NMR plasma metabolomics and lipidomics can anticipate cardiac ischemic risk
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BASELINE METABOLIC PROFILE PREDICTS ISCHEMIC RISK
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¢ Mpyocardial scintigraphy: high radiation doses

TWO LIPID PROFILES
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LIPID STRATIFICATION PROVIDES BETTER CLASSIFICATION
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FURTHER DEVELOPMENTS

» Model validation using an independent cohort

> Biochemical interpretation of the results
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