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Disclosure

• None



Colchicine in CAD

• Colcot NEJM 2019
• LoDoCo2 NEJM 2020















Colchicine in CAD

• Jury still out

• Cost $124/month
• Varies $136-$224/month
• Good Rx $33.54-$72.58/month

• Patients with uncontrolled CAD and intolerant of other meds



CT Angiogram with the Coronary Arteries



Coronary CTA

• “…This has culminated with United HealthCare (UHC) now making coronary CTA and CT-FFR the first-
line test (over stress testing) for the evaluation of chest pain in low and intermediate risk patients.

• https://www.uhcprovider.com/en/resource-library/news/2020-network-bulletin-features-articles/0520-
coronary-cta-reimbursement.html

• Summary: When a provider goes to prior-authorize a stress test for a UHC patient, they will be 
prompted to instead utilize coronary CTA. If the provider accepts the suggestion, they will receive 
automatic approval and an authorization number for the coronary CTA and CT FFR. If the provider 
insists on the stress test, they must go through the normal prior-authorization process. For this new 
policy, the following tests are considered stress tests: SPECT, PET and echo.

• Also, BCBS IL also recently lifted pre-authorization for coronary CTA and DT FFR. More insurance 
companies will inevitably follow what UHC has done.”
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Why?

• Technological Advances = fractional flow reserve

• More accurate identification of obstructive CAD

• Better medical management of non-obstructive CAD





Caveats

• Not usable in revascularized patients (PCI or CABG)

• Heart Rate < 65BPM















CV Manifestations

• Acute Coronary Syndrome (STEMI or NSTEMI)

• Acute Myocardial Injury without Obstructive CAD

• Arrhythmias

• Heart Failure +/- Cardiogenic Shock

• Pericardial Effusion +/- Tamponade

• Thromboembolic Complications



Covid-19 Mortality Rates

Comorbidity Case Fatality Rate

Overall 2.3%

Re-existing CVD 10.5%

Diabetes 7.3%

Chronic resp. disease 6.3%

Hypertension 6.0%

Cancer 5.6%

No pre-existing conditions 0.9%

Males and especially underserved communities at higher risk





Practical Considerations: ACE-I/ARB Therapy

• ACE-2
• Widely expressed in heart, kidneys, 

lung alv. Epithelial cells
• The Bad: SARS-CoV-2 (and 1) enter 

host cells by binding ACE2
• The Good: ACE-2 is homolog to ACE 

but is counter-regulatory: degrades 
Ang-II this lowers its effects on 
vasoconstriction, NA+ retention, 
fibrosis1,2



ACEi/ARB Therapy and COVID-19 Infection



Excess Deaths Beyond COVID-19



What to Do When Seen Back in the Office

• Athletes: 
• Depends on severity of disease
• Depends on level of competition

• Echo
• Trop
• EKG
• MRI?

• Aspirin


