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 it is important to consider :

medical and family history

symptoms

findings from examination

laboratory and other diagnostic test results

the presence of ASCVD or severe TOD



 assessment of coronary artery calcium (CAC) 

 intima media thickness



 2021 ESC Guidelines:
ADVANCE model

DIAL model 

 some limitations for use in Europe

 do not allow for substantial variations of risk across countries

 these models have been developed from a narrow set of studies 





 it is recommended to estimate 10-year CVD risk using the

SCORE2-Diabetes algorithm



 in individuals withT2DM aged 40–69 years without ASCVD or severe TOD

 10-year risk of fatal and non-fatal CVD events (MI, stroke)

 conventional CVD risk factors:

age

smoking status

systolic blood pressure 

total and high-density lipoprotein [HDL]-cholesterol

age at diabetes diagnosis

HbA1c

eGFR







 community-based cohorts of adults

 Endpoints:

CHD death

nonfatal myocardial infarction

and fatal or nonfatal stroke

 African-American or white participants

 12 years of follow-up

 (http://www.cardiosource.org/en/Science-And-Quality/Practice-Guidelines-and-Quality-Standards/2013-

Prevention-Guideline-Tools.aspx)



 Age

 total cholesterol

 high-density lipoprotein cholesterol

 systolic BP (including treated or untreated status)

 diabetes mellitus (diabetes)

 and current smoking status



 Recommendation 1

The race- and sex-specific Pooled Cohort Equations* to predict 

10-year risk of a first hard ASCVD event should be used

in non-Hispanic African Americans and 

non-Hispanic whites

40 to 79 years of age



 A Web-based application enabling estimation of 10-year and life- time risk 

of ASCVD is available at 

 http://my.americanheart.org/ cvriskcalculator

http://www.cardiosource.org/en/Science- And-Quality/Practice-Guidelines-and-

Quality-Standards/2013- Prevention-Guideline-Tools.aspx.



 https://www.mdcalc.com/calc/3398/a

scvd-atherosclerotic-cardiovascular-

disease-2013-risk-calculator-aha-acc





 It is reasonable 

to assess traditional ASCVD risk factors every 4 to 6 years

in adults 20 to 79 years of age who are free from ASCVD 

to estimate 10-year ASCVD risk every 4 to 6 years 

in adults 40 to 79 years of age who are free from ASCVD.

Assessment of 30-year or lifetime ASCVD risk on the basis of 

traditional risk factors may be considered

in adults 20 to 59 years of age who are free from ASCVD





 risk of clinical coronary heart disease (CHD) events

 major CHD risk factors:

sex

age

blood pressure

total cholesterol 

LDL-C

HDL-C

smoking behaviour 

diabetes status



 identifying those patients who are likely to benefit from aggressive 

primary prevention strategies

 FHS prediction functions work reasonably well among white and black 

men and women

 When applied to Japanese American and Hispanic men and Native 

American women, recalibration was needed





 10-year risk of a fatal or non-fatal major cardiovascular event (myocardial infarction 
or stroke)

age

sex

blood pressure

smoking status

total blood cholesterol 

presence or absence of diabetes mellitus

 https://myket.ir/app/hosseini.bonab.irapen

https://myket.ir/app/hosseini.bonab.irapen









