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CLINICAL DATA FOR SMARTool MODEL
IMPLEMENTATION/VALIDATION
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Underlying idea: a multilevel approach

to a multifactorial disease
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On cloud PLATFORM

flow profile, WSS and vFFR Molecules/MN markers
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+»» Patient-specific repository of imaging and non imaging data

** Integrated models of plaque/patient risk

\_** On cloud patient-specific CDSS
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RESPONSE TO ANTI-INFLAMMATORY
TREATMENT PROVIDES CV BENEFIT
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Differential secondary prevention: treatment
options for statin-treated patients

Known cardiovascular disease
LDL 3.8 mmol/L (150 mg/dL)
hsCRP 4.5mg/L

|

High-intensity statin

“Residual cholesterol risk” “Residual inflammatory risk”
LDL 2.8 mmol/L (110 mg/dL) LDL 1.15 mmol/L (45 mg/dL)
hsCRP 1.8 mg/L hsCRP 3.8 mg/L
Additional Additional

LDL reduction inflammation reduction
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Cumulative incidence of CV events according
to Kanakinumab effects on hsCRP

A
0-25 HR (95% C1) p
— Placebo 1 (ref) (ref)
---- On-treatment hsCRP=2-0 mg/L 095 (0-84-1.00) 048
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Number at risk
Placebo 3182 3014 2853 2525 1215 200
Camakinumab:
hsCRP =2-0mg/L 2868 4 2574 2258 1087 195
hsCRP <2-0mg/L 3484 3353 3214 28490 1411 243

P.M. Ridker C ANTOS Study, Lancet 2018; 391:319
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Exploitation of SMARTool Project in clinical
practice

» SMARTool project has potential to provide
comprehensive information on CAD progression

» Local model of plague growth, PIM for risk
stratification, or on-cloud integrated platform for
CDSS represent different options offered to the
specialist for better management of CAD patients

» Patient-specific CDSS, including residual lipid and
inflammatory risk, may correctly approach the
choice of innovative drugs proposed for prevention
of ATS burden and progression
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SMARTooIl Questionnaire

* b6 sections
— Generic questions
— System usage scenarios
— Risk Stratification DSS
— CCTA Imaging DSS

— DSS for Treatment of CAD patients (Virtual
Stenting)

— Functional aspects (device choice, interface)

* Please give your feedback by the e
questionnaire provided to You today or - | F- e
online on SMARTool homepage | | " e

(www.smartool.eu)

The concept of SMARTool project

VIEW MORE
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