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SHANGHAI MEDICAL UNIVERSI?I‘Y, HUASHAN HOSPITAL
Imaging Diagnodtic Report

Patient Name Sex A.ge Department
In — Patient No. Ward No. Bed No. Out — Patient No.
X —Ray No. CT No. MRI No. DSA No.__ Ordinal No. of Films
Date of Imaging Date of Report Date of Checking

Clinical Diagnosis

Name of Examination:

Technique:

Findings:

Diagnosis:

Doctor: Supervisor:

Address: 12 Wulumugqi Zhong Lu, Shanghai, P. R. China 200040 Tel: +86-21-62489999 Fax: +86-21-62489191
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HEART CHECK AMERICA, INC.

Transmittal:Coronary Artery Sdreening for Calcification
Reported by Research & Education Institute, Inc.
(For clarification or further information, call 1 —800—- NEW — TEST)

Test Date / / . Patient Name
ID* Reporting Physician: Bruce Brundage,
AGE DOB
Vessels #Calcifications Tqtal Area Calcium Score
Left Main
LAD
Circumflex
Right coronary
Totals

Impression (based upon the analysis of the Coronary Arteries _only .
This analysis is best interpreted by a physician in conjunction with your
risk factors for Coronary Artery Disease and your entire health profile):

—Your test has indicated no evidence of Coronary Artery Calcium, which suggests that you do not have
significant Coronary Atherosclerosis. Current data indicate that the absence of Coronary Artery
Calcium makes the likelihood of a significant(>>50% diameter) stenosis approximately 2.5 percent. It
remains possible that mild Coronary Atherosclerosis without Coronary Calcium is present. SUGGEST
RETESTING IN FIVE YEARS.

——Your test has indicated the presence of Coronary Artery Calcium®* in an amount which is typical for
your age group. Therefore, it is unlikely that you have a significant (>50% diameter) stenosis. If you are
not experiencing chest pain and have no risk factors for Coronary Artery Disease (as described in the
Heart Check America brochure), SUGGEST MODERATE RISK FACTOR INTERVENTION AND
RETESTING IN THREE YEARS. If you are experigncing chest pain and/or have risk factors for
Coronary Artery Disease, SUGGEST CONSULTATIbN WITH A PHYSICIAN FOR FURTHER

EVALUATION.

——Your test has indicated the presence of Coronary Artery Calcium * in an amount which is greater than
is typical for your age group. SUGGEST CONSULTATION WITH A PHYSICIAN FOR FURTHER
"EVALUATION.

—Your test yielded a technically inadequate result. Canclusions regarding Coronary Artery Calcium
cannot be made with confidence due to poor image quality. PLEASE CALL 1—800—NEW—TEST TO
DISCUSS THE POSSIBLE REASONS FOR THIS RESULT, AND THE POSSIBLE RESCHEDUL-

ING OF THE EXAM.

Other:

* Current data confirm that Coronary Artery Calcium is virtually 100% specific for Coronary
Atherosclerosis. However, the amount of calcium does not closely correlate with percent stenosis,and may be
influenced by many factors, including age.
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Coronary Calcium Score
Based upon: JAMCOLL CARDIOL Agatston et al; 1990; 15: 827 — 832
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