Value-added Opportunistic Screening:
What are the potential benefits & harms of this approact
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Opportunistic CT Screening
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Robust body composition data embedded within all CT scans
Analogous manual, semand fullyautomated measures



Opportunistic CT Screening

‘

Osteoporosis
Cardiovascular disease
Sarcopenia

Metabolic syndrome
Hepatic steatosis & fibrosis
Organomegaly B
Unsuspected masses, cancers, etc
Undisclosed genetic conditions




Opportunistic CT Screening
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THE LANCET

Automated CT biomarkers for opportunistic prediction
of future cardiovascular events and mortality in an

asymptomatic screening population: a retrospective
cohort study
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Perry J. Pickhardt, MD  Peter M. Graffy, MPH * Ryan Zea, MS * Scott]. Lee, MD « Jiamin Liv, PhD +
Veit \;'llll‘{/l.ll'l, MD ¢ Ronald M. Surmmers, MD, PhD




Muscle HU

5-year 10-year Cox PH
AUROC AUROC Model
(n=6891) (n=4029) | Concordance

Clinical Parameters

FRS : 0.688 J

; AUC=0.721
FRAX 0.653

{0.683, 0.759)
BMI 0.499 I

Automated CT Biomarkers

Sensitivity

Univariate

AoCa (Ag) 0746 ( 0743 )
Muscle HU 0.736 1(0.721)

V/S Fat Ratio 0.685 0.661

Liver HU 0.644 0.619

Sensitivity

AoCa + Muscle + Liver

L1 HU 0.627 0.646

Multivariate

AoCa + Muscle 0.780 0.768

Q Area under the curve: 0.811
AoCa + Muscle + Liver 6.811 ) o782 ' ' ' '

: : _ 0.4 0.6 08 1.0
AoCa + Muscle + Liver + V/S 0.817 0.789
1 - Specificity




Cumulative Incidence

Cumulative Incidence

Timeto-Event Plots by Quartile for Predictingath:
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V/S Ratio = 3.1 Liver Density = 28 HU Agatston Score = 5070
(99" percentile) (97" percentile) (97" percentile)

2005: FRS=5% (low), BMI=2
2008: Acute MI

2013: CVA

2017: Death (Age 64)
Chronological age = 52 years
CT Biological Age = 72 years




59F CTC 2017

(OC perf at age 50)
FRAX(any) =6.7%
FRAX(hip) =0.5%
Auto Bone = 63 HU
Auto Muscle =1.7 HU
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