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Goals & Target Levels for Important Cardiovascular Risk Factors
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Prevention of Cardiovascular Disease - Risk Assessment

« Individuals automatically at high to very high CV risk (see table below) do not need risk assessment and require immediate attention to risk factors.

* Risk is defined in terms of the absolute 10 year probability of developing a fatal cardiovascular event. The threshold for high risk is defined as 5% or

greater.

» Systematic risk assessment is recommended in individuals at increased CV risk i.e. with family history of premature CVD, familial hyperlipidaemia,
major risk factors (e.g. smoking, high BP, DM or raised lipid levels, or co-morbidities increasing CV risk.)

* Systematic risk assessment may be considered in adults >40 years with no known CV risk factors.

* The SCORE (Systematic Coronary Risk Evaluation model) risk charts available at
http://www.escardio.org/Guidelines-&-Education/Practice-tools/CVD-prevention-toolbox/SCORE-Risk-Charts estimate the 10 year risk of fatal CVD

and are recommended for risk assessment. They are an aid to making decisions on how intensively to intervene on lifestyle, and whether to initiate or
intensify drug therapy (Ireland classed as “ low risk " region). An interactive tool for predicting and managing the risk is available at

www.heartscore.org .

» There are limitations of using the SCORE charts. For example, in young patients and older patients, and in subclinical hypertensive organ damage

which markedly increases risk.

« Apart from major risk factors in the charts there are other modifiers that may be relevant for assessment of total risk e.g. psychosocial factors, family
history of premature CVD and BMI amongst others. Refer to ESC Guidelines. Assessment of risk modifiers is of value when risk is close to a

decisional threshold such as a SCORE risk of 5%.

Priorities for CVD Prevention in Clinical Practice

Individuals at highest risk gain most from preventative efforts. This guides the priorities.

ery HIgh-RISK F— Documented CVD, clinical or unequivocal on Imaging
> DM with target organ damage e.g. proteinuria or with at least 3 major risk
factor e.g. smoking or marked hypercholesterolaemia or hypertension or
early onset T1DM of long duration (>20years)
b Familial hypercholesterolaemia with CVD or another major risk factor
e Severe CKD (CrCl <30mis/min)
P A calculated SCORE 210%
1gh-RISK -~ Markedly elevated single sk ractors, in particular total cholesterol

>8mmol/L, LDL cholesterol >4.9 mmol/L or BP>180/110

b Familial hypercholesterolaemia without other major risk factors

DM without target organ damage with DM =10 years or an additional risk
factor

> Hypertensive LVH

b Moderate CKD (CrCl 30-59ml/min)

P A calculated SCORE 25% and <10%

oderate-RIsk

—_Young patents (1 1DM<35yrs, T2DM <50yrs) with DM <10yrs Without any|
other risk factors.
b SCORE = 1% and <5% at 10 years

owW-RIsSK

core <1%

In most asymptomatic patients, preventive actions should be guided by the total CVD risk. Risk factor management decisions are not usually based on a

single modestly raised risk factor.
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