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ABSTRACT

Cardiovascular disease is a major health problem in Thailand. Predicting the risk of cardiovascular
disease developing in patients can help to guide the formulation of treatment plans. This study aimed to
validate the use of the Pooled Cohort risk score and the Thai CV risk score, in patients at Warinchamrap
hospital. We conducted a retrospective cohort study on patients aged 40-70 years for whom electronic medical
records are held at Warinchamrap hospital, covering the years 1997 to 2017. The discrimination and calibration
of the risk scores were assessed using c-index and Hosmer-Lemeshow statistics, respectively. The results of
this study found that 100% of the 1,171 patients investigated were predicted to be at low risk when assessed by
the Pooled Cohort Risk score (risk scores <7.5%) and 93.65% at low risk when assessed by the Thai CV risk
score (risk score <10%). Both risk scores showed fair discrimination (0.613 [95% Cl, 0.562-0.665] and 0.614 [95%
Cl, 0.564-0.663], respectively) and good calibration (X2=9.334 [p-value 0.315] and 12.973 [p-value 0.113],
respectively). In conclusion, the Pooled Cohort risk score and Thai CV risk score can be used to predict ASCVD
risk in patients.
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(current study) W3suiisuiun1sAnwIRdineuni

Risk score N ASCVD event p-valve  Chi-square  c-statistic
Observed  Predicted (ROQ)

Pooled cohort risk score

- Muntner et al* 18,498 769 1,013 <0.001 84.2 0.71
(0.69-0.72)
- Chia CY et al® 922 45 93 0.003 12.6 0.632
(0.557-0.700)
Malay 210 10 17 0.011 0.737
(0.641-0.834)
Chinese 425 21 46 0.054 0.625
(0.512-0.737)
Indian 275 14 28 0.335 0.576

(0.417-0.736)
- Zhang et al®

non-Hispanic white men 1,412 73 0.128 5.68 0.716
(0.663-0.770)
non-Hispanic black men 793 40 0.295 6.17 0.794

(0.734-0.854)
Mexican American men 858 40 0.104 3.17 0.733

(0.654-0.811)
non-Hispanic white women 1,585 52 <0.001 140.0 0.781

(0.718-0.844)

non-Hispanic black women 896 a2 0.015 10.42 0.702
(0.633-0.771)

Mexican American women 827 36 0.163 5.12 0.789
(0.721-0.857)

- Current study 1,171 126 48 0.315 9.334 0.613

(0.562-0.665)

Thai CV risk score

- Current study 1,171 126 51 0.113 12.973 0.614

(using total cholesterol) (0.564-0.663)
- Current study 1,114 115 54 0.220 10.695 0.604

(using LDL) (0.552-0.655)
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