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“Deaths due to heart disease in England are most
common in the North West, primary care frust figures
indicate.
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That is the question¢¢e




High cholesterol

Family history of coronary artery disease
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RETROSPECTIVE +
Retrospective ECG gating (mA modulated) M O D U LAT' O N

Prospective ECG gating /
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Coronary artery origins
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Normal artery Endothelial dysfunction Fatty streak formation
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Challenges in delivering computed
tomography coronary angiography as the
first-line test for stable chest pain :John G
Dreisbachl, Edward D Nicol2, Carl A
Roobottom3, Simon Padley4, Giles Roditi]

Old problems, new solutions: the HEART UK
Tnual conference: August 20118Br J Cardiol







