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Implement Class I Lifestyle 
Recommendations (for all): 

 Smoking cessation 

 DASH-like diet 

 Regular physical activity 

 Weight management 

History of Paroxysmal Atrial 
Fibrillation? 

Yes No 
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Implement Class I Lifestyle 
Recommendations (for all): 

 Smoking cessation 

 DASH-like diet 

 Regular physical activity 

 Weight management 

History of Paroxysmal Atrial 
Fibrillation? 

Yes No 

Is Woman at High Risk of CVD                         
(having ≥ 1 of the following) 

 Clinically established CHD 

 Cerebrovascular disease 

 Peripheral arterial disease 

 Abdominal aortic aneurysm 

 Diabetes mellitus 

 Chronic kidney disease 

 10-ywr predicted risk ≥ 10% 

Implement Class I 
Recommendations: 

 Warfarin or 

 Aspirin or 

 Dabigatran 

No Yes 

Implement Class I          
Recommendations: 

 Blood pressure control 

 LDL-C-lowering therapy if ≥ 10 mg/dL  
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Is Woman at High Risk of CVD                         
(having ≥ 1 of the following) 

 Clinically established CHD 

 Cerebrovascular disease 

 Peripheral arterial disease 

 Abdominal aortic aneurysm 

 Diabetes mellitus 

 Chronic kidney disease 

 10-ywr predicted risk ≥ 10% 
No 

Yes 

Implement Class I          
Recommendations: 

 Blood pressure control 

 LDL-C-lowering therapy if ≥ 10 mg/dL  

Implement Class II          
Recommendations: 

 Therapy for high LDL-C, non-HDL-C 
and triglycerides and/or HDL-C in 
select women 

 Aspirin 

Recent cardiovascular event, 
procedure, or congestive heart 

failure symptoms? 

Yes No 
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Recent cardiovascular event, 
procedure, or congestive heart 

failure symptoms? 

Yes No 
Implement Class I Recommendations: 

 Blood pressure control 

 LDL-C-lowering therapy (goal < 100 mg/dL) 

 Β-blocker 

 Angiotensin-converting enzyme inhibitor / 
angiotensin receptor blocker 

Refer to 
cardiac 

rehabilitation 

Consider  Class II Recommendations: 

 LDL-C-lowering therapy (goal < 70 mg/dL in very high-risk women) 

 Non-HDL-C lowering therapy (goal < 130 mg/dL in very high risk 
women with recent ACS or multiple poorly controlled CV risk factors) 

 Glycemic control in diabetics 

 Aspirin / anti-platelet therapy 

 Omega-3 fatty acids 
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General Cardiovascular Disease (10-Year Risk) 
General Cardiovascular Disease (10-Year Risk) 

(Based on D’Agostino RB Sr, Vasan RS, Pencina MJ, Wolf PA, Cobain M, Massaro JM, Kannel 
WB. General cardiovascular riskprofile for use in primary care: the Framingham Heart Study. 
Circulation. 2008;117:743–753.) 

Outcome: CVD (coronary death, myocardial infarction, coronary insufficiency, angina, ischemic 
stroke, hemorrhagic stroke, transient ischemic attack, peripheral artery disease, heart failure) 

Duration of follow-up: Maximum of 12 years, 10-year risk prediction 

Population of interest: Individuals 30 to 74 years old and without CVD at the baseline 
examination 

Predictors: 

▪ Age 

▪ Diabetes 

▪ Smoking 

▪ Treated and untreated systolic blood pressure 

▪ Total cholesterol 

▪ HDL cholesterol 



Estimate of Risk of CVD in Women 

Points   Age   HDL-C   TC    SBP not treated  Treated      Smoker   Diabetic 

<-3       < 120 
<-2   60+ 
<-1              50-59     < 120    
   0  30-34   45-49  <160    120-129            No            No 
   1              35-44    160-199 
   2        35-39   < 35                      140-149            120-129 
   3                                 200-239                            130-139       Yes 
   4        40-44                240-279   150-159                Yes 
   5        45-49                   280+        160+              140-149 
   6                    150-159         
   7        50-54 
   8        55-59 
   9        60-64 
  10       65-69 
  11       70-74 
  12          75+ 
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General Cardiovascular Disease (10-Year Risk) 

General cardiovascular risk profile for use in primary care: the 
Framingham Heart Study. Circulation. 2008;117:743–753.) 



Estimate of Risk of CVD in Women 

Points         Risk Points        Risk Points         Risk 

-2 or less  Below 1%      6           3.40% 14             11.60% 

    -1              1.00%      7           3.90% 15             13.50% 

     0              1.10%      8           4.60% 16             15.60% 

     1              1.50%      9           5.40% 17             18.10% 

     2              1.80%      10         6.30% 18             20.90% 

     3              2.10%      11         7.40% 19             24.0% 

     4              2.50%      12         8.60% 20             27.50% 

     5              2.90%      13        10.00% 21+           >30% 
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High risk                        
(≥ 1 high risk states) 

Clinically manifest CHD         
Clinically manifest CVD          
Clinically manifest PVD  
Abdominal aortic aneurysm           
End stage kidney disease 
Diabetes mellitus                                                   
10-y predicted CVD risk ≥ 10% 
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At risk (≥ 1 major 
risk factor[s] 

Cigarette smoking SBP ≥ 120 mm Hg,                         
DBP ≥ 80 mm Hg or treated HTN                                           
TC ≥ 200 mg/dL, HDL-C < 50 mg/dL or treated dyslipidemia                         
Obesity, particularly central adiposity                                     
Poor diet                                                                           
Physical inactivity                                                                    
Family history of premature CVD occurring in first degree 

 relatives In men < 55 y of age or in  women < 65 y of 
 age                                                                      

Metabolic syndrome                                                                   
Poor exercise capacity on treatment on treadmill test and/or 

 abnormal heart rate recovery after stopping exercise                                                      
Systemic autoimmune collagen vascular disease                     

 (eg, lupus, rheumatoid arthritis)                                 
History of preeclampsia, gestational diabetes or            

 pregnancy-induced hypertension 
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Ideal cardiovascular 
health (all of these) 

TC < 200 mg/dL (untreated)                                   
BP < 120/< 80 mm Hg (untreated)                          
Fasting blood glucose < 100 mg/dL Body Mass 
Index < 25 kg/m2                                                
Abstinence from smoking                                     
Physical activity at goal for adults > 20 y of age:        

 ≥ 150 min/week moderate intensity,           
 ≥ 75 min/wk vigorous intensity, or 
 combination                                            

Healthy (DASH-like) diet 
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