detected atherosclerosis in your coronary arteries. Here is what matters most:

+ Atherosclerosis is a chronic, manageable condition — not a death sentence.

+ Astent or bypass is not currently needed and would not reduce your risk of heart attack more
than optimal medical therapy.

+ Taking your medications every day is one of the single most important things you can do.
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+ Diet, exercise, not smoking, and managing your weight, blood pressure, and blood sugar are
equally important.

+ If your symptoms change, contact your doctor promptly.

» Attend all scheduled follow-up appointments and have regular blood tests.

6. Useful Resources

* Heart Foundation Australia: www.heartfoundation.org.au

* Quitline (smoking cessation): 13 7848 | www.quit.org.au

+ Diabetes Australia: www.diabetesaustralia.com.au

* National Heart Foundation Heart Help Line: 1300 36 27 87

» Cardiac Rehabilitation: Ask your cardiologist or GP for a referral to your nearest programme.

This patient information sheet has been prepared for educational purposes. It is not a substitute for personalised
medical advice. Please discuss your individual results, medications, and management plan with your cardiologist.
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