
Estimating 10-Year Risk for Men and Women

Risk assessment for determining the 10-year risk for developing CHD is
carried out using Framingham risk scoring (Table B1 for men and Table B2
for women). The risk factors included in the Framingham calculation of 
10-year risk are: age, total cholesterol, HDL cholesterol, systolic blood 
pressure, treatment for hypertension, and cigarette smoking. The �rst step is
to calculate the number of points for each risk factor. For initial assessment,
values for total cholesterol and HDL cholesterol are required. Because of a
larger database, Framingham estimates are more robust for total cholesterol
than for LDL cholesterol. Note, however, that the LDL cholesterol level
remains the primary target of therapy. Total cholesterol and HDL 
cholesterol values should be the average of at least two measurements
obtained from lipoprotein analysis. The blood pressure value used is that
obtained at the time of assessment, regardless of whether the person is on
anti-hypertensive therapy. However, if the person is on antihypertensive
treatment, an extra point is added beyond points for the blood pressure
reading because treated hypertension carries residual risk (see Tables B1 and
B2). The average of several blood pressure measurements, as recommended
by the Joint National Committee (JNC), is needed for an accurate measure
of baseline blood pressure. The designation “smoker” means any cigarette
smoking in the past month. The total risk score sums the points for each
risk factor. The 10-year risk for myocardial infarction and coronary death
(hard CHD) is estimated from total points, and the person is categorized
according to absolute 10-year risk as indicated above (see Table 5).
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Table B1.  Estimate of  10-Year Risk for M en (Framingham Point Scores)

Point Total 10-Year Risk %

<0 < 1 
0 1 
1 1 
2 1  
3 1  
4 1 
5 2 
6 2 
7 3 
8 4 
9 5 

10 6 
11 8 
12 10 
13 12
14 16 
15 20 
16 25 

17  30
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<160 0 0 0 0 0
160-199 4 3 2 1 0
200-239 7 5 3 1 0
240-279 9 6 4 2 1
280 11 8 5 3 1

Total
Cholesterol

Age 20-39 Age 40-49 Age 50-59 Age 60-69 Age 70-79

Age 20-39 Age 40-49 Age 50-59 Age 60-69 Age 70-79

Points

Nonsmoker 0 0 0 0 0
Smoker 8 5 3 1 1

Points

HDL (mg/dL) Points

60 -1
50-59 0
40-49 1
<40 2

Systolic BP (mmHg) If  Untreated If  Treated

00021<
10921-021
21931-031
21951-041

 32 061

stnioPegA

20-34 -9
35-39 -4

044-04
394-54
645-05
895-55

60-64 10
65-69 11
70-74 12
75-79 13




	Contents
	Acknowledgements
	Introduction
	Background
	LDL Cholesterol: The Primary Target of Therapy
	Risk Assessment: First Step in Risk Management
	Method of risk assessment: counting major risk factors and estimating 10-year CHD risk
	Role of other risk factors in risk assessment
	Metabolic syndrome
	The link between risk assessment and cost effectiveness

	Primary Prevention With LDL-Lowering Therapy
	Secondary Prevention With LDL-Lowering Therapy
	LDL-Lowering Therapy in Three Risk Categories
	CHD and CHD risk equivalents
	Multiple (2+) risk factors and 10-year risk •20%
	Zero to one risk factor

	Therapeutic Lifestyle Changes in LDL-Lowering Therapy
	Drug Therapy to Achieve LDL Cholesterol Goals
	Secondary prevention: drug therapy for CHD and CHD risk equivalents
	LDL-lowering drug therapy for primary prevention

	Benefit Beyond LDL Lowering: The Metabolic Syndrome as a Secondary Target of Therapy
	Management of underlying causes of the metabolic syndrome
	Specific Treatment of Lipid and Non-Lipid Risk Factors

	Special Issues
	Management of Specific Dyslipidemias
	Special Considerations for Different Population Groups
	Adherence to LDL-Lowering Therapy

	Appendix
	Shared Features of ATP III and ATP II
	Estimating 10-Year Risk for Men and Women




