Cardiovascular disease risk /

assessment and management algorithm

— Clinically determined high risk

 All people - from age « First Nations people aged 30 to 79

45 to 79 years

+ With diabetes - from
age 35 to 79 years

+ Familial .
hypercholesterolaemia

» Moderate-to-severe chronic
kidney disease (CKD)

disease (CVD) risk factors in First
Nations people aged 18 to 29 years

LU A" 1:4E1d Access calculator at cvdcheck.org.au

For people with diabetes:

Use Australian CVD risk
calculator with the following variables:

» Age, sex - Diabetes status * HbAlc « eGFR

» Smoking status + CVD medicines » Time since diagnosis « Body Mass Index
- Systolic blood pressure - Postcode of diabetes * Insulin

+ TC: HDL-C ratio * UACR

« History of atrial fibrillation

Reclassification factors

Consider optional reclassification factors, which may refine risk estimates:

- Elevated eGFR or uACR 1
+ Family history 1

- Severe mental illness
+ Ethnicity ™

- Coronary artery
calcium score ™

Age ranges for assessing CVD risk in people without known CVD

years. Assess individual cardiovascular

Reclassification factors are particularly relevant for people whose estimated risk is close to the threshold of another risk category
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Intermediate Low

High
210% estimated 5-year CVD risk 5% to <10% estimated 5-year CVD risk

Estimated probability of a cardiovascular event within the next 5 years, determined using the Aus CVD Risk calculator

<5% estimated 5-year CVD risk
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« Communicate CVD risk using a variety of formats
+ Use a decision aid to support effective risk communication
« Combine risk communication tools with behavioural strategies, repeated over time
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Encourage, support and advise a healthy lifestyle

Consider blood pressure-
lowering and lipid-modifying
pharmacotherapy

Prescribe blood pressure-lowering
and lipid-modifying pharmacotherapy
Pharmacotherapy is not

S . routinely recommended
Monitor individual risk factor response

to treatment, clinical management
and follow up supported by
ongoing communication

Consider GP chronic condition
management plan

Formal reassessment of CVD risk

" : Reassess risk every 2 years if not
is not generally required

currently receiving pharmacotherapy

Reassess risk every 5 years

Continue management

Consider GP chronic condition
management plan

Assess sooner if close to the
threshold for intermediate risk,
if CVD risk factors worsen, or new
CVD risk factors are identified

Reassess sooner if close to the
threshold for high risk, if CVD risk
factors worsen, or new CVD risk
factors are identified

For First Nations people

reassess risk every year as part of an annual health check, or opportunistically, or at least every 2 years
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Full guideline at cvdcheck.org.au
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