SCORE - European High Risk Char

10 year risk of fatal CVD in high risk regions of Europe by gender, age, systolic blood pressure, total cholesterol and smoking status
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How do | use the SCORE charts to assess CVD risk mg /dL
In asymptomatlc perS(}nS? Relative Risk Charts
1. Use the low risk chart in Belgium*, France, Greece*, Italy, This chart may be used to show younger people at low total risk that, relative to
tﬁ:i@ﬁiﬁg& Scﬂz'::rtei"zﬁﬂao"d and Portugal; use the high risk others in their age group, their risk may be many times higher than necessary. This Risk estimation using SCORE: Qualifiers
; ! : ; pe. _ may help to motivate decisions about avoidance of smoking, healthy nutrition and
N‘;E‘:z:‘d :e:;:;m;fe;::r:nj;;“; il I b B exercise, as well as flagging those who may become candidates for medication. » The charts should be used in the light of the dlinicians knowledge and judgement,
o ' This chart refers to relative risk, not percentage risk, thus the person in the top-right especially with regard to local conditions. _ _ o
2. Find the cell nearest to the persons age, cholesterol and BP corner is at twelve times higher risk than the person in the bottom-left corner. f’affs W'g};" risk estimation systems, risk will be_‘f"_"e_r estimated in countries with a
values, bearing in mind that risk will be higher as the person = :‘:9 _mortaflty r_at: : AN unc'ler estl;natedl t lstgsmg This is misleadi
approaches the next age, cholesterol or BP category. ' At any given age, risk appears lower for women than men. This is misleading
since, ultimately, more women than men die from CVD. Inspection of the charts
: hows that their risk is merely deferred by 10 years.
3. Check the qualif °
el e = | Non-Smoker | | Smoker = Risk may be higher than indicated in the chart in:
. . - Sedentary or obese subjects, especially those with central obesity
. = J o Iy ) P
4. Establsh the toal 10 year is forftal OVD. g £ 180 ) - Those with a strong family history of premature CVD
: i % o E 160 2 = - The socially deprived
Note that a low total cardiovascular risk in a young person may mE= ™ : R . ) : S
conceal a high relative risk; this may be explained to the person by 2w 140 2020 & -f;:taec: w.rth diab::;-é!st n:ay ves fo:; :ugtr;e L “.’;me? dwih r(:iabetes od
using the relative risk chart. As the person ages, a high relative risk .E 2 >, Th 9 E;h"; me:m h ia ste ESI coz.par: i ? q;em =
will translate into a high total risk. More intensive lifestyle advice will >0 120 2 2 © tllontad nalliens B N piat L) .
be needed in such persons. v & 4 5 6 7 8 4 5 6 7 8 - Asymptomatic subjects with evidence of pre-clinical atherosclerosis, for example a
reduced ankle-brachial index or on imaging such as carotid ultrasonography or CT
scanning
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