Advances in Clinical Medicine 5 FREE 23 &, 2015, 5(3), 177-182 Hans X
Published Online September 2015 in Hans. http://www.hanspub.org/journal/acm
http://dx.doi.org/10.12677/acm.2015.53028

Survey of the Risk Assessment of
Cardiovascular Disease

Xueping Li, Yanhong Xie, Zhaoxia Xu*, Yigin Wang

Shanghai University of Traditional Chinese Medicine, Shanghai
Email: 1403759578@qq.com

Received: Aug. 8th, 2015; accepted: Aug. 28th, 2015; published: Sept. 9th, 2015

Copyright © 2015 by authors and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY).
http://creativecommons.org/licenses/by/4.0/

Abstract

Cardiovascular diseases become the biggest burden of disease worldwide because of its high inci-
dence and mortality. By collecting a large number of related literatures and comparing the
present commonly used cardiovascular disease risk assessment tools such as Framingham risk
assessment, the United States cholesterol program adult treatment group report (NCEP ATP III),
Systematic Coronary Risk Evaluation in Europe, the British QRISK cardiovascular risk algorithm,
Reynolds Risk Score and so on, we find that CVD risk assessment models are continuously im-
proved with more risk factor being found and also there are different degrees of limitations. As the
effective and comprehensive risk assessment of CVD, which takes conventional risk factors and ge-
netic factors into consideration, is not available in China, we thus put forward the new research
thinking that combines traditional Chinese medical method, information from TCM Four diagnostic
methods, with CVD risk assessment to study the risk assessment of disease in our country.
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1. B AR fos U T BT S

R4 Framingham (O IR 78 10 52 X, 40 I 95397 (cardiovascular disease, CVD) 4 et 0o (e Lo FE AT
OWIFEFE . SR RSB MAS R ) i I 975 (GBI Pk o 2 H s R P A 2 vy J B A s L)« b
JA Bk g g (TR v B A7) R 3oy, ot SRV T N SRR B ) 2 B 2 — 5 2020 4 2 HiPRE i
FrIG T N SR B R[] AEFRE, CVD BN R 2 35 AR ) 2], 18 500 A0 O R AT I
[ oM 7 2013) SBoR: 2012 SERIELO A AP SE T30 255/10 /3, flithaF4EL) 350 /3 ANSET0
MR, &SI [3]. B KR AL 2 B R B0 fa 6 R 3R SR e o KR . SET 3R AR
TERF LRI, A2 AT B EE A B AL O FR 1 [4]. CVD KRR, W8k A
PR, BT AMA CVD IR R ER, T m S R, SeBl CVD I TRE AR T A T 2 H AT A A
PR AR AR o ML B T2 2 R B2 7 SR AE K B AT B [5] - ITAFoR, KRBT CVD fal K 3R AT i o
WA AR RN, B TS RER RN Sils. S, WE. EE5. MR, sk
Z MR — 0 ARSI R G R 5 CVD IR VIAC[6] [7], CVD TR sk B ik e 15 a5 X 2 Fh
FERE R R T, A2 g DOk, V2 B SR X 78 O ML B B fE B IR R i s kit b, St e e
T 2Rt A RS PG T A

2. BArE RO mER KR TE TR
2.1. Framingham XUB&3%4&

1948 4, [ “E L DA B3 T Framingham OAFWHFF[8] [9], 5T 1967 FEMIEER . %
Al ML AL TC. HDL-C. B SR K XU Rl 7 G 0 70 O MU0 XURS: PPA A5 [10], R FH BT
Gy R Z TR S BT 55 3 BT 0510, TR A 10 4E 56 000 AUKE, R4 FL 150 7 (>20%) « H 5(10%~20%)
I fE(<10%) . AR AE TG N T IGIR,  FE RO A L KU TP A4S TR R4, (Ha
I FATAE TR 1 AR N AR T IR e 0o s A B RIS IR B3 &, O IR R
S AT ORI RGO B AR R ER . 2013 A H 36 [ [ S TR I SRR A Al ik
SE A 2 B WERR £ B (ACC) . EE LTS (AHA)SLF R AT T (2013 4 ACC/AHA O LB KUK A5 5
FA ) [11]. Hrfamafi 4 Framingham (O IEAFF 76 G 57 KR TN A s 2056, @27 1 & TS B A i Y



o B RS VAT L, AR 17 LT RS DAV v 10 A S I e 5 B DXL Al i 7 284 1 6 PR 2 £ 17 P
Pl WIS TEAL SR, & AR HR S — 07 RO M s B XU PP A $ k4 T R AN 2 [12].

2.2. EEEREEEHEITRI(NCEP)IEREEITRAHESE = XIEE(ATP 1)

2011 4E KA Y NCEP ATPIILZ 4%t 4% TC Al LDC-C %5 2 b /6 6 [K 25 H 3 1 e O T [13] e
(1 fes b IR 2% B S RO . IR > 140/90 mmHg B #5252 [ R 25407697 . 15 LDC-C. ik HDL-C. FKJEH- K
EOR(ERER A <558, &M <65 %), BHFER >45 9. LHEER >55 % . ATP I EGERKHE
RN 3 E: 1) HIS O Ak O S S E (B FE AR el R B K 2l R ZD Bk s BB SRS . 3 10 4F
CAD A& >20%ff1 % Hfa R 2 2) 2 Fhek b L 3) ek 1 FifalE . AR fa 4 JZ /0
10 4 CAD K\ HESE 7 AN\ A B IR i6 ST B AR A AR WS 7 SN, 95T 2004 42 Mg #6) B AR LAMEIT,
BT A2 VTAG T A5 A (H ATP N 32 AR v 7 iy e s I D8] 3 R 3 XS (R 1Aty , v FH 3 BB RS R[]

2.3. B R GeM58 10 XU A (Systematic Coronary Risk Evaluation)

KR AEAS % Framingham  JRUS Pl T HL 1 J8 0 S0 T — AN T BRI R SE B (10 25 & KU VPAl R 4
——SCORE. HAFFIN G5k B 12 NARIE S, HERREEA A QbW #, I 205,178 N A58 AEL
FEPE CVD HA(EFE QMR M A b A SR A2 0, BEFEH 10 FEp R AR . Pl L fE R R &
N HE#E. A, TC. TC/HDL-C WA . Wi AR . 1% CVD KU PPl A5 28 o i s il [X R £
X BH MR E AR, 5T IPGHRAE R IRRATIATCAEIR AMA s 0 B SR KSR A1 A
e AR, T 3 & BAGH ™ H GG R RIS R AL B . {H SCORE JEAEFRIESEME CVD ks
VA, AR ISYE B A X R AR (1]

2.4. #EE QRISK (QRFSEARCH Cardiovascular Risk Algorithm):Ls 02 XK1 EG

ST i T DL 03 0 T A XURS B3 (QRIS KRR Y, 375 [ fF 72 UAC 48 1 1995 4 28 2007 4E Al #E
318 ML, TOHE IR AL ML i 1 128 JiB B ati2 Bokl, ERANT 35~74 B 2 [A); LRIERA
FIH3K E 160 M2 FTHY 61 Ji i K, B7E AL 10 4E CVD KUK [14]. 2 S gk BEAaE O LREAE .
GO AR DL R VR R LR A o SRR R AR . M WRMRDIR Y. Wi . TC/HDL-C BUAA .
REFRE. —JERBOFER < 60) P IR LR KIS BB Z LU RIS 26T, 1RSI IA
H b G T — A0 L KU A 779 (QRISK) o« IZTFAM NN T CVD F s . 412 FI S5 fa )
2, % Framingham XU PFEAG B 2 FT & AT ASSIGN (G F 92 NBE, fER R BN AL IR0 L
R SR ) B 3 0 [ N
2.5. Reynolds X B&1E4 (Reynolds Risk Score, RRS)

2007 4 Ridker £[15] & i) Reynolds XU 1F 7y, LA AR > 45 5 1) 24,558 443 H 2ok, Wig2
ELFEERS . PR, PR U FERIEYT . OEDIRES . RERE ST . AERE . L85 BRIRIT.
B WRE. . B3 ZER R (R <60 % RA) KD UUEESER S, H TR £ Rhdi ol 145
35 AT RERI IR R, “FHIBE TG 10.2 4F, PR L 10 4 CVD KU (& AN A D LEESE L S 1 i 25
SRS LIS AL MG IO S RIRIE, BN RS TEERR AL B B, A B RIS A
A1 Reynolds KUK PF7r . FLALFERI G R & NERS . Wi hs-CRP. TC. HDL-C. HbAlc. WAHAIZR
R R OIIFESER 5. 5 FRS F1 SCORE {4400 4 fER R Z AL, Reynolds KUK F/349 N T hs-CRP
MR E R OUUREAENS £, B3NS T8 CVD KT, MR A FH iR, 405,



2.6. WHO/ISH 1> I &5 75 X\ B&: Fou i ]

2008 4 WHO A 1 COMUEBIRBIIRD (O MBI KU PPASAVE BRI T ). 14w 24T
XA B G RS D 2 (R I JE M I AR IR $24H 7 WHO/ISH WO i B B0 KURS: TU B, I st
AR A AU RE o9 T LR AR ) R L9295 0 1 R P A I PR A R A 2R B AR 1 R T I R 2 )
X i R IR LR 5 PR TR AT B 98 BT B 77 BESR A 148 3 IL[16].

2.7. thESRI ML BB (1schemic Cardiovascular Diseases, ICVD) R4

FEIRE, AR TR, Hod 2/3 At g shai . s N7 i A 3 A A O i
RSP, oK “ AT Bk “Tdaii . AR SR G Sa R B VPG S T IO ST SRS L[17] 5
Lo i ISP PRI UUAT I 2 2 2 A JE 1983~1984 SEALLL SRS 35~59 %, HEBRILL A el Ll il A6 o
L EESER R A F sk Vi LUG 36T 9903 A, BV 17 48, DLEERS. 5], k. TC. BMI. WH
AR w9 FESG R R 3R, DABR IO A8 R (O WUBESE . et o BT . S0 F o ) gk o A o JE R A5
ERIPERT AR ) 2% i, B COX LU RIATE, #AL T —> 10 4 ICVD K fi b BEPAl & . LAY J2id
R N A0 MU 25 S B P T 5 1P Al R, (EORIANK T 60 & (UAEAAR, 2% Rl SR 78 o 7 R
BR[L], FESCIEAN I, o B2 2 B e B AN e o MR AT 90 22 T 72 JT LA 4400 44 55 1% v #R AR Bk T it
FOR G, DI PR SRR SUIEIEEE . BRI AR 6 e br L, FHBEYS 18.5 4, R Cox
EEAG] ARG AR 7 S5 S 1 0o R AR A 2 o A 2 o R RS TN AR R 18], Beit T E AR A
P I 0 RS L e 12 1) T O S R I R S A2 R e AR PR~ 220 B S s R A R AR
AL Z A AZ ORI A T 7O i 9 A0 B AR XSG B, e AR R b

3. T R A 7 R B9 ()

EtAE H AR AR LG U XURS: DA TR 5t OB SRR 2 i iE . GRS,
RILEATR 3 B BEAT LB A R0 S fE S R R I AP ia A P, EWRAE i 1) K
R R RmMAA L. BEEREBORIARE, BRBZ 1.0 M8 G K5 AW A B S, insis ik
WP R, BB R E. FIAEDEERR . SRS A . O L RIS Bl A6 A5 0 T B xt O L8 ARG AT — 5
MITIANAE: 2) Sh=AMEL CVD RIS PPAG TR 2R FR, 0 R — AN R B AS [ 10 L PR
PG THE, 10 4 CVD R AT HIRRIZES:, HEWBNEARKER D Z. TRIRS TIRK, RAITE
KX — DB, I FE L CVvD KU, IF b E MR T % 3) B S & e E [
IRV T F . FE AN ARZ, BIER>40 2 sl MA, ANRECRIERESF 1 XEHE TC, HDL-C. Il
MRS 66 TR 3 (R AR, o5 N 48K 22 B R N T SE A DA 4) Bz BT R G i XU PP LA
PIvs KBS VAL BIF T SE B ERREAEGER) “IaTm 7 [/ PR B2, fFE iR CHPEESR” . ¢ EEE
R B, RARRETREIKEY . B TR BOR MBS 7 A v B2 S AR AL E 72
(IREF BA R B 2T A AR (MR R A Hi2A A AR I, PR WIS 17—
BERE . A SAE 1910 FT 480 Bl Lo Lo B0 BB BK R, KBS K 5 70.83%; 0 LL[2018F 78 K BLe Lo &
BRSBTS IR R XL IEA K . REPREE2U N A BEK R B S R, R R E R,
BATENAME . L mL P IR s, RER OB, TEIRRE R R AT T, K
DUrPER K T o BR R R S RE S HEA Sk B SR T TS IR RS BT 2. PR ALy r
RO FE bR 5 7 S BT T RGP AR AR b BAT — 5 SRk . JRE H AT sk Z X CVD BEAT 2T R4 £7 G
e 43 AR, IR 3R AN 38 A% A 3R (AT OB VA T B, BEE T ER DY i2 2 WAL RSB FE RN, R FE P R D245
B(HEZER. RS KRS FESHMELYER) LT BRI RER RS CVD KR IR IER AT
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