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Change of Heart — time to end cardiovascular complacency. Baker Institute IDI.
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3.6. Ischemic heart disease mortality, 2013 and change 1990-2013 (or nearest years)
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Who’s next?

W H O ’ S  A T  R I S K ?



Brian

• 54 

• Non smoker

• 146/88

• LDL 2

• Nil FMH

• Heart Attack in 2014



CVD events during follow-up in PREDICT 
population 30-74 years, by clinical history
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Who is at risk of a MI?



Mary

• 62 

• Ex smoker

• BP 156/88

• TC/HDL ratio 5

• Not diabetic

• Rarely exercises

• Tries to eat well

• Little overweight



Primary Prevention

The greater 

the risk the 

greater the 

benefit
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Density plot of 5-yr CVD risk: PREDICT 
vs. Framingham
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Job half done

Risk 

assessment 

means nothing 

unless that risk 

is managed



Reducing Your 
Risk

Heart Check 
With Doctor

Get Active

Control Blood 
Pressure And 
Cholesterol

Quit 
Smoking

Follow A 
Heart 

Healthy Diet

Manage 
Stress



Risk Communication

• visual aids (icon arrays and bar graphs) improved 

patients' understanding and satisfaction. 

• absolute risk reductions were better than relative risk 

reductions for maximizing accuracy and seemed less 

likely to influence decisions to accept therapy.

• The presentation of numbers needed to treat reduced 

understanding.

Zipkin, D. A., et al. (2014). "Evidence-based risk communication: a systematic review." Ann Intern Med 161(4): 270-280.









How much benefit ?



Standing desks are for wimps



Who is at risk of a MI?

• All adults

• Especially those who have a history of vascular disease

• Primary prevention is harder

– Current assessments are estimates

– Management of individual’s risk is more important than just 

measuring it

• Don’t underestimate the positive effect of lifestyle change






