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Your patient has a severe amount of calcified coronary plaque on chest CT and would, per guidelines, benefit
from intensification of lipid-lowering therapy, as their current LDL cholesterol is above goal.

1. EHR best practice advisory (BPA)
2. Email

What to do:

1) Click Accept to open the order set and select a lipid-lowering therapy

2) If you are unsure of how to proceed, please review the evidence-based clinical practice guidelines

3) If you do not wish to proceed with lipid-lowering therapy please provide an Acknowledge Reason below.

INITIATION OR INTENSIFICATION OF
LIPID-LOWERING THERAPY - 12 MONTHS

Do Not Order

2 Usual Care Arm (n=335)

No provider notification

Statin Intolerance Patient Refuses Other (leave comment)

B. Change in LDL cholesterol from baseline to 12 months 63% in the notification arm

19% in the usual care arm

Notification Arm 121 (99-142) 104 (76-127) <0.001

D Primary Outcome

Usual Care Arm 117 (101-134) 113 (91-135) 0.070

e I|nitiation or intensification of lipid-lowering therapy at 6 and 12 months, including statin,
ezetimibe, PCSK9 inhibitor, bempedoic acid, omega-3 fatty acid, fibrate.
Outcomes reflect either initiation of lipid-lowering therapy or, among patients already
receiving therapy at baseline, intensification (additional medication or dose increase).

Median mg/dL (IQR). Significant LDL-C reduction only in the notification arm.
(“) DOWNSTREAM TESTING & CV OUTCOMES

Secondary Outcomes: Change in LDL-C - Downstream testing frequency - MACE - Other Preventive Therapies
MEAN A LDL-C AT 12 MONTHS

i T No differences in downstream noninvasive or
-17 in the notification arm
BASELINE CHARACTERISTICS - NO SIGNIFICANT DIFFERENCES BETWEEN GROUPS

Mean age 65 - 60% female - 23% current smokers - 48% hypertension - 10% diabetes - mean
LDL 117 mg/dL - 7.0% on lipid lowering therapy

~4 mg/dL in the usual care arm invasive CV testing or CV outcomes were observed.

Our single center results demonstrate that informing providers about the presence and
amount of Al-detected coronary artery calcifications on non-cardiac non-contrast chest
CT substantially increased utilization of guideline-recommended lipid lowering therapy.

{o} Discussion: Detection and reporting of incidental CAC is now supported
by the 2026 Dyslipidemia Guideline.
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Our findings provide evidence that providing this information to clinicians

Resulted in significant reduction _ ,
can have a favorable impact on patient management
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