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MEN AND
OBSTRUCTIVE CAD

Assessing women for
obstructive CAD can be difficult.
Now, a simple blood test can
help you exclude this diagnosis.

The only sex-specific test to evaluate the likelihood
of obstructive CAD right in your office

A simple blood test can help you rule out the need for further
evaluation of obstructive CAD.*
Women with symptoms suggestive of obstructive coronary artery disease (CAD) are often more difficult
to diagnose than men, due to nonspecific, atypical symptoms as well as lower performance of traditional
noninvasive testing in women.†, 1-4 But now, the Corus® CAD test, in conjunction with your clinical assessment,
can help you rule out the need for further evaluation for obstructive CAD. Performed through a quick, routine
blood draw, results are available within a few days.

What makes the test useful?
The test has been clinically validated in the PREDICT and COMPASS studies, two
prospective, multicenter U.S. clinical studies evaluating patients referred for
invasive angiography and myocardial perfusion imaging (MPI), respectively.5,6
In the COMPASS study, Corus CAD demonstrated a negative predictive
value of 96%,‡ thus improving the classification of patient disease status.
Furthermore, in the COMPASS study, Corus CAD outperformed MPI in
excluding obstructive CAD as the cause of patients’ symptoms.6

*	Obstructive coronary artery disease (CAD) is defined as at least one atherosclerotic plaque
causing ≥50% luminal diameter stenosis in a major coronary artery (≥1.5mm lumen diameter)
as determined by invasive quantitative coronary angiography (QCA) or core-lab computerized
tomography angiography (CTA) (≥2.0mm lumen diameter).
†	Sensitivity of MPI in women demonstrated to be 78% vs. 85% in men. Sensitivity of EKG in
women demonstrated to be 61% vs. 68% in men.
‡	The COMPASS study found that the Corus CAD algorithm has an NPV of 96% at the
pre-specified threshold of 15 in the overall population of men and women referred to MPI.

How does Corus CAD work?
The Corus CAD algorithm integrates age, sex, and gene expression to calculate a score. Combining
the Corus CAD score with other patient information provides you with a more complete picture of your
patient’s CAD status through its clinical validity in identifying patients unlikely to have obstructive CAD.

What is gene expression?
Whereas genetic testing may inform on lifetime disease risk, a gene expression test provides a currentstate assessment. Gene expression levels change depending on a person’s disease status resulting
from genetic and environmental factors.

Patient selection for the Corus CAD test.
Corus CAD is intended for patients who present with stable symptoms suggestive of obstructive CAD, such as:
• Chest discomfort, pain, or tightness
• Shortness of breath

• Heartburn
• Back pain

The Corus CAD test is NOT intended for patients who have a history of obstructive CAD, have had a
prior myocardial infarction or revascularization procedure, are diabetic, or are currently taking
steroids, immunosuppressive agents, or chemotherapeutic agents.
For a complete description of the intended use population, visit
www.cardiodx.com/corus-cad-intended-use.

Get to the root cause.
By quickly determining the likelihood of obstructive CAD
as a diagnosis, you may be able to keep your patient
from having to undergo additional—often unnecessary
and invasive—advanced cardiac testing and minimize
her exposure to radiation from medical imaging.

To help you incorporate Corus® CAD into your practice,
CardioDx® offers:
• Clinician product support and training
• S
 pecialized consultations with CardioDx Medical Affairs to assist in patient selection and
test result interpretation
• E
 asy, 24-hour access to your patients’ reports and customized charts and tables through our
secure, web-based Clinician Access Portal
• Phlebotomy support and solutions

To order the Corus CAD test, contact your local sales representative, or contact CardioDx Customer Service
at 1.866.941.4996 or service@cardiodx.com.
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CardioDx, Inc., a molecular diagnostics company specializing in cardiovascular genomics, is committed to developing clinically validated tests that
empower clinicians to better tailor care to each individual patient. Strategically focused on coronary artery disease, CardioDx is committed to expanding
patient access and improving healthcare quality and efficiency through the commercialization of genomic technologies.
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