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Preventive Cardiology: The SHAPE of the Future
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Agenda
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7:10 - 7:30 PM From Screening for Atherosclerosis to Therapy with the Polypill
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7:30 - 7:50 PM SHAPE vs. NCEP: Screening and Treatment Based on Atherosclerosis
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Speaker lli Mathew Budoff, M.D., Harbor UCLA Medical Center, Los Angeles, CA
7:50 - 8:10 PM The New AHA and ACC Guidelines for CAD Prevention: A Step in the Right
Direction

Speaker IV Erling Falk, M.D., Ph.D., Aarhus University, Aarhus, Denmark
8:10-8:30 PM Update on Pathology of Vulnerable Plague and Vulnerable Patient

Speaker V Zahi Fayad, Ph.D., Mount Sinai Medical Center, New York, NY
8:30 - 8:50 PM Update on Imaging of Vulnerable Plague and Vulnerable Patient
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8:50-9:00 PM How to Practice the SHAPE Guideline

9:00-9:30 PM Discussion Panel and Q & A with the SHAPE Task Force




The 1st SHAPE Guideline
Towards the National Screening for Heart Attack Prevention and Education (SHAPE) Program
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1: No history of angina, heart attack, stroke, or peripheral arterial disease. l
2: Population over age 75y is considered high risk and must receive therapy without testing for
atherosclerosis.

3: Must not have any of the following: Chol>200 mg/dl (>5.18 mmol/l), blood pressure >120/80 mmHg,
diabetes, smoking, family history, metabolic syndrome.

4: Pending the development of standard practice guidelines.

5: High cholesterol, high blood pressure, diabetes, smoking, family history, metabolic syndrome.

6: For stroke prevention, follow existing guidelines.

IMT: intima-media thickness; ABI: ankle-brachial index; CRP: C-reactive protein; LDL: low-density lipoprotein cholesterol
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Source: The Executive Summary of the SHAPE Task Force Report, Am. J. Cardiology 2006, Vol. 98, Suppl 2H-15H
From Vulnerable Plaque to Vulnerable Patient — Part Ill

Introducing a New Paradigm for the Prevention of Heart Attack; Identification and Treatment of the Asymptomatic
Vulnerable Patient. Screening for Heart Attack Prevention and Education (SHAPE) Task Force Report -Executive Summary

Follow Existing
Guidelines
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