@ TLHC Coronary Calcification Primary Care Guidance @
Programme Programme

Patients are told their result by letter & advised to see GP to discuss further

Calcification on TLHC low Any Cardiac Sounding chest Yes d Refer as usual to RACPC or
dose CT scan Pain General Cardiology

No

Request lipid profile and blood tests, if none available within 12m
Review Medical and CVD History

No Known CHD/CVD Known CHD/CVD

Document 10yr CVD risk and optimise risk factors Ensure on high dose statin -
including BP control, diabetes, smoking cessation, atorvastatin 80mg or equivalent &

weight, AF check optimise secondary prevention

Low Calcium Severe Calcium If non-HDL>2.5 or LDL>1.8 on
maximal tolerated statin therapy,
Consider Consider Start consider escalation of LDL
atorvastatin atorvastatin atorvastatin lowering with ezetimibe +/- new

20mg 20/40mg 40/80mg treatment options

If any questions about specific cases, seek A&G from the CVD Risk and Lipids Clinic @SBH (for risk management or
statin/lipid lowering queries) or local General Cardiology A&G (for clinical concerns about symptoms)




