FRAMINGHAM RISK SCORE (FRS) Date:

. . . . . H ] i
Estimation of 10-year Cardiovascular Disease (CVD) Risk Patient's Name:
Step 1! Step 2 Step 3!
In the “points” column enter the appropriate value according to the patient’s age, HDL-C, total Using the total points from Step 1, determine the Using the total points from Step 1, determine
cholesterol, systolic blood pressure, and if they smoke or have diabetes. Calculate the total points. 10-year CVD risk* (%). heart age (in years).
- - - - B o * 'd I
Risk Factor Risk Points Points Heart Age, y Men Women
Men Women = _—
-3 or less <1 <1 <30 <0 <1
-2 1.1 <1 30 0
-1 1.4 1.0 31 q
gg‘gg 2 (2) 0 1.6 1.2 32 1
- 1 1.9 15 34 2 2
L 2 2.3 17 36 3 3
4044 5 4 3 2.8 2.0 38 4
45-49 7 5 4 8i8 2.4 39 4
50-54 8 7 5] 3.9 238 40 5)
6 4.7 3:3 42 6 5
55-59 10 8 7 56 39 45 7 6
60-64 1 9 8 6.7 45 48 8 7
9 7.9 5.8 51 9 8
65-69 13 10 10 9.4 6.3 54 10
A0/ 14 11 1 11.2 e 55 9
12 189 8.6 57 11
75+ 15 12 13 156 10.0 59 10
14 18.4 1.7 60 12
15 18,7 64 13 11
>1.6 -2 -2
: 15.9 68 14 12
1.3-1.6 -1 -1 18.51 72 15
12518 0 0 ;g s ik
0.9-1.2 1 1 79 14
<09 2 2 L >80 217 15+ )
*Double cardiovascular disease risk percentage for individuals between the
ages of 30 and 59 without diabetes if the presence of a positive history of
premature cardiovascular disease is present in a first-degree relative before
<4 1 0 O 55 years of age for men and before 65 years of age for women. This is known
s as the modified Framingham Risk Score.®
4.1-5.2 1 1 Step 42°
5.2-6.2 2 3 Using 10-year CVD risk from Step 2, determine if patient is Low, Moderate or High risk.’
6.2-7.2 3 4 Indicate Lipid and/or Apo B targets
S22 4 5 Risk Levelt Initiate Treatment If: Primary Target (LDL-C) Alternate Target
High * Consider treatment in all : ingT_?:VL Sl : ﬁﬁi;ﬁ%ﬂg grmmollL
120 5 0 3 1 AR 207 (iStireiie, et (Strong, Moderate) (Strong, High)
< - - a =
. * LDL-C 23.5 mmol/L
120-129 0 2 0 2 (Strong, Moderate)
130-139 1 3 1 3 3 I « For LDL-C <3.5 mmol/L « <2 mmol/L or 250% decrease  * Apo B <0.8 g/L or
140-149 2 4 2 5 FRS 10-19% consider if: in LDL-C « Non-HDL-C 2.6 mmol/L
. : i *Apo B 21.2 g/L (Strong, Moderate) (Strong, Moderate)
150-159 2 4 4 : 6 + OR Non-HDL-C 4.3 mmol/L
160+ 3 5 5 : 7 (Strong, Moderate)
+ LDL-C 25.0 mmol/L .
Yes 3 4 ey 5 « Familial hypercholesterolemia ° 26l EEGEER 1 LDILE N/A
No 0 0 FRS <10% (Strong, Moderate) (Strong, Moderate)
Yes 4 3 Lipid targets LDL-C: or  ApoB:
(. J
NO 0 0 T Consider moving some patients with metabolic syndrome up a risk level based on their ‘load’ of metabolic risk factors or the ‘severity’ of
. their metabolic syndrome.
L Total Points + Atherosclerosis in any vascular bed, including carotid arteries.
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