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1- Individui con evidenze cliniche di malattia cardiovascolare 
aterosclerotica: 
infarto miocardico, stroke, SCA, arteriopatia obliterante periferica, 
storia di rivascolarizzazione in distretti arteriosi  PREVENZIONE 
SECONDARIA

2- Individui con aumento primario del c-LDL oltre 190 mg/dL 
Valore molto alto che spesso sono paziente con dislipidemie 
familiari considerati ad alto rischio

3- Diabetici nella fascia di età 40-75 anni e con c-LDL > 70 mg/dL 
senza evidenze cliniche di ASCVD  rischio almeno alto

4- Individui senza ASCVD o diabete, con c-LDL >70mg/dL e rischio 
stimato di ASCVD a 10 anni ≥7,5%
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INTENSITA’ STATINE
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Enter patient values 

in this column

Risk Factor Units Value Acceptable range of values Optimal values

Sex M (for males) or F (for females) M or F

Age years 20-79

Race AA (for African Americans) or WH (for whites or others) AA or WH

Total Cholesterol mg/dL 130-320 170

HDL-Cholesterol mg/dL 20-100 50

Systolic Blood Pressure mm Hg 90-200 110

Treatment for High Blood Pressure Y (for yes) or N (for no) Y or N N

Diabetes Y (for yes) or N (for no) Y or N N

Smoker Y (for yes) or N (for no) Y or N N

Your 10-Year ASCVD Risk (%)

This calculator only provides 10-year risk estimates for 

individuals 40 to 79 years of age Enter M or F for 

Gender Enter WH or AA for race Enter 130-320 for TC 

value Enter 20-100 for HDL value Enter 90-200 for SBP 

value Enter Y or N for treatment for hypertension Enter 

Y or N for Diabetes Enter Y or N for Smoker

10-Year ASCVD Risk (%) for Someone Your Age with 

Optimal Risk Factor Levels (shown above in column E)

Enter M or F for Gender This calculator only provides 10-

year risk estimates for individuals 40 to 79 years of age 

Enter WH or AA for race

Your Lifetime ASCVD Risk* (%)

This calculator only provides lifetime risk estimates for 

individuals 20 to 59 years of age Enter M or F for 

Gender Enter 130-320 for TC value Enter 90-200 for SBP 

value Enter Y or N for treatment for Hypertension Enter 

Y or N for Diabetes Enter Y or N for Smoker

Lifetime ASCVD Risk (%) for Someone at Age 50 with 

Optimal Risk Factor Levels (shown above in column E)
Enter M or F for gender

*This is the lifetime ASCVD risk for an individual 

at age 50 years with your risk factor levels. In rare 

cases, 10-year risks may exceed lifetime risks 

given that the estimates come from different 

approaches. While 10-year risk estimates are 

derived from methods and data using continuous 

variables, the reported estimate of lifetime risk is 

based on assigning each person into one of 5 

mutually exclusive sex-specific groups, as per 

Lloyd-Jones et al., Circulation 2006; 113(6):791-8.  

Within each of the 5 groups, each person receives 

the same lifetime risk estimate.  In other words, 

using this approach, there are only 5 possible 

lifetime risk estimates reported for men and only 

5 possible lifetime risk estimates reported for 

women.  In some cases, the average risk for the 

group will underestimate the individual’s true 

lifetime risk.  This feature of lifetime risk 

estimation will result in the estimated lifetime risk 

being less than the estimated 10-year risk.  In 

these cases, the 10-year risk should be the 

primary focus for the risk discussion and risk 

reduction efforts. As further data becomes available and incorporated and methods mature, lifetime risk estimates based on continuous variables will be possible.

For patients and the public: *This is the lifetime 

risk of cardiovascular diseases, including stroke, for an 

individual at age 50 years with your risk factor levels. In 

rare cases, 10-year risks may exceed lifetime risks 

given that the estimates come from different 

mathematical approaches.  If this is the case, the 10-

year risk should be the primary focus for your risk 

discussion with your provider and for your efforts to 

reduce your risk.
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IN SINTESI

LA MESSA A PUNTO DI UNA ADEGUATA STRATEGIA DI
PREVENZIONE CARDIOVASCOLARE NON POTRA’ MAI
ESSERE LA SEMPLICE APPLICAZIONE DI UNO SCHEMA
(PUR IMPORTANTE),

MA NON DOVRA’ MAI PRESCINDERE DA UNA ATTENTA
E TENDENZIALMENTE COMPLETA VALUTAZIONE DEL
GRADO DI COMPROMISSIONE D’ORGANO DEL
PAZIENTE, SOPRATTUTTO NEI SOGGETTI IN
PREVENZIONE PRIMARIA.


