Quality Control and Re-read Worksheet

Today’s date: 9/21/20 /I E)M [ML%@

QC Received by Heidi

Practice/Physician: __ Dr. Sims

Office contact: N/A

Patient name: N/A

Scan date: 7/16/20—8/19/20

Reviewed by Todd

Response is made:

Concerns:

“Hi Todd,

I really hate to bring up questions about changes in plaque, but I am seeing a number of patients
with large changes in echogenic plaque in the bulb, where it would likely have been measured
accurately both times. | have not seen this in past years.

Those patients are:

1.

G.D. dob 5/25/48 tested 8/5/20 with echogenic plaque of 1.5 last time, and 2.6mm a year
later.

R.M dob 3/28/64 tested 8/5/20 with 1.1 to 1.8mm appearance of echogenic plaque in
the bulb, in one year.

D.C. dob 10/17/51 tested 8/19/20 with echogenic plague of 2.5 last time, and 1.8 this
time, in the bulb.

S.E. dob 3/1/61 tested 7/28/20 with 0.8mm last year, and 1.5mm echogenic plaque this
year, on strong treatment.

R.D. dob 1/28/62 tested 8/18/20 with echogenic/heterogeneous plague change from 1.3
to 2.1 in the left bulb, in one year, compliant w treatment.

G.S. dob 2/2/63, tested 8/4/20 with 2.0 to 2.6 mm change in echogenic plaque in right
bulb, in one year.

T.M dob 3/21/53 tested 7/16/20 with 1.9 to 3.1mm heterogeneous plaque change, in the
bulb, in one year, on very strong treatment and lifestyle efforts. (This last one was the
subject of a prior email to you in August).
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CardioRisk Scan Patient Results

Patient Name: DELGADO, GILBERT
Gender: M
Date of Exam 8/5/2020
Date of Birth: 5/25/1948
Referring Provider: STEPHEN SIMS
Patient Age Patient IMT 0.63 mm
Arterial Age Normal IMT <.50 mm
CV Event Risk All measurements in mm
Test Criteria: Normal (5 [(s[aM Last Visit 2019] | Alert Value*
Early Event Risk** 1.9 3 O
Average CCA Mean IMT 0.65 0.73 g \"\-_\-\
Average CCA Max Region 0.77 0.75 '
Plaque Burden** 3.4
. The following values are the [argest intima-media thick (IMT) ts found In each carotid artery segment. Any measurement equal to or 1.3mm is defined
Com ments- as 'plaque’ agnr.l Is ::nfantsrizaduu bur?rlg: 8= Soft; H=H g ; of E = Echogenic (includ mz'le: p I};ke Icium) A:?neas' its are in millimeters.
Right CCA .8; Bulb 2.6 E; Internal Carotid .5 Comments from 6/17/2019 Scan
Left CCA .6; Bulb 2.1 E; Internal Carotid .6 Right CCA .8; Bulb 1.5 E; intemal Carotid .7

Left CCA .8; Bulb 1.9 E; Intemal Carotid .7

Doppler was used bilaterally. Doppler was used bllaburaly,

= — . 2000 Tee: [Jeang
2020 Tech: Jason

++ Early Event Risk refers 1o a patient's increased risk of having an event in the next 5.1 years + 2.3 years. It does not suggest the patient will have an event in that time frame, only that the
hazard ratio significantly increases (from 1 to between 4.1 and 6.7 depending on the patient's Framingham risk score)
D Bald et all / Ath lerosis xxx 2006 xxx-xx0)

+ A progression rate of .034 mm or greater in the thickness of the mean IMT per year, increases the risk of future events significantly.
(Hodis HN, et al / Ann Intem Med 1998;128:262-9)

* The Alert Value is the threshold measurement at which this patient's risk is inflated beyond a 'Normal' reading.

** Plaque Burden Is the sum of the plaques found and measured. It does not have an Alert Value because plaques of any size are atherosclerotic and increase patient risk. The Plaque Burden
score is intended to help physicians track progression of disease over time.

Patients with values in yellow or red on ANY risk test criteria have inflated risk.

Patient Arterial Age Compared to
U.S. Male/Female Populations Your Doctor should interpret the results from this report in conjunction with your other risk factors.
Medical decision making takes a multitude of factors inte account, and risk factor modification should

>=1.15
110 | | | ‘ | | | ! ! | be made in consultation with your Doctor. Arterial Age™: The mean distal 1 cm common carotid
[ ! | LU | artery (CCA) IMT measured looks like the average same gender person in a general population

which had no coronary heart history expressed as Arterial Age above. The risk assessment data
provided above should be used with caution. Data from five different studies which used different
criteria for participation, different training methods, and different scanning and reading protocols [A:
Tonstad, S (1996) Arterioscler Thromb; B: Urbina, E (2002) Am J Cardiol; C: Oren, A. (2003) Arch
Intern Med.; D: Tonstad, S. (1998) Eur J Clin Invest; E: Aminbakhsh, A (1899) Clin Invest Med] were
used to create an approximate arterial age compared to normal populations found in these studies.
Regression analyses was used to estimate population age over time based on the cited studies
above. In a careful literature review, the data cited above is an approximation of the relationship
between CIMT and age in epidemiologic studies. The above data relating age to CIMT is useful in
comparing a single patient's result with a population mean, and takes on additional meaning when
comparing a curment CardioRisk CIMT score with a previous CardioRisk CIMT score on the same
patient. It is important to note that these studies do nat account for the highest risk patients, those
who died from the disease.

s e ] CardioRisk Laboratories
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CardioRisk Scan Patient Results

Patient Name: MYERS, RICHARD
Gender: M

Date of Exam 8/5/2020

Date of Birth: 3/28/1964
Referring Provider: STEPHEN SIMS

Patient Age 56 Patient IMT 0.65 mm

Arterial Age 510) Normal IMT <.50 mm

CV Event Risk All measurements in mm

Test Criteria: Normal ITe[s Bl Last Visit (2019) | Alert Value*
Early Event Risk ™ 1.8 1.3 2
Average CCA Mean IMT 0.65 0.69 0.73
Average CCA Max Region 0.81 0.75
Plaque Burden** 1.3

The following values are the largest intima-media thickness (IMT) measurements found in each carotid artery segment. Any measurement equal to or 1.3mm [s defined

Co m me nts: as 'plaque’ and is characterized as being: S = Soft; H = Heterog or E = Echogenlc (includes mineral deposits llke calclum). All measurements are In millimeters,
Right CCA .7; Bulb 1.2; Internal Carotid 1.4 E Comments from 7/17/2019 Scan
Left CCA .8; Bulb 1.8 E; Internal Carotid .6 Right CCA .8; Bulb 1.1; Internal Carotid 1.3 E

Left CCA .8; Bulb 1.1; Intemal Carotid .6

Doppler was used bilaterally. DoRpie s el Eilsioraly.

_— _— V\; L
2020 Tech: Jason 2019 Tec Deeae

++ Early Event Risk refers to a patient's increased risk of having an event in the next 5.1 years 1 2.3 years. It does not suggest the patient will have an event in that time frame, only that the
hazard ratio significantly increases (from 1 to between 4.1 and 6.7 depending on the patient's Framingham risk score)
(D Baldassare el all / Atherosclerosis xxx 2006 xx-xex)

+ A progression rate of .034 mm or greater in the thickness of the mean IMT per year, increases the risk of future events significantly.
(Hodis HN, et al / Ann Intem Med 1998;128:262-9)

* The Alert Value is the threshold measurement at which this patient's risk is inflated beyond a '‘Normal' reading.

** Plaque Burden is the sum of the plaques found and measured. It does not have an Alert Value because plagues of any size are atherosclerotic and increase patient risk. The Plaque Burden
score is intended to help physicians track progression of disease over time.

Patients with values in yellow or red on ANY risk test criteria have inflated risk.

Patient Arterial Age Compared to
U.S. Male/Female Populations Your Doctor should interpret the resuits from this report in conjunction .with your othgr n's.R factors.
>=115 | | Medical decision making takes a multitude of factors into account, and risk factor modification should
N I | | | N N US| B [ || | be made in consultation with your Doctor. Arterial Age™: The mean distal 1 cm common carotid

1:32 ; ‘ | | | | | | | artery (CCA) IMT measured looks like the average same gender person in a general population

100 | [ [T A IS N ,__|  which had no coronary heart history expressed as Arterial Age above. The risk assessment data

095 | | | [— | ! | | provided above should be used with caution. Data from five different studies which used different

0.90 | criteria for participation, different training methods, and different scanning and reading protocols [A:

0'85 Tonstad, S (1996) Arterioscler Thromb; B: Urbina, E (2002) Am J Cardiol; C: Oren, A. (2003) Arch

0'50 | Intern Med.; D: Tonstad, S. (1998) Eur J Ciin Invest; E: Aminbakhsh, A (1999) Clin Invest Med] were
£ 0'75 used to create an approximate arterial age compared to normal populations found in these studies.
£ 0'70 | Regression analyses was used to estimate population age over time based on the cited studies
£ above. In a careful literature review, the data cited above is an approximation of the relationship
$ RS between CIMT and age in epidemiologic studies. The above data relating age to CIMT is useful in
F] 0608 comparing a single patient's result with a population mean, and takes on additional meaning when
;E' Soal comparing a current CardioRisk CIMT score with a previous CardioRisk CIMT score on the same
= 050 ¢ patient. It is important to note that these studies do not account for the highest risk patients, those
= 045 | who died from the disease.
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CardioRiskScan Patient Results

Patient Name: CONKEY, DENIS
Gender: M
Date of Exam 8/19/2020
Date of Birth: 10/17/1951
Referring Provider: STEPHEN SIMS
Patient Age Patient IMT 0.92 mm
Arterial Age Normal IMT <.50 mm
cv Event Rlsk All measurements in mm
Test Criteria: Normal (RICTU Lestvisit 2019 | Alert Value® | |
Early Event Risk ™ 3.1 25 P
Average CCA Mean IMT 0.85 0.73 /
Average CCA Max Region 0.97 0.75 .
Plaque Burden** 94 | :
. The following values are the largast intima-media thickness (IMT) measurements found in each carotld artery segment. Any measurement equal to or 1.3mm Is defined
Comments- as 'plaque’ agnd is :haudnﬂzedmas baing: 8 = Soft; H = Het orn:-" hogenl: mri);e::l deposl :ke ium). A:q rents are in milllmeters.
Right CCA 1.2; Bulb 1.6 E; Internal Carotid 2.4 E Comments from 6/17/2019 Scan
Left CCA 1.1; Bulb 1.8 E; Internal Carotid 2.4 E Right CCA 1.0; Buib 1.5 H; Intemal Carotid 2.3 E

Left CCA .9; Bulb 2.5 E; Intemal Carotid 3.1 E
RCFA .9; LCFA .9
Doppler was used bilaterally.

2018 Teeeh: [Deena

Doppler was used bilaterally.

2020 Teeeh: Jason

++ Early Event Risk refers lo a palient's increased risk of having an event in the next 5.1 years + 2.3 years. It does not suggest the patient will have an event in that time frame, only that the
hazard ratio significantly increases (from 1 to batween 4.1 and 6.7 depending on the patient’s Framingham risk score)
(D Bald; et all / Ath lerosis xxx 2006 xxx-xxxx)

+ A progression rate of .034 mm or greater in the thickness of the mean IMT per year, increases the risk of future events significantly.
(Hodis HN, et al / Ann Intern Med 1598;128:262-9)

* The Alert Value is the threshold measurement at which this patient's risk is inflated beyond a "Normal' reading.

** Plaque Burden is the sum of the plaques found and measured. It does not have an Alert Value because plaques of any‘ size are atherosclerotic and increase patlent risk. The Plaque Burden
score is intended to help physicians track progresslon of disease over time.

Patients with values in yellow or red on ANY risk test criteria have inflated risk.

Patient Arterial Age Compared to
U.S. Male/Female Populations Your Doctor should interpret the results from this report in conjunction with your other risk factors.
Medical decision making takes a multitude of factors into account, and risk factor modification should

>= i
:12 | | | | | I | I | { 1 | | be made in consultation with your Doctor. Arterial Age™: The mean distal 1 cm common carotid
105 [ | | | [ I -] | | | . i i artery (CCA) IMT measured looks like the average same gender person in a general population
1.00 | [ | — ! | | | | | which had no coronary heart history expressed as Arterial Age above. The risk assessment data
005 | ] | provided above should be used with caution. Data from five different studies which used different
090 | | criteria for participation, different training methods, and different scanning and reading protocols [A:
0:55 | Tonstad, S (1996) Arterioscler Thromb; B: Urbina, E (2002) Am J Cardiol; C: Oren, A. (2003) Arch

Intern Med.; D: Tonstad, S. (1998) Eur J Clin Invest; E: Aminbakhsh, A (1999) Clin Invest Med] were

£ g:g used to create an approximate arterial age compared to normal populations found in these studies.
£ 0'70 Regression analyses was used to estimate population age over time based on the cited studies
£ above. In a careful literature review, the data cited above is an approximation of the relationship
E 085 between CIMT and age in epidemiologic studies. The above data relating age to CIMT is useful in
£ 060 i comparing a single patient's result with a population mean, and takes on additional meaning when
E 055 comparing a current CardioRisk CIMT score with a previous CardioRisk CIMT score on the same
= 050 4 patient. It is important to note that these studies do not account for the highest risk patients, those
= 045 who died from the disease.
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CardioRisk' Scan Patient Results

Patient Name: EMERY, SCOTT
Gender: M
Date of Exam 7/28/2020
Date of Birth: 3/1/1961
Referring Provider: STEPHEN SIMS
Patient Age Patient IMT 0.61 mm
Arterial Age Normal IMT <.50 mm
CV Event Risk All measurements in mm
Test Criteria: oJinrz18l Moderate e Last Visit 2019 | Alert Value*
Early Event Risk ™ 1.9 2
Average CCA Mean IMT 0.6 0.53 0.73
Average CCA Max Region 0 0.62 0.75
Plaque Burden** 0 1.9
. The following values are the largest Intima-media thickness (IMT) measuremants found in each carotld artery s nt. Any measurement equal to or 1.3mm is defined
Com ments =  as'plague’ agnu Is chamctor!zadmas being: S = Soft; H = Heterog <5 or E = Echogenle (Includes m%u:'::poslts I};ke calcium). AIT?neasurements are in miliimeters.

Right CCA .6; Bulb 1.5 E; Internal Carotid .8 Comments from 6/17/2019 Scan

Left CCA .8; Bulb .8; Internal Carotid 1.5 E Right CCA .5; Bulb .8; Intemal Carotid .5

Doppler was used bilateral Iy. Left CCA .7; Bulb .7; Intemal Carotid 1.9 E

Doppler was used bilaterally.

7020 T Jalon 2019 Tweh: Daana

++ Early Event Risk refers to a patient's increased risk of having an event in the next 5.1 years + 2.3 years. It does not suggest the patient will have an event in that time frame, only that the
hazard ratio significantly increases (from 1 to between 4.1 and 6.7 depending on the patient's Framingham risk score)
(D Baldassare et all / Atherosclgrosis xxx 2006 xxx-xxxx)

+ A progression rate of .034 mm or greater in the thickness of the mean IMT per year, increases the risk of future events significantly.
(Hodis HN, et al / Ann Intem Med 1998;128:262-9)

* The Alert Value is the threshold measurement at which this patient's nisk is inflated beyond a 'Normal' reading.

** Plaque Burden is the sum of the plaques found and measured. It does not have an Alert Value because plaques of any size are atherosclerotic and increase patient risk. The Plaque Burden
score is | jed to help physicians track progression of disease over time.

Patients with values in yellow or red on ANY risk test criteria have inflated risk.

Patient Arterial Age Compared to

U.S. Male/Female Populations Your Doctor should interpret the results from this repart in conjunction with your other risk factors.

Medical decision making takes a multitude of factors into account, and risk factor madification should

>= |
112 ! H | ! ll 4 } | J | | | | be made in consuitation with your Doctor. Arterial Age™: The mean distal 1 cm common carotid
105 | l | 1 | | —1 | | artery (CCA) IMT measured looks like the average same gender person in a general population
1,00 1 I ' | ] | | | I | which had no coronary heart history expressed as Arterial Age above. The risk assessment data
0.95 [ - provided above should be used with caution. Data from five different studies which used different
090 | | criteria for particlpation, different training methods, and different scanning and reading protocols [A:
0.85 | | | | | Tonstad, S (1996) Arterioscler Thromb; B: Urbina, E (2002) Am J Cardiol; C: Oren, A. (2003) Arch
0'80 | | | ] | [N Intem Med.; D: Tonstad, S. (1998) Eur J Clin Invest; E: Aminbakhsh, A (1999) Clin Invest Med] were
3 0'75 | | | | | | | ] | used to creale an approximate arterial age compared to normal populations found in these studies.
) | | Regression analyses was used to estimate population age over time based on the cited studies
= i 1 I | | above. In a careful literature review, the data cited above is an approximation of the relationship
E L I between CIMT and age in epidemiologic studies. The above data relating age to CIMT is useful in
£ — i comparing a single patient's result with a population mean, and takes on additional meaning when
E — comparing a cuent CardioRisk CIMT score with a previous CardioRisk CIMT score on the same
— 050 patient. it is imporiant to note that these studies do not account for the highest risk patients, those
= 045 who died from the disease.
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CardioRisk Scan Patient Results

Patient Name: DUGAN, ROBERT
Gender: M

Date of Exam 8/18/2020

Date of Birth: 1/28/1962
Referring Provider: STEPHEN SIMS

Patient Age 58 Patient IMT 0.95 mm
Arterial Age >80 Normal IMT <.50 mm

cv Event Risk All measurements in mm

Test Criteria: Normal SITe1sM Last visit 2019 | Alert Value*
Early Event Risk ™ 2.1 1.3 2
Average CCA Mean IMT 0.95 1.00 0.73
Average CCA Max Region 1.17 1.14 0.75 _
Plague Burden™ 4.7 3.9 ' \
. The following values are the largest intima-medla thickness (IMT) measurements found in each carotid artery segment. Any measurement equal to or 1.3mm is deflned
Co m ments * as'plaque' and is characterized as being: 8 = Soft; H = Heterog ; or E = Echogenlc (includes mineral deposits llke calcium). Ail meast its are in millimeters.
Right CCA 1.3 H; Bulb 1.3 H Internal Carotid 1.1 Comments from 7/16/2019 Scan
Left CCA 1.1; Bulb 2.1 H; Internal Carotid 1.1 Right CCA 1.3 H; Bulb 1.3 H; Intemal Carotid 1.1

Left CCA 1.1; Bulb 1.3 E; Intemal Carotid 1.1
Doppler was used bllaterally.

2019 Teech: (Qeecna

Doppler was used bilaterally.

2020 Toeeh Jason

++ Early Event Risk refers to a patient's increased risk of having an event in the next 5.1 years + 2.3 years. It does not suggest the patient will have an event in that time frame, only that the
hazard ratio significantly increases (from 1 to between 4.1 and 6.7 depending on the patient's Framingham risk score)
(D Baldassare et all / Atherosclerosis xxx 2006 xce-xeex)

+ A progression rate of .034 mm or greater in the thickness of the mean IMT per year, increases the risk of future events significantiy.
(Hodis HN, et al / Ann Intem Med 1998;128:262-9)

* The Alert Value is the threshold measurement at which this patient’s risk is inflated beyond a 'Normal' reading.

** Plaque Burden Is the sum of the plaques found and measured. It does not have an Alert Value because plaques of any size are atherosclerotic and increase patient risk. The Plaque Burden
score is intended to help physicians track progression of disease over time.

Patients with values in yellow or red on ANY risk test criteria have inflated risk.

Patient Arterial Age Compared to

U.S. Male/Female Populations Your Dactor should interpret the results from this report In conjunction with your other risk factors.

Medical decision making takes a multitude of factors into account, and risk factor modification should

>=

: 13 } | { | ] i ' II | I | | ! | | | be made in consultation with your Dactor. Arterial Age™: The mean distal 1 cm common carotid

105 | ! | | | ' | | | | | J artery (CCA) IMT measured looks like the average same gender person in a general population

1.00 [ il | i | I which had no coronary heart history expressed as Arterial Age above. The risk assessment data

095 | | provided above shoulid be used with caution. Data from five different studies which used different

090 | | criteria for participation, different training methods, and different scanning and reading protocols [A:

0‘85 ] Tonstad, S$ (1996) Arterioscler Thromb; B: Urbina, E (2002) Am J Cardiol; C: Oren, A. (2003) Arch

0'80 | Inter Med.; D: Tonstad, S. (1998) Eur J Clin Invest; E: Aminbakhsh, A (1999) Clin Invest Med] were
£ 0'75 used to create an approximate arterial age compared to normal populations found in these studies.
£ 0'70 Regression analyses was used to estimate population age over time based on the cited studies
£ o above. In a careful literature review, the data cited above is an approximation of the relationship
] ges | between CIMT and age in epidemiologic studies. The above data relating age to CIMT is useful in
£ — | comparing a single patient's result with a population mean, and takes on additional meaning when
E 055 | comparing a current CardioRisk CIMT score with a previous CardloRisk CIMT score on the same
',: 0:50 {} patient. It is important to note that these studies do not account for the highest risk patients, those
£ 045 t who died from the disease.
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CardioRisk Scan Patient Results

Patient Name: SCHERER, GERHARD
Gender: M
Date of Exam 8/4/2020
Date of Birth: 2/2/1963
Referring Provider: STEPHEN SIMS
Patient Age Patient IMT
Arterial Age Normal IMT
Cv Event R|sk All measurements in mm
Test Criteria: Normal SIS Last visit 20195 | Alert Value*
Early Event Risk ™ 25 2
Average CCA Mean IMT 0.73 0.73 ;
Average CCA Max Region 0.83 0.75
Plaque Burden** 6.2 | 4

The following values are the largest intima-media thickness (IMT) measurements found in each carotld artery segment. Any measurement equal to or 1.3mm is defined

Com m ents: as 'plaque’ and is characterized as being: S = Soft; H = Heterog or E = Echogenic (| mineral deposits like ). All meast 1ts are in millimeters.
Right CCA 1.0; Bulb 2.6 E; Internal Carotid .6 Comments from 4/16/2019 Scan
Left CCA .7; Bulb 2.2 H; Internal Carotid 1.7 H Right CCA .9; Bulb 2.0 E; Intemal Carotid .9

Left CCA .7; Bulb 2.5 H; Internal Carotid 1.7 H
Doppler was used bilaterally.

2019 Toch: Todd

Doppler was used bilaterally.

2020 Teechn: \J O Ol

++ Early Event Risk refers to a patient's increased risk of having an event in the next 5.1 years + 2.3 years. It does not suggest the patient will have an event in that time frame, only that the
hazard ratio significantly increases (from 1 to between 4.1 and 6.7 depending on the patient's Framingham risk score)
(D Baidassare et all / Atherosclerosis xxx 2008 xxx-xxxx)

+ A progression rate of .034 mm or grealer in the thickness of the mean IMT per year, increases the risk of future events significantly.
(Hodis HN, et al / Ann Intem Med 1998;128:262-9)

* The Alert Value is the threshold measurement at which this patient's risk is inflated beyond a 'Normal' reading.

** Plaque Burden is the sum of the plaques found and measured. It does not have an Alert Value because plaques of any size are atherosclerotic and increase patient risk. The Plaque Burden
score is intended to help physicians track progression of disease over time.

Patients with values in yellow or red on ANY risk test criteria have inflated risk.

Patient Arterial Age Compared to

U.S. Male/Female Populations Your Doctor should interpret the results from this report in conjunction with your other risk factors.

Medical decision making takes a multitude of factors into account, and risk factor modification should

>=

113 ‘ 1 oo b p L | be made in consultation with your Doctor. Arterial Age™: The mean distal 1 cm common carotid

105 artery (CCA) IMT measured looks like the average same gender person in a general population

100 - which had no coronary heart history expressed as Areriat Age above. The risk assessment data

095 | provided above should be used with caution. Data from five different studies which used different

090 | criteria for participation, different training methods, and different scanning and reading protocols [A:

0'85 Tonstad, S (1996) Arterioscler Thromb; B: Urbina, E (2002) Am J Cardiol; C: Oren, A, (2003) Arch

0-80 | Intemn Med.; D: Tonstad, S. (1998) Eur J Clin Invest; E: Aminbakhsh, A (1999) Clin Invest Med] were
£ 0'75 used to create an approximate arterial age compared to normal populations found in these studies.
£ 0‘70 Regression analyses was used to estimate population age over time based on the cited studies
£ .| above. In a careful literature review, the data cited above is an approximation of the relationship
] 085 between CIMT and age in epidemiologic studies. The above data relating age to CIMT is useful in
£ 060 | comparing a single patient's result with a population mean, and takes on additional meaning when
;E‘ 053t comparing a current CardioRisk CIMT score with a previous CardioRisk CIMT score on the same
,': 050 3 patient. It is important to note that these studies do not account for the highest risk patients, those
= 045 who died from the disease.
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CardioRisk Scan Patient Results

Patient Name: MACALL, THOMAS
Gender: M

Date of Exam 7/16/2020

Date of Birth: 3/21/1953

Referring Provider: STEPHEN SIMS

Patient Age 67 Patient IMT 1.06 mm
Arterial Age >80 Normal IMT <.50 mm

cv Event Rlsk All measurements in mm
Test Criteria: Normal 2[To] sl Last visit (2019) | Alert Value*

Early Event Risk ** 3.8 3.2 25
Average CCA Mean IMT 1.06 1.07 0.73
Average CCA Max Region 1.18 1.24 0.75
Plague Burden™* 14.7 12.4
. The following values are the largest intima-medla thickness (IMT) measurements found in each carotld artery seg Anym equal to or 1.3mm is defined
Co m m e nts = as'plaque' and is characterized as being: S = Soft; H = Hi g ;orE= g (includes mineral deposlts like calclum). Ail measurements are in milimeters.
Right CCA 1.6 H; Buib 2.0 E; Internal Carotid 2.9 E Comments from 6/17/2019 Scan
L Lok SIS Ll el Carotid]3. 8T . Right CCA 1.6 H; Bulb 2.1 H; Intemal Carotid 3.2 E
Doppler was used bilaterally. Carotid Stenosis > 50% possible. Left CCA 1.3 H: Bulb 1.9 H: Interal Carotid 2.3 E
Complete Doppler Flow study may be considered if clinically indicated. Doppler was us'ed bilatarallS/.
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++ Early Event Risk refers to a patient's increased risk of having an avent in the next 5.1 years % 2.3 years. It does not suggest the patient will have an event in that time frame, only that the
hazard ralio significantly increases (from 1 to between 4.1 and 6.7 depending on the patient's Framingham risk score)
(D Bald: el all / Ath 515 xax 2006 xxx-xxxx)

+ A progression rate of .034 mm or greater in the thickness of the mean IMT per year, increases the risk of future events significantly.
(Hodis HN, et al / Ann Intern Med 1988;128:262-9)

* The Alert Value is the threshold measurement at which this patient's risk is inflated beyond a ‘Normal’ reading.

** Plague Burden is the sum of the plaques found and measured. It does not have an Alert Value because plaques of any size are atherosclerotlc and increase patient risk. The Plague Burden
score is intended to help physicians track progression of disease over time.

Patients with values in yellow or red on ANY risk test criteria have inflated risk.

Patient Arterial Age Compared to

U.S. Male/Female Populations Your Doctor shouid interpret the results from this report in conjunction with your other risk factors.

>=115 Medical decision making takes a multitude of factors into account, and risk factor modification should
110 | t be made in consultation with your Doctor. Arterial Age™: The mean distal 1 cm common carotid
105 | ! ! | { ; | | | | | artery (CCA) IMT measured looks like the average same gender person in a general population

| | V| | | I | | | which had no coronary heart history expressed as Arterial Age above. The risk assessment data

—

;:gg provided above should be used with caution. Data from five different studies which used different

0.90 criteria for participation, different training methods, and different scanning and reading protocols [A:

0'65 Tonstad, S (1996) Arterioscler Thromb; B: Urbina, E (2002) Am J Cardiol; C: Oren, A. (2003) Arch

0l80 Intem Med.; D: Tonstad, S. (1998) Eur J Clin Invest; E: Aminbakhsh, A (1999) Clin Invest Med] were
5 0'75 | used to create an approximate arterial age compared to normal populations found in these studies.
E 0'70 Regression analyses was used to estimate population age over time based on the cited studles
s above. In a careful literature review, the data cited above is an approximation of the relationship
B _ between CIMT and age in epidemiologic studies. The above data relating age to CIMT is useful in
£ 0’60 comparing a single patient's result with a population mean, and takes on additional meaning when
;'E — comparing a current CardloRisk CIMT score with a previous CardioRisk CIMT score on the same
.': 0.50 | patient. It is important to note that these studies do not account for the highest risk patients, those
= 045 | who died from the disease.
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