Notes on Cardiovascular Risk


There were 6000 deaths from IHD in NZ in 2000 (55% male and 45% female) Maori males had an age-standardized IHD mortality rate 88% higher than non-Maori. The rate for Maori females was 120% higher. Similar ethnic disproportion applies to rates of cerebral and peripheral vascular disease. Screening enables estimation of personal risk and guides level of intervention. There is clear need to engage people in lifestyle changes to reduce risk. Cardio-protective diet or smoking cessation each reduces 5 year risk by 25% (50% of Maori and 21% of non-Maori are smokers).

Evidence-based risk factors:
· Personal history of C-V disease is a strong indicator of risk for further C-V events
· Age: 85% of all coronary disease deaths occur in those aged > 65 years: assess all males from 45 years and females from 55 years.
· Gender: age-specific C-V mortality is 2 to 5 times higher for males, so assess males 10 years earlier than females, and earlier if there is family history of early disease.
· Ethnicity: assess Maori 10 years earlier than non-Maori.

· Diabetes: there is a linear relation between C-V risk and elevation of HbA1c. 
· Lipids: there is a linear relation between C-V risk and TC / HDL ratio. The same relation applies between C-V risk and LDL.

· BP: there is a linear relation between C-V risk and hypertension. 
· Smoking status: C-V risk is 2 to 3 times higher for smokers. 
· Microalbuminuria is an early marker for accelerated vascular disease.

· Obesity: BMI > 30 carries a 40 fold increased risk of diabetes and 2 to 3 fold increased risk of both CAD and stroke. Waist circumference above 100cm in males or 90cm in females is a better predictor of risk than BMI. Visceral obesity is associated with hypertriglyceridaemia and insulin resistance. 
· Metabolic syndrome is recognized by any three of the following: obesity, hypertension, fasting plasma glucose above 6.1, raised TG, low HDL-C. 
      If metabolic syndrome applies, then C-V risk approaches that of diabetes.

· Nutrition: increased risk attaches to an energy-dense diet high in saturated fat.

· Exercise protects. A third of people are inactive (< 2.5 hrs/wk). C-V risk is reduced by a rhythmic exercise effort for 30mins daily; brisk walking, jogging, cycling or swimming.
· Family history: personal risk doubles in case of C-V events in first degree relatives occurring before 55 years in male or 65 years in female relatives.
· Socio-economic position: a two fold increased risk of C-V death applies to those with lower SEP. 
· Depression and social isolation has been linked to a higher rate of CAD.

Use the NHF tables to record the 5 year C-V risk. They engage only some risk factors and cannot give a complete account but can guide interventions aimed at reducing the 5 year risk below 15%. Aim for protective diet, regular exercise, non-smoking status, BP < 130 / 80, BMI < 25, TC/HDL ratio < 4.5, LDL < 2.5, TG < 1.7, HA1c < 7%
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