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Qual o) melhor Escore de Risco para a populagao brasnelra’?
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conferéncia

Claudio Marcelo B. das Virgens



Conceito de “Fatores de Risco”
Cardiovascular

Factors of Risk in the Development of Coronary Heart Disease—
Six-Year Follow-up Experience

The Framingham Study

WiLtiam B, Kanner, mup., THoMAS R. DAWBER, M.D., F.A.C.P.,
AsraHAM KAGAN, M.D., F.A.C.P., NICHOLAS REVOTSKIE, M.D..
AND JoserH STOKES, 111, M.D.

Framingham, Massachusetts

Age, sex, hypertension, hyperlipidemia, smoking, diabetes, (family history), (obesity)

Kannel et al, Ann Intern Med 1961



O escore de risco ¢ clinicamente apropriado?

e Evidéncia solida e robusta (avaliacao critica CBE)

e Impacto na sobrevida livre de eventos

e Beneficio claro em desfechos clinicamente relevantes (AVC/6bito)
e Menor aumento em taxas de erro de predi¢ao

e Beneficos consistentes em grupos especificos

 [ocalmente custo efetivo (andlise CE local)

e Disponibilidade e Facilidade de utilizacdo

e Beneficios nao baseados em subgupos, 1soladamente
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CALCULADORA PARA
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RISCO

CARDIOVASCULAR

clique aqui

CONSULTORES:

Or. André Arpad Faludi

Dra. Maria Cristina de Oliveira lzar
Dr. Marcelo Bertoluci

Or. Rodrigo de Oliveira Moreira

Dr. Luiz Turatt

CALCULADORA PARA
ESTRATIFICACAO DE
RISCO
CARDIOVASCULAR

Resultado

SEM TRATAMENTO USANDO ESTATINA

META REDUGAQ META LDL-¢
PERCENTUAL (%) (mg/dL)

> 50%

Se LDL-¢ = 70 mg/dL

META N-HDLc
(mg/dL)

<70 <100

TRATAMENTO RECOMENDADO

(doses diarias em mg) Atorvastatina 40-80
Rosuvastatina 20-40
Sinvastatina 40 / ezetimiba 10

NOFl s REGENERON
ing beyond today

ps, para mulheres. %

Risco (%)
10,0
17
13.7
15,9

anos, para homens. 192

Risco (%)




Qual o Escore recomendado pela SBC?

Fase 2 - Escore de risco

O Escore de Risco Clobal (ERC)** (http://www.zunis.org/
FHS CVD Risk Calc 2008.htm) deve ser utilizado na avalia-
cao inicial entre os individuos que ndo foram enquadrados

nas condicoes de alto risco (Tabelas 1.2, 1.3, 1.4, 1.5).




Primary prevention of cardiovascular disease:
lobal cardiovascular risk assessment and management in clinical practi

‘Other method’
-\

0.99
‘Reynold’s Risk 2%

Score’ 8.6%
‘Counting
number of risk
factors’ 12%

‘hsCRP’ 16%

Eur Heart J Qual Care Clin Outcomes. 2015;1(1):31-36.



Primary prevention of cardiovascular disease:
obal cardiovascular risk assessment and management in clinical pract
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An Analysis of Calibration and Discrimination Among
Multiple Cardiovascular Risk Scores in a Modern
Multiethnic Cohort

MESA data (2000 to 2002): FRS-CHD, FRS-CVD, ATPIII-FRS-CHD, RRS, and AHA-ACC-ASCVD.

Area under the curve
FRS-CHD: 0.60
FR5-CVD: 0.70
ATPIN-FRS-CHD: 0.67
RRS: 0.72
AHA-ACC-ASCVD: 0.70

Area under the curve
FRS-CHD: 0.69
FRS5-CVD: 0.71
ATPIN-FRS-CHD: 0.71

RRS: 0.70
AHA-ACC-ASCVWD: 0.71

Sensitivity
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FR5-CHD

— FR5-CVD
— ATPIII-FRS-CHD

RRS
— AHA-ACC-ASCVD

Area under the curve for all 5 risk prediction models.

Ann Intern Med. 2015 February 17; 162(4): 266—275. doi:10.7326/M14-1281.




FR5-CHD ATPII-FRS-CHD

Fredicted Probabil ty
Fredicted Probabil ty
Fredicted Probabil ty

T T
00 005 09 0015 0.2 3.25 0.3 0.35 0.4

# Observed
—y=x

Hosmer-Lemeshow chi-square statistic:
FR5-CHD: 44.75; P < 0.001
FR-CVLE 40.55; F < 0,007
ATPII-FRS-CHE: 96.02; P = 0.001
RRS5: 16.61: P =0.084
AHA-ACC-ASCYD: 62 80; P < 0.001

Pred cted Probability

T T T T T T 1T ™
00 0.0s 01 D8 . 0.2E A PO OOE 01 0D1E C2 028 (.2 O2E (4 Risk score_specific predicted and observed
Okbserved Proportion Observed Proportion events in men, by decile of calculated risk

Ann Intern Med. 2015 February 17; 162(4): 266—275. do0i:10.7326/M14-1281.




FR5-CHD
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Hosmer-Lemeshow chi-sguare statistic:
FR5-CHD: 30.3%; F < 0.001
FR5-CVD: 9.57; P = 0.470
ATPII-FRS-CHD: 15.63: P =0.111
RRS: 21.69; P =0.017
AHA-ACC-ASCVD: 35.58: F = 0.001

Risk score—specific predicted
and observed events in women

Ann Intern Med. 2015 February 17; 162(4): 266—275. d0i:10.7326/M14-1281.



Qual o melhor Escore de Risco para a
populacao brasileira?




The Multi-Ethnic Study of Atherosclerosis

-85 years)

'y Artery Calcification

hnicity

S
ly Smoke
History of Heart Attack

10lesterol
olesterol

- Blood Pressure

ywering Medication
nsion Medication

MESA 10-Year CHD Risk with Coronary Artery Calcification Back to CAC

Male O Female O
Years
Agatston
Choose One
Caucasian
Chinese

African American
Hispanic

Yes No O
Yes O No O
Yes O No O
mg/dL
mg/dL
mmHg
Yes O No O
Yes O No O

History in parents, siblings, or children

ar

or

or

mmol/L

mmol/L

kPa

http://www.mesa-nhlbi.

Calculate 10-year CHD risk
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\A?ESA The Multi-Ethnic Study of Atherosclerosis

MESA 10-Year CHD Risk with Coronary Artery Calcification Back to CAC Tools

ender Male = Female
ge (45-85 years) 70 Years
oronary Artery Calcification o Agatston
ace/Ethnicity Choose One

Caucasian

Chinese

African American

Hispanic »
iabetes Yes No @
urrently Smoke Yes No @
amily History of Heart Attack Yes No @ History in parents, siblings, or children
otal Cholesterol 190 mg'dL
DL Cholesterol =0 mg'dL
ystolic Blood Pressure 130 mmHg
ipid Lowering Medication Yes No @
ypertension Medication Yes @ No

Calculate 10-year CHD rnisk

The estimated 10-year risk of a CHD event for a person with this risk factor profile including coronary calcium is 3.1%. The esti
10-year risk of a CHD event for a person with this risk factor profile if we did not factor in their coronary calcium score would be



Ten-Year Coronary Heart Disease Risk Prediction Using Coronary Artery Calcium and
Traditional Risk Factors: Derivation in the Multi-Ethnic Study of Atherosclerosis with
Validation in the Heinz Nixdorf Recall Study and the Dallas Heart Study
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Sensitivity

— Risk With CAC: AUC= 0.8136
—  Rish Willwul GAS, AUG= 0, 7800

Predicted Probability of CHD Event by 10 Years

| | |
Mon-Event Event MNon-Event Event
0.6 0.8 1.0 N=6304 N=422 N=6304 N=422

Risk Without CAC Risk With CAC

(1-Specificity)
J Am Coll Cardiol. 2015 October 13; 66(15): 1643—-1653. d0i:10.1016/j.jacc.2015.08.0




Risco Cardiovascular por Framingham: uma analise de sensibilidade

NNT de 24 (morte) preco/anual de RS 276,31 (farmacia)/10 a
- (ERF) = RS 66.313,20 para prevenir uma morte; se dispensado
pelo Estado, seriam gastos RS 26.280,00.

risco de 20%, preco/anual, RS 113.285,05
(farmacia)/10 a (ERF) - se dispensado pelo
Estado, seriam gastos RS 44.895,00 para evitar um
obito em 10 anos (aumento de mais de 50% no
investimento)
Diferenca de estimativa
significaria uma diferenca de
investimento de quase RS 2
bilhGes ao ano.

|

-

M=o cde hasa

Figura 4

NINT segundo o risco de base do paciente A, considerando
uma RRR de 12,29

Bernardo Rangel Tura, Revista da SOCERJ - set/out 2006. Vol 19 No 5:409-12




