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on cohorts from England and Wales, the
USA and Scotland respectively. 

In 2007, the ASSIGN score was the
first to address the risk from social
deprivation and social inequality as a
leading contributor to CVD.3,4 Current
NICE guidance however, recommends
the use of the newer QRISK2 (2010) to
assess CVD risk to aid primary
prevention.5 Well validated studies have
suggested that QRISK2 is a better
predictor of a patient’s ten-year risk of
CVD compared with the traditionally
used Framingham equation.6

An important feature of QRISK2 is 
the inclusion of ethnicity, that has led 
to a greater number of Asian and 
Afro-Caribbean individuals
subsequently identified as being at
higher risk for developing CVD
compared with the white population.7
It should also be noted however, that
NICE recommends that QRISK2 should
not be used in patients with established
CVD, chronic kidney disease, type 1
diabetes mellitus and those > 84 years.5

The newer QRISK3 score was recently
published8 and includes additional

What  are the
evidence-based
management
approaches?

Which patients
should 
be referred?

Howshould 
CVD risk 
be assessed?

CARDIOVASCULAR
DISEASE (CVD) AFFECTS 
SEVEN MILLION PEOPLE 
IN THE UK ALONE.1

CVD is a term that encompasses
coronary heart disease, atrial fibrillation,
aortic disease, peripheral artery disease
and stroke. Given the rising prevalence
of these conditions with the ageing
population assessing and managing
CVD effectively should be a top priority. 

RISK FACTORS 
The INTERHEART study which included
more than 15,000 patients admitted for
a first myocardial infarction (MI) at 262
centres across 52 countries, identified
key modifiable risk factors for CVD.
These included: smoking, abnormal lipid
profile, hypertension, diabetes, abdominal
obesity, psychosocial factors, diet,
alcohol consumption, and lack of
physical activity. The study concluded
that these factors account for 
over 90% of the risk of MI worldwide.2

QRISK2, The Framingham Risk Score
and ASSIGN are all widely used to help
assess CVD risk. These tools are based
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factors such as migraine, systemic lupus
erythematosus, use of systemic
corticosteroids, and atypical
antipsychotics. It is thought that QRISK3
is likely to supersede QRISK2 in 2018. 

QRISK3 provides an estimated 
ten-year risk of CVD based on the risk
factors, taking into account
demographic and clinical factors
including: age (25-84 years old), gender,
ethnicity, UK postcode, smoking status,
the presence of diabetes, angina or
heart attack in a first-degree relative 
< 60 years, chronic kidney disease
(stage 3, 4 or 5), atrial fibrillation, blood
pressure (BP) treatment, migraine,
rheumatoid arthritis, systemic lupus
erythematosus, severe mental illness,
treatment with atypical antipsychotics,
regular steroid use, a diagnosis of, or
treatment for, erectile dysfunction,
cholesterol/HDL ratio, BP and BMI. 

A risk score is calculated using a Cox
regression model depending on how
many risk factors the patient presents
with. Patients at low risk (< 10%
according to the NICE definition) 
should be advised on lifestyle changes.

Assessment and management 
of CVD risk in adults

FIGURE 1 
Algorithm for blood
pressure lowering,
adapted from NICE
CG12734
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Age over 55 years, or
black person of African
or Caribbean ethnic
origin of any age

A = ACE inhibitor or low cost ARB
C = calcium channel blocker
D = thiazide-type diuretic

Resistant hypertension
A+C+D+D (consider further
diuretic)*
or
alpha-blocker
or 
beta-blocker

Consider seeking expert advice
*Spironolactone


