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— Normal (CACS=0)

— Minimal (1 to 10)

— Mild (11 to 100)

— Moderate (101 to 400)

— Severe (>400) calcification
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Table 1. Study pooulation.
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Table 2. CACS of 0: distribution according to age and sex.

Age Group, Men (%) Wornen (%) Total
Years (N=408) (N=623) (%) (N=1,031)
229 14/14(100) 3300 17/47(100) p
3 SE/ES(82)  52/55(04)  108/123(88) e e e
4049 80/136(65)  147/166(88  236/302(78) 20
5059 3/102(42)  130ATT(73 73/279(62) i
60-69 /6108 50T 69/ATL40) il gictaiund
1079 YUY 17/88(28) 19/83(23)
80-89 0/10(0) 3/39(8) 3/49(6)
%0 0/0(0) 0/7(0) 0/7(0)
Figure 2. Patiert seloction for study entry, ACS, Acute Total 221/408(54)  404/623(65  625/1,031 (1)

coronary syndroma; CAD, coronary anery disease
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Flgure 3. Relationship between CACS results and the
Incidence of abnormal SPECT.

vents curing the ndex admission and after hospital discharge,
18: Cath, COMnary angogracey.

Fgwe 4. CACS results across A, TIMI Figere 5. Cardiac events in the study cohort.
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Table 4. Stiies examining the reiationship batwnan CACS and acule comnary syrdrome in the ED setling
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