
IMAGE-‐CAD	  Pilot	  Study	  	  
Assessment	  of	  Pa9ents	  with	  Suspected	  Coronary	  Artery	  Disease	  (CAD):	  	  

	  What	  is	  the	  best	  ini9al	  imaging	  strategy?	  	  
Cardiac	  Computed	  Tomographic	  Angiography	  (CCTA)	  vs	  Stress	  Echocardiography	  (SE)	  vs	  Single-‐Photon	  Emission	  Computed	  Tomography	  (SPECT)	  
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BACKGROUND	  

CONCLUSION	  

REFERENCES	  

•  Pa$ents	  presen$ng	  with	  symptoms	  suspicious	  of	  
Coronary	  Artery	  Disease	  (CAD)	  usually	  undergo	  tests	  to	  
confirm	  or	  exclude	  CAD.	  	  

•  There	  are	  major	  differences	  in	  costs	  and	  pa$ent	  
involvement	  between	  the	  tests.	  However,	  there	  is	  a	  
limited	  evidence	  for	  what	  is	  gained	  by	  using	  a	  more	  
invasive	  and	  costly	  test.	  	  

•  According	  to	  Na$onal	  Ins$tute	  for	  Clinical	  Excellence	  in	  
the	  UK	  (NICE),	  the	  selec$on	  of	  imaging	  method	  should	  
consider	  local	  exper$se,	  availability	  and	  individual	  pa$ent	  
requirements.	  In	  reality	  the	  choice	  of	  test	  is	  dominated	  
by	  cost	  to	  the	  health	  care	  purchaser	  and	  revenue	  to	  the	  
healthcare	  provider.	  It	  is	  unknown	  weather	  higher	  costs	  
for	  SPECT	  and	  CCTA	  are	  jus$fied	  by	  beNer	  pa$ent	  
management	  and	  outcome.	  

	  	  	  	  	  compared	  to	  SE.	  
•  We	  hypothesize	  that	  SE	  is	  not	  inferior	  to	  SPECT	  and/or	  
CCTA	  regarding	  pa$ents	  outcome	  and	  downstream	  costs	  
over	  one	  year.	  
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With	  IMAGE-‐CAD	  pilot	  trial	  we	  have	  established	  an	  
infrastructure	  which	  allows	  us	  to	  plan	  and	  perform	  a	  
mul$center	  trial	  and	  we	  are	  looking	  for	  partners	  in	  other	  
provinces.	  	  	  
 
 

•  The	  protocol	  and	  Informed	  Consent	  Forms	  were	  
approved	  by	  University	  of	  Alberta	  HREB	  commiNee.	  	  

•  This	  is	  a	  prospec$ve	  cohort	  randomized	  pilot	  trial.	  	  
•  All	  imaging	  tests	  in	  this	  trial	  are	  clinically	  indicated.	  The	  

only	  change	  from	  clinical	  prac$ce	  is	  the	  selec$on	  of	  the	  
ini$al	  imaging	  test.	  	  

•  The	  imaging	  results	  are	  presented	  to	  the	  referring	  
physician	  who	  decides	  on	  further	  diagnos$c	  and	  
treatment.	  	  

	  

	  
Primary	  Objec9ve:	  

•  The	  study	  primary	  objec$ve	  is	  to	  	  conduct	  a	  health	  
economic	  analysis	  by	  comparing	  the	  healthcare	  resource	  
u$liza$on	  and	  outcomes	  following	  randomiza$on	  to	  one	  
of	  the	  three	  different	  imaging	  strategies	  over	  one	  year	  in	  
pa$ents	  presen$ng	  with	  symptoms	  sugges$ve	  of	  CAD	  
(including	  subsequent	  tes$ng	  and	  vasculariza$on).	  

	  
Secondary	  Objec9ves:	  	  

•  To	  compare	  referral	  rates	  to	  Invasive	  Coronary	  
Angiography	  

•  To	  compare	  the	  ability	  of	  non-‐invasive	  tests	  to	  iden$fy	  
coronary	  lesions	  which	  warrant	  revasculariza$on	  

•  To	  compare	  radia$on	  exposure	  from	  ini$al	  and	  
subsequent	  cardiac	  imaging	  during	  12	  months	  follow-‐up	  
period	  

•  To	  compare	  12	  months	  clinical	  outcome	  (total	  and	  cardiac	  
mortality,	  non-‐fatal	  MI,	  hospital	  admissions	  for	  angina	  

•  To	  compare	  freedom	  from	  angina	  
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Points	  to	  improve	  recruitment	  for	  future	  studies	  
•  Extend	  the	  screening	  to	  other	  Alberta	  health	  Services	  -‐	  
affiliated	  hospitals.	  

•  Establish	  a	  central	  point	  of	  entry	  for	  all	  cardiology	  imaging	  
tests	  referrals	  and	  have	  the	  referrals	  reviewed	  by	  a	  
cardiologist	  before	  the	  pa$ent	  undergo	  any	  cardiac	  	  
imaging	  test.	  

•  Keep	  randomiza$on	  to	  func$onal	  tests	  	  
 

•  One	  hundred	  nineteen	  pa$ents	  are	  recruited	  so	  far.	  	  
•  The	  data	  is	  transferred	  to	  the	  EPICORE	  Centre	  database	  
for	  analysis.	  Expected	  trial	  end	  is	  2014.	  

•  The	  recruitment	  rate	  is	  bellow	  the	  target.	  	  
•  The	  majority	  of	  pa$ents	  approached,	  have	  accepted	  to	  
par$cipate	  in	  the	  study.	  

	  

STUDY	  UPDATE	  METHODS	  

IMAGE-‐CAD	  Study	  Design	  

Not eligible (N=7)
4 Documented CAD
2 Unavailable for F-UP
1 Imaging within past 6 months

Not enrolled (N=8)
7 Unable/not willing to provide 
written consent*
1 Prostate cancer-doesn’t 
want radiation

  
        3 Drs decision 
!  tight exclusion      

!  criteria eGFR, Wt.* 
!  decision to do  
!  another imaging test
!  previous CAD (discovered 

docum CAD after random)

         

8 Pt decision 
! long wait time* 
! test too early on the day* 
! against any imaging tests
! against repeated Imaging
! refused radiation
! claustrophobic

                 

4 Lost to Follow-up 
1 month

! pt in Arizona (no answer)*
! pt moved, no contact#*
! pt no longer wishes to 

participate

1 Lost to Follow-up
12 months

! pt moved and not 
answering phone

2 Lost to Follow-up 
6 months

! pt moved *
! pt no longer wishes to 

participate
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Recruitment	  Challenges	  
•  Study	  competes	  with	  other	  Mazankowski	  Alberta	  Heart	  
Ins$tute	  (MAHI)	  nuclear	  research	  studies.	  

•  The	  physicians	  have	  to	  be	  constantly	  reminded	  about	  the	  
study.	  

•  Some	  pa$ents	  have	  quick	  access	  to	  imaging	  outside	  
hospital	  before	  their	  cardiologist	  	  appointment.	  

•  Some	  physicians	  are	  hesitant	  to	  refer	  pa$ents	  to	  IMAGE-‐
CAD	  Study	  because	  their	  pa$ents	  might	  be	  randomized	  
to	  CCTA.	  

•  The	  transi$on	  from	  Nurse	  Prac$$oner	  -‐	  led	  Chest	  Pain	  
Program	  Clinic	  (CPPC)	  to	  a	  busy	  	  Cardiologist	  -‐	  directed	  
Chest	  Pain	  	  Clinic	  involves	  too	  many	  Health	  Care	  
Providers	  that	  makes	  recruitment	  more	  challenging.	  	  

IMAGE-‐CAD	  Study	  Update	  

CONTACT	  
Dr.	  Harald	  Becher,	  Principal	  Inves9gator	  
Victoria	  Sarban,	  Research	  Coordinator	  

Mazankowski	  Heart	  Ins9tute,	  University	  of	  Alberta	  Hospital,	  Edmonton	  AB	  
Email:	  victoria.satrban@albertahealthservices.ca	  	  	  

Phone:	  780-‐407-‐2017;	  780-‐246-‐2595	  FAX:	  780-‐407-‐3489	  
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