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Premature Mortality (<75yrs)

« CHD is the commonest cause of premature death
43,000 people die prematurely in the UK from CHD
«23% of premature deaths in men in UK

*14% of premature deaths in women in UK
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Life expectancy
In Nottingham

Significantly worse than life
expectancy in the East Midlands

Men: 73 years
Worst: 70 in Bilborough
Best: 80 in Wollaton

Women: 78 years
Worst: 75 in St Ann’s
Best: 85 in Wollaton

Life Expectancy at Birth for Males
Census Wards. Nottingham UA.

Il significantly lower than regional average
} Lower but not significantly
Higher not significantly
B Ssignificantly higher

Individual ward 'hotspots' should be interpreted with caution.

Based on Ordnance Survey material
© Crown Copyright. All rights reserved. EMPHO 100041217 2005



There are many different diseases called

Cardiovascular Disease but they all usually
have atheroma at their core!

* Angina

« Heart Attack

» Heart failure

o Strokes

* Transient Ischaemic Attacks
* Peripheral disease

« Chronic Kidney Disease



NHS Health Check April 09

The vascular risk assessment and

management programme — farmerly known

as the vascular check programme and now

called NHS Health Check - is a national

initiative. The tests, measurements and risk ﬁ' .
management interventions that make up the

check can be deliversd in different settings

and in different ways to suit the needs of @

local populations. It is however important %
that the tests and measurements themselves

are quality assured. Equally, it is key that the

actions taken at certain threshaolds are the @
same where possible, and in line with

national guulelmes where appropriate, if a Free NHS Health Check
systematic approach to the check across Helping you prevent heart disease, stroke,
England is to be achieved. clabetes and Keney disease

NHS|

http://www.dh.gov.uk/en/Publicationsandstatistics/Publicati
ons/PublicationsPolicyAndGuidance/DH_097489



NHS Health Check

1) All aged between 40 — 74 (not on
existing disease register)

2) Face to face check to assess risk of:
Heart disease, stroke, diabetes,
kidney disease

3) Explanation of vascular risk

4) Tailored lifestyle advice

5) Referral to other investigations and
Interventions as appropriate

6) Repeat check after 5 years

Free NHS Health Check

Helping you prevent heart disease, stroke,
diabetes and kidney disease.




Smoking status

[Crolesterol test |

Diabetes filter

Practice, pharmacy etc) bearing in mind the need to

Initially, PCTs decide which people to call first and
tackle health inequalities

where the checks can be accessed (e.g. General

e

Vascular Checks Programme

Communication of risk

Sign post

or refer to life
style
interventions

—> —>

Blood sugar test )

All to be undertaken by GP
Practice Team

*or professionals with suitable patient
information and prescribing rights

APeople recalled to separate
appointments for diagnosis
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Raised blood A
pressure Risk
Assessment
IFG/IGT
Oral Glucose DM

» | Tolerance test”

If CVD risk assessed as >20%

Risk Management

Behaviour change
tool e.g. Mid Life
LifeCheck

NHS stop smoking
services referral

Exercise on
prescription or other
physical activity
intervention

Weight management
on referral

IFG/IGT lifestyle
management advice

Statins prescription
offered*

Anti-hypertensives
prescription *

CKD assessment

»| Assessment for High
hypertension”®
——| Serum Creatinine”
eGFR Low

Key:
DM: Diabetes Mellitus

eGFR: estimated
Glomerular Filtration Rate

IFG: Impaired Fasting
Glucose

IGT: Impaired Glucose
Tolerance
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Who is it for and Who iIs 1t not for?

* For aged 40 to 74 year olds every five
years

* Not for those who are already being
systematically monitored
— Hypertensive
— Diabetic
— Existing CVD
— CKD 3 or more



Communication of Risk

* Everyone is at some level of risk
* Levels need to be discussed alongside
what individuals can do to reduce their risk

 Brief Motivational Interviewing isn’t telling
people what to do!



Which Risk Engine?

The risk assessment stage of the NHS Health Check will
use a risk engine to calculate a person’s 10 year risk of
cardiovascular disease DH takes is advice on these
matters from the National Institute for Health and
Clinical Excellence (NICE). It has recommended in its
lipid modification guidance that Framingham should be
used to calculate 10-year risk of cardiovascular disease.
Recently another risk engine called QRisk2 has been
developed, and this will be used by a major supplier of
GP software. There are some variations between these
risk engines in terms of the data required, so this
guidance provides information on the tests and
measurements required for both.



When not to calculate CVD risk?

« Just remember it iIs not for people who
already have

» Established atherosclerotic CVD
* Familial hypercholesterolaemia
« Malignant hypertension

* Diabetes (Typel and Type2)

* Less than 40 or over 74 (NICE)



Risk Factors for QRisk 2

« Age and sex

e Cholesterol/HDL

« Systolic Blood Pressure
* Smoking status

« Deprivation

« BMI

« Treated hypertension

« Family History of Premature CHD
« Self assigned ethnicity
« Diabetes

 Atrial Fibrillation
 Rheumatoid Arthritis

« CKD



NICE Guidelines for Lipid
Management

« Cardiovascular risk assessment: the
modification of the blood lipids for the
primary and secondary prevention of
cardiovascular disease

Published May 28" 2008



What do they say for Primary
Prevention?

« A systematic strategy should be used to identify
iIndividuals likely to be at risk.

 Individuals should be prioritised for assessment
based upon a prior estimate of their risk
equation utilising CVD risk factors recorded in
their primary care records in their primary care
electronic records of estimates where these are
missing, including:
— Age, sex, smoking, bp, total cholesterol, HDL

cholesterol




NICE continued

Statin therapy is recommeded as part of the
management strategy for the primary prevention of CVD
In adults who have a 20% or greater 10 year risk of
developing CVD

For people for whom these are not available or
appropriate (eg aged 74 years or more)

Simvastatin 40mgs or Pravastatin 40mgs or a drug of
comparable effectiveness and acquisition cost is
recommended as the treatment

A lower dose or alternative preparation may be
appropriate depending upon tolerability and clinical
circumstances

Higher intensity statins should not be routinely offered to
people for primary prevention



Nottingham Guidelines on Vascular

Risk

 Primary Prevention unless contraindicated all patients
should receive the following;

— Advice about how to stop smoking, physical activity, dietary
advice.

— Start statin in anyone with CVD risk 20% or greater risk of CVD
In next 10 years regardless of cholesterol levels

— Low dose aspirin if patients at 20% or greater risk of CVD in next
10 years AND BP less than 150/90

— Initiate treatment for blood pressure if patients at 20% or greater
risk of CVD in next 10 years AND BP is greater than 140/90

— Consider referral to appropriate CVD Prevention Service.



JBS 2 CVD Risk Prediction Charts lets

have a go. How would you treat them?

NON-DIABETIC MAN NON-DIABETIC WOMAN

next 10 years

160

160

Non - smoker Smoker Non - smoker Smoker
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Figure 1: Joint British Societies’ cardiovascular disease (CVD)
risk prediction chart: non-diabetic men

Figure 2: Joint British Societies’ cardiovascular disease (CVD) risk
prediction chart: non-diabetic women

Heart: December 2005 Vol 91 Supplement V (Inside Covers) Reproduced with permission from the BMJ Publishing Group



Hannah

Female
Aged 51

Father has type 2
diabetes aged 80

BMI 26

Mother fit and well
Smoker

BP 138/ 84

TC:HDL 4

Blood sugar 4.1mmol/l

SBP

SBP

SBP

180

160
140
120

100

180
160
140
120

100

180
160
140
120

100

Non - smoker
Age under 50 years

345678910

T T
345678910
TC :HDL

S T |
345678910

NON-DIABETIC WOMAN

Smoker

180
160
SBP 140
120
100
345678910
TC:HDL

Age 50 - 59 years

180
160
SBP 140

120

100

S Y T |
345678910
TC :HDL

Age 60 years and over

180

160

SBP 140
120

100

I
3456738910
TC : HDL

I cVD risk <10% over next 10 years
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CVD risk over
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“30%
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SBP = systolic blood pressure mmHg
TC : HDL = serum total cholesterol to
HDL cholesterol ratio
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Margaret

*Aged 69
*Ex smoker of one year
(] B M I 27 o Age under i(()) years

NON-DIABETIC WOMAN

I VD risk <10% over next 10 years

160 160 [ CvD risk 10-20% over next 10 years
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My Mum

Aged 62
TC 5.3mm0|/| NON-DIABETIC WOMAN
BMI 25
TC: H D L 4 - Age under 50 years

180
160

BP 152/ 87 o

100 100
L 1 L

NO Famil histor Of 345678910 545678910
y y TC :HDL TC : HDL
Age 50 - 59 years
CV D 180 180 \ \.\ CVD risk over

8§ next 10 years
160 160

Non smoker =

100 100

Fasting blood sugar SHAMD e
3.7mm0|/| o ge yearsanover

180
160

U and Es normal

120

I VD risk <10% over next 10 years
I CVD risk 10-20% over next 10 years
[ CVD risk >20% over next 10 years

160

SBP 140

120

SBP 140 10% 20%

SBP = systolic blood pressure mmHg

TC : HDL = serum total cholesterol to
HDL cholesterol ratio

120

160

SBP 140
120

100 100
S T Y Copyright University

345678910 345678910 ofManchester
TC : HDL TC : HDL




44yrs
BMI 26

Total Chol 6
HDL 1.2

FBS 5.2mmol/l
BP 120/80

Non smoker
Significant family

Naresh
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Geoff

Aged 40

Smoker of 30 a day
BMI 34

BP 139/82

TC 5.8mmol/l
TC:HDL 4.6

Family history- brother and
father died of MI under
25Yyrs

Fasting blood sugar 5.4
mmol/l

U and Es normal
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Aged 70

BP 122/78
BMI 23

Non Smoker
TC:HDL 3.4

No family history of CVD
or diabetes
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