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Association of coronary artery calcification with
estimated coronary heart disease risk from prediction
models in a community—based sample of Japanese men: The
Shiga Epidemiological Study of Subclinical
Atherosclerosis (SESSA)
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Association of coronary artery calcification with estimated
coronary heart disease risk from prediction models in a
community-based sample of ~Japanese men: The Shiga
Epidemiological Study of Subclinical Atherosclerosis (SESSA)
[HEAN—REABHIIR T HHEERGIKIL EFPRITTIVITED
EEREREEY A0 L ORE | EEBIRECEEMIE (SESSA) )

4k
=F
2
=
i
il

Aim: The clinical significance of coronary artery calcification (CAC) is
not fully determined in general East Asian populations where backeground
coronary heart disease (CHD) is less common than in USA/Western countries.
We cross-sectionally assessed the association between CAC and estimated
CHD risk as well as each major risk factor in general Japanese men.

Methods: Participants were 996 randomly selected Japanese men aged 40-79
y, free of stroke, myocardial infarction, or revascularization. We
examined an independent relationship between each risk factor used in
prediction models and CAC score 2100 by logistic regression. We then
divided the participants into quintiles of estimated CHD risk per
prediction model to calculate odds ratio of having CAC score 2>100.
Receiver operating characteristic curve and c-index were used to examine
discriminative ability of prevalent CAC for each prediction model.

Results: Age, smoking status, and systolic blood pressure were
significantly associated with CAC score 2100 in the multivariable
analysis. The odds of having CAC score 2100 were higher for those in
higher quintiles in all prediction models (p-values for trend across
quintiles <C0.0001 for all models). All prediction models showed fair and
similar discriminative abilities to detect CAC score 2100, with similar
c-statistics (around 0. 70).

Conclusions: In a community-based sample of Japanese men free of CHD and
stroke, CAC score >100 was significantly associated with higher estimated
CHD risk by prediction models. This finding supports the potential utility
of CAC as a biomarker for CHD in a general Japanese male population.
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(EMRIEEOFBROES) XHHEF 1L 1 RA b, 6 0 0FUNTIERDZ &

TEEARAIRL (CAC) IXEERER (CHD) OREICEEL TWA EHEIILTWAER, A
AEANO—RERA D B TOREHIRV, BEIIRELEEMRICBWTHATHREINT
VW3 3-oM CHD RIEFHEE=T VL CAC DERERE L., UTORERALMN L,

1) CAC 2217 100 BL % CACTEED I v bA 7L Lz b Z A, SEBMRITIZEV N THER,
BEOAFE, EHLE, SELESREDRANRY X777 77 —ThoT,

2) 3 ODFFATRTUITEWT CHD BIED Y A7 BEL 72D13 ¥ CACI00 BLEDOBHENZE
<, Ay AL A LERICEL ol

3) 2) ORI ELVEVERICEEZIIRD LN,

4) CAC A7 400 LA L% CACHEHED I v bATEE Lz & 2 A ZE BRIV THEE,
BEOFE, MEEXORA., REMEREREORANY R 777 4 —THolz,

5) 3 DOFEFNTRTIZBWT CHD BIED Y 27 BEL 2 5H1F Y CAC400 LLED BN L
K, Ty AV HLERIZEL o7z,

PLED X S e ARG/ L, —MEMO B A A BTV T CAC 25 CHD ORIEICEEL TW5 &
WOHOFT-RAMREZRRL-bOTHY ., T, BEAR L L CRXHNARICEE LR REE23E
HE LI ZAERLEHAEShEZDT, BE (B OFENHFEIIETLILOLEBDLNE,
axEfH 521 =)
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