INFORMATION FOR DOCTORS

The following information is exclusive only for medical practitioners and not
the general public.
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Extensive examination of vessels and

cardiovascular risk.
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Cardiovascular disease (CVD) risk assessment has now become commonplace in clinical
practice. In patients with hypertension, there is clustering of additional CVD risk factors. Apart
from the usual traditional risk factors tests that are available to you, there are now additional risk
decision tests that can be carried out which are endorsed in clinical practise guidelines as they
can improve CVD risk prediction. This would include testing for target organ damage in the body
that is mediated by hypertension. CT Calcium Artery Calcification scoring is one of them.
However there are also easier, cheaper and non-invasive tests available in the work-up of a
patient to assess premature atherosclerotic cardiovascular disease.

These include the detection of plaques in the carotid artery and the femoral artery. Arterial
stiffness, as assessed by pulse wave velocity (PWV), is associated with increased risk of CVD
events and improves risk stratification. Thresholds for increased risk include carotid-femoral
PWV > 10 m/s and brachial-index PWV of >14 m/s.



Testing for peripheral arterial disease (PAD) using ankle — brachial index and for arterial stiffness
using pulse wave velocity are now easily available for your patients. We can perform these tests
for patients in your practice with a full graphical report that is easy for your patients to visualise
and understand. Visual information by medical imaging has the potential to motivate risk-
reducing behaviours and reduce risk factors among patients. Your patient can avail of a 15%
discount with your referral. Patients with private health care insurance cover can also reclaim all/
part of the cost of the consultation according to their insurance plan.
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Easy to understand test results are depicted (as above) graphically with traffic light colour coding
for ease of patient awareness and information dissemination.

Please email admin@cardiotech.ie for test information leaflet, pricing and referral
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