CVD Risk Assessment
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Methods: PREDICT-CVD program

PREDICT-CVD is an opportunistic CVD risk assessment and
management program in Auckland and Northland PHOs:

2002 to present
GPs offer patients RA based on criteriain NZ CVD Guideline

Web based templates completed via PMS by GPs & practice nurses
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Anonymised linkage of ri

‘ ACS patient outcomes

RA and
management advice

Predict database »| University of Auckland

| Encrypted NHI Combines Predict data
NHI + Predict data | + risk/ACS data with NZHIS outcomes

A

eNHI
NHI & eNHI NHI linkage to labs and + outcomes data

medication dispensing data

NZHIS

NHI is linked to outcomes data

(hospital admissions, deaths)




Assessment and management of CVDE
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Absolute risk-based CVD
prevention program

Identification of people for
risk assessment

l

‘ CVD risk assessment ‘

L0 >10% gt clinically high risk
< 0
Assumed >20%

General CVD advice Intensive CVD risk management
only & patient specific advice
+ drug therapy (>15%)




NZ Framingham Outcome Prediction in

Primary Care Calibration
(HRC-Predict Cohort, n=38,829)

— — - with Hx CVD 760/4734
---®-- no Hx CVD 905/34095

(o))
o
|

40 -

w
o
\

N
o
|

=
~ &
L
)
~ o
QO ~—
(&)
c ¥
O ©
° g
o
=
o =
.EE‘
T o
S5 o
e
S >
O 0
[V
o

[HEN
o
|

5-<10 10-<15 15-<20

Framingham score (5-year risk, %




NZGG CVD Risk Assessment Strategy
How well do risk thresholds identify patients at
risk of future events (n=38,829)

46% events
16%
events
5 —

Y- 1§11%

12% events

26%
events

NZGG strategy identifies 20% of patients for drug therapy who
generate 62% of all CVD events
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NZGG CVD Risk Assessment Strategy
Extrapolation to 1.5 million eligible NZers B=HH

14,300 events/yr

5,200
events

5 —
126,000

)— 1§ 165,000

3,800 events

8,100 events




CVD risk Threshold for Drug Treatment

current 15% cutoff for drug therapy
1$

5/ —




CVD risk Threshold for Drug Treatment
If cutoff were lowered to 10%

1$

5/ —




Framingham Are the 5% risk adjusters
justified? Ethnicity

No prior CVD

Fioure 1. Calibration (relationship between observed and predicted events) of
the Framingham scores for European and Maori. Pacific and Indian ethnic
aroups
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Performance of Framingham cardiovascular risk scores by
ethnic groups in New Zealand: PREDICT CVD-10
Tania Riddell, Sue Wells, Rod Jackson, Ai-Wei Lee, Sue Crengle, Dale Bramley,

Shanthi Ameratunga, Romana Pylypchuk, Joanna Broad, Roger Marshall,
Andrew Kerr




NZ Framingham Are the 5% risk
adjusters justified? Ethnicity
No prior CVD

Figure 2. Calibration (relationship between observed and predicted events) of
the New Zealand adjusted Framingham scores for European and Maori, Pacific
and Indian ethnic groups
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NZ Framingham Are the 5% risk adjusters justifil
Family history
No prior CVD

——— with family Hx 193/8688
—®— no family hx 712/25407
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Middlemore ACS cohort: Post-dischalis
Kaplan-Meiler event free survival fro :
rehospitalisation or death with Ml/strd® —
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Independent predictors of post dischapggs:
Ml/stroke/CVD mortality Middlemore ACS f=H923

Hazard

) St Error 959% CI
ratio

NZ M ori 2.1 0.36 <.001 1.5, 2.93

Pacific 1.51 0.23 0.008 1.12,2.05

Age (/10y) 1.34 0.05 <0.001 1.22,1.43

Diabetes 1.37 0.17 0.01 1.08, 1.75

Prior CVD 1.45 0.16 0.001 1.16,1.80

After adjustment for gender, NZDep01, BMI, waist circumference, family history of
CVD, TC/HDL, systolic BP and smoking status.




National data bases In paraIIeI
with local data

SOPH and CMDHB developing expertise

eg statin data, LOS data, crude intervention
rates




2007 NZ admissions with 1° discharge codes for% \
ACS: SDR In 1y post-discharge

All ACS
n=13,520

/ | \

No statin Low user High user
SDR >0 - <0.8 SDR >=0.8
21% 59%




Pattern of statin non-
dispensing

SDR <0.8
n= 5492
(41% of cohort)

VAN

No lipid drug Alt lipid drug Statin dispensed but Statin dispensed but
dispensed dispensed stopped intermittent

9% 11% 9%




Link to pharms/labs

EARLY PREVENT

Early Detection of Treatment Gaps to Prevent
Recurrent Mi
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NZGG CVD guidelines in a nutshell

Select people for
riIsk assessment

general advice
only
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10-15%

>15% or prior CVD event

Specific
lifestyle
assessment
and advice




Current risk communication:
5-year CVD risk

35 yr old Clarke Kent, smoker, BP 150/80mmHg, TC/HDL 5.7, no diabetes, sedentary, .o d0
obesity, impaired glucose tolerance
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BP <120, non-
non-DM

Non-smoker
smoker,

TC/HDL <4,

|_|
G 9 s Bof----- - - mmmm - — H
L
F—
=l -1+ 0TI RO — - — —— - - - ———— - | — v
&
L
e
@ Wo O CONCBIMEDEET—— - ----------1 | |¥----- = i
L
w5
2
()
5
T
o O G0 OO0 00 O — - - - - — — - v
Tyl
=T
L
=
iy ¢ EEDECE—— - - - I+ v
mn e
o
I
kS,
= Lo
= o o0 00RO !
= ¥
_ [ [ _
05 Of 0t 0g 0l ()

(95) 21008 ®5U WeyBuue.4



The problem of risk
assessment in the young

Risk assessment is used in the guideline to
decide who benefits from drug treatment in
short term

But there is arisk that young patients with
poorly controlled risk factors will be falsely
reassured by a low score

We need ways of communicating the longer-
term risks to both patients and clinicians




Other ways of risk communication

Life-time risk
Relative risk

Vascular age/heart age
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Framingham Study (Lioyd-sones, b. Circulation 2006;113:791-8)

Men 2 risk factors at age 50 years

Lifetime CVD risk of almost 70%
Median survival 11yrs less (cf no risk factors)

Women 2risk factors at age 50 years

Lifetime CVD risk 50%
Median survival 8yrs less (cf no risk factors)




SCORE Relative risk

( European Guidelines on CVD Prevention 2007)
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2007 ESC
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Vascular age/cardiovascular age

 Lung age by FEV1 early graphic example useful




