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Introduction 

Coronary artery disease (CAD) is the leading cause 

of morbidity and mortality in most industrialized nations 

throughout the world, responsible for enormous loss of 

human life involving huge expenditure globally. In 2010, 

nearly 15.6 million out of 52.7 million deaths worldwide, 

were due to cardiovascular disease (Lozano et al., 2010).  

More than 90% of myocardial infarctions are 

attributed to modifiable risk factors such as hypertension, 

smoking, dyslipidemia, diabetes, abdominal obesity, 

exposure to traffic air pollution and noise, psychological 

factors, and insomnia (Rapsomanik, 2014).
 

Global CVD risk assessment is an integrated 

approach to prevention that recognizes the hazards of 

multiple risk factors to determine the absolute risk of 

experiencing a CVD event in a given time period. Almost 

all CVD guidelines recommend some form of risk scoring 

as a way to prioritize and plan primary prevention 

interventions (Pearson et al., 2002). 

Cardiovascular risk scoring systems give an estimate 

of the probability that a person will develop cardiovascular 

disease within a specified amount of time, usually 10 to 30 

years. Because they give an indication of the risk of 

developing cardiovascular disease, they also indicate who 
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is most likely to benefit from prevention (D’Agostino et 

al., 2008). 

It is generally believed that invasive coronary 

angiography (ICA) is the be the gold standard in evaluating 

CAD, but with the development of the 16-multi-detector 

CT (MDCT), a non-invasive approach of coronary CT 

angiography (CTA) has been applied widely to avoid the 

complications of (ICA) (Mowatt et al., 2008). 

It is generally believed that lipid-rich plaques have a 

higher risk of rupture with consequent thrombosis than 

fibrotic plaques, thus, differentiation of different plaques 

based on measurements of CT attenuation has attracted 

attention to researchers. Studies comparing MSCT 

angiography with intravascular ultrasound (IVUS) 

demonstrated that MSCT angiography is able to detect 

variable densities in the coronary atherosclerotic plaques 

(Korosoglou et al., 2010), (Motoyama et al., 2009). 

Progressive increasing worldwide use of CCTA has 

demonstrated that CCTA has the potential to revolutionize 

how patients are risk-stratified by identifying rupture-

prone, non-calcified or predominant non-calcified coronary 

plaques accurately and reliably (Kitagawa et al., 2009), 

(Butler et al., 2007). 
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Aim of the Work 

To study the correlation between Risk Score Systems 

and the extent of Coronary Artery Disease detected by 

Coronary CT angiography. 


