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Enhanced report overview:
Cardiometabolic Disease Assessment (CMDA) Panel

Glycemic
control

o With just 1 panel and enhanced report, Quest Diagnostics
\ makes it easier to identify and monitor cardiometabolic

) disease. The CMDA Panel from Quest provides a comprehensive
approach to identifying and quantifying the presence of
cardiometabolic disease across multiple interrelated organ
systems, for deeper insights into cardiometabolic disease
presence and progression. This includes metabolic disease,
cardiovascular disease, common endocrine disorders, chronic
kidney disease, and non-alcoholic fatty liver disease, also
CKD NAFLD known as metabolic dysfunction-associated steatotic liver

( § [ 4 disease (MASLD).

Related conditions

Endocrine
disorders

Cardiometabolic
Disease Assessment
(CMDA) Panel

Key features of the CMDA Panel enhanced report

Identlfy cardiometabolic disease presence CARDIOMETABOLIC DISEASE ASSESSMENT PANEL
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Historical results from prior visit to assess impact
III from recent lifestyle or treatment modifications
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Assess cardiometabolic disease progression

Cardi ic Disease A
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METABOLIC ASSESSMENT - GLYCEMIA
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Follow up with patient progress

PATIENT PROGRESS SUMMARY
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Listen to our Healthier
World podcast:
Instant Insights:
Streamlining
Cardiometabolic
Disease Assessment

Monitor progress from previous visits to
II. track patient’s health journey and identify

if cardiometabolic disease is progressing

and further testing or treatment is needed

Frequency and follow-up

The CMDA Panel with enhanced report is designed as an
annual assessment for cardiometabolic disease. The results
further inform appropriate follow-up testing at subsequent
visits to monitor the effects of lifestyle modification and

medical treatment on mitigation of disease.

Get ahead of cardiometabolic
disease with Quest. Please talk with your

Quest account representative for more
information about our CMDA Panel or
visit QuestCMDAPanel.com
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