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 “SCREENING C-T NOT HELPFUL FOR DIABETICS WITH NO SYMPTOMS OF HEART DISEASE”  

  TEASE RUNS: 04 (patient going into C-T machine)                         
   How to better identify heart disease in patients with diabetes…that’s next.                                                                                                   
   JAMA 3959
   TRT: 1:57
   EMBARGO: 4p.m. (ET) Tuesday, December 2, 2014
INTRO: The first sign of heart disease for many people is when they experience a heart attack. Patients with diabetes are at higher-risk for developing heart disease but may not show any outwards signs or symptoms. A new study examined whether undergoing a screening C-T to look for heart disease or just standard medical management is better for long-term outcomes. Catherine Dolf explains in this week’s JAMA Report.
	                       VIDEO
	                                   AUDIO

	B-ROLL
Michael and Dr. Muhlestein in exam room

	MICHAEL MC PHIE (mick-FEE) HAS TYPE 2 DIABETES.  HAVING HEART DISEASE NEVER REALLY ENTERED HIS MIND, UNTIL HE RECEIVED A PHONE CALL FROM HIS DOCTOR.


	SOT/FULL

Michael McPhie - Diabetes/Heart Patient
Super @:07
Runs:10
(Video covering middle of bite: Dr. Muhlestein and Michael talking in exam room)
	“Dr. Muhlestein called and said you’ve had a silent heart attack and it came as quite a shock and quite a surprise cause I had absolutely no symptoms.” 

	SOT/FULL

J. Brent Muhlestein, M.D., - Intermountain Medical Center Heart Institute

Super @:17
Runs:09
	“That brings up the question, should we start screening patients who don’t have heart disease or evidence of heart disease but are at risk for it.” 

	B-ROLL
Dr. Muhlestein walking down hospital hallway looking at chart, technician looking at heart on screen, Michael going in to C-T, having his blood pressure checked

	DR. J. BRENT MUHLESTEIN FROM THE INTERMOUNTAIN MEDICAL CENTER HEART INSTITUTE IN SALT LAKE CITY AND CO-AUTHORS RANDOMLY ASSIGNED 900 OLDER PATIENTS WITH DIABETES WHO SHOWED NO SIGNS OR SYMPTOMS OF HEART DISEASE TO EITHER SCREENING C-T CORONARY ANGIOGRAM OR STANDARD MEDICAL CARE FOR DIABETES. PATIENTS WERE FOLLOWED FOR AN AVERAGE OF FOUR YEARS TO SEE WHICH GROUP EXPERIENCED MORE DEATHS, HEART ATTACKS OR HOSPITALIZATIONS FOR UNSTABLE ANGINA.


	SOT/FULL
J. Brent Muhlestein, M.D., -Intermountain Medical Center Heart Institute
Super @:49
Runs:12
(Video Covering middle of bite: technician looking at 3-D heart on computer screen)
	“We expected 8 percent per year to have one of those major primary events, whether they were in the control arm or the randomized scanning arm. Only less than two percent had an adverse event each year.” 

	GXF FULL

JAMA COVER

	THE STUDY APPEARS IN JAMA, JOURNAL OF THE AMERICAM MEDICAL ASSOCIATION.

	SOT/FULL

J. Brent Muhlestein, M.D., -Intermountain Medical Center Heart Institute
Super@1:13
Runs:15
(Video covering middle of bite: Dr. Muhlestein in cath lab, computer screen)

	“In these patients, 70 percent of them had a least some evidence of coronary artery disease by the screening study, that was more than we expected. All of those who were found to have significant coronary disease were recommended to go on more aggressive medical management.” 

	B-ROLL

Stenting procedure on computer screen

	DR. MUHLESTEIN SAYS PATIENTS FOUND TO HAVE SEVERE HEART DISEASE DID UNDERGO BYPASS SURGERY OR STENTING WHEN INDICATED.

	SOT/FULL

J. Brent Muhlestein, M.D., -Intermountain Medical Center Heart Institute Super@1:26
Runs:19

	“This study just emphasizes that, it’s not necessary to screen these asymptomatic patients with expensive screening tests like CT coronary angiography. It is however extremely imperative that these patients receive aggressive guideline based optimal medical therapy.” 


	B-ROLL
Michael getting his blood pressure checked

	MICHAEL IS RECEIVING THAT MEDICAL CARE AND IS MONITORING EVERY ASPECT OF HIS HEALTH.

	SOT/FULL
Michael McPhie - Diabetes/Heart Patient
Super@1:49
Runs:08
(Video covering bite: getting blood pressure checked, walking up stairs at Heart Institute)
	“I’ve obviously have tried to improve my diet, mostly for the diabetes aspect, but knowing that it will help with the heart problem as well. 

	B-ROLL
Walking out of Heart Institute
	CATHERINE DOLF, THE JAMA REPORT.


  TAG: ALL INTERMOUNTAIN PATIENTS IN BOTH ARMS OF THE STUDY WERE ALREADY

  RECEIVING GUIDELINE BASED CARE BECAUSE OF A SPECIAL DIABETES MANAGEMENT

  PROGRAM AT THE MEDICAL CENTER.
  Please see the complete study for additional information, including other authors, author 
  contributions and affiliations, financial disclosures, funding and support, etc.
  TO CONTACT:  Dr. J. Brent Muhlestein call: Jess Gomez at (801) 507-7455  
  doi.10.1001/jama.2014.15825
  ADDITIONAL SOUNDBITES:
  J. Brent Muhlestein, M.D., - Intermountain Medical Center Heart Institute
  QUOTE 1 Runs:14 
  “Optimal medical management of diabetic patients, all diabetic patients, whether or not they 
   have evidence of heart disease or don’t have evidence of heart disease is the most appropriate 

   and important thing to do in management of these patients.” 
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