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Atherosclerotic cardiovascular disease



Atherosclerosis is the common pathology









Case fatality

The principle reason to screen for 

disease before it becomes symptomatic



Screening the asymptomatic population

What are the principles?



Principles of screening

Screening is the process of identifying individuals in the 

population who have asymptomatic disease (early detection) or 

are at high risk of developing the disease.

• A validated screening test to either detect disease or the risk 

of developing the disease

• An intervention which will favourably modify the clinical 

course of established disease or reduce the risk of developing 

the disease
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A validated screening test to either detect:



Coronary calcium screening to detect asymptomatic disease 



SCORE 2 chart to detect high risk individuals
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Reduction in overall cardiovascular risk

Improved quality of life

Increased life expectancy

Patients with established CVD and those screened 

individuals at high risk of developing CVD 



‘Being healthy is better than being 

sick or dead. This is the sole 

argument for prevention. It is 

sufficient.’

Professor Geoffrey Rose


