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# 1: B LMERAGERIAT & ASCVD FEED %

felRIA 7 NP— R (95%SHEX ) B p 1E
G O A k) 1.08 (1.07-1.10) 0077  <0.001
FE Gtk 268 (2.01-3.57) 0984  <0.001
USHEsmE (1 mmHg _b548) 1.01  (1.00-1.02) 0.010  <0.001
BRI HY G 72L) 158 (1.17-2.14) 0459 0.003
HDL =L A7 a—L (1 dL 1K
) (1 mg/dL 4&F 0.99 (0.98-1.00) -0.012 0.03
LDL =L A7 v—/L (1 mg/dL F5H4) 1.01 (1.00-1.01) 0.005 0.002
BHR Y G 72L) 1.88 (1.27-2.79) 0.632 0.002
BYEEE HY G Z2L) 140 (1.05-1.87) 0336 0.02
HEEEE 2L F HY) 140  (0.94-2.09) 0.339 0.10
Add up points (left panels), then look up the predicted 10-year ASCVD risk (right panel)
. o | [ | [ ] o 2 ae mm o
0 <1.0% <1.0% 1.4% 3.1% 5.6%
Women 0 <120 mg/dL o 1 <0%  <l0% 17%  36%  65%
Men 7 120-139 mg/dL 1 2 <1.0% <1.0% 1.9% 4.1% 71.6%
140-158 mgfdL 2 3 | <0%  <l0%  22%  48%  88%
4 <1.0% 1.0% 2.6% 5.6% 10.2%
2. Systolkc blood pressure Paint 160 mg/dL - 3 5 | 0% 1% 1% 65%  117%
<120 mmHg 0 [ <1.0% 1.4% 3.6% 7.6% 13.6%
120-129 mmHg 1 7 <1.0% 1.7% 1.1% 8.8% 15.7%
8 <1.0% 1.9% 4.8% 10.2% 18.0%
130-139 mmHg 2 6. Proteinuria Point g 1.0% 2.7% 5.6% 11.7% 20.7%
140-159 mmHg 3 No 1] 10 1.2% 2.6% 6.5% 13.6% 23.8%
160 mmHg - A Yes 1 11 1.4% 31% 7.6% 15.7% 27.2%
12 1.7% 3.6% 8.8% 18.0% 30.9%
13 1.9% 4.1% 10.2%  20.7% 35.1%
3. Diabetes Paint 7. Current smoker Point 14 2.2% 48%  117%  238%  39.6%
15 | 26%  S56%  136% 272%  445%
N o No o 16 | 31%  65% 157% 309%  49.7%
Yas 3 Yes 2 17 3.6% T6% 13.0%  351%  >50.0%
13 4.1% 3.8% 20.7% 39.6%  >5000%
19 4.8% 10.2% 23.8% 44.5%  >50.0%
4. Serum HDL cholesterol Point 8. Regular exercise Point 20 56% 11.7% 17.3%  497%  >50.0%
60 mg/dL - 0 No 2 21 6.5% 13.6% 309% >50,0% >5000%
40-59 mg/dL 1 Yes 0 n 76%  15T%  35.0% >50.0%  >50.0%
23 B8.38% 18.0% 39.6% >50.0% >50.0%
<40 mg/dL 2 24 | 102%  207% 445% >500% >50.0%
25 11.7% 23.8% 49.7%  >50.0%  >50.0%
Tl scre fum f 1 088 i At

X 1: ASCVD FEY X7 FRIA =T
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