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If manifest atherosclerosis (ie, MI, stroke, PAD)  
               → high risk (~ 50% in 10 years). Continue with 3.3    

Age (years) 20-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75-79 

Basal risk age - 9 - 4 0 3 6 8 10 11 12 13 

Smoker - yes 8 5 3 1 1 

<4.1 0 0 0 0 0 

4.2 – 5.1 4 3 2 1 0 

5.2 – 6.1 7 5 3 1 0 

6.2 – 7.1 9 6 4 2 1 

7.2 – 8.4 11 8 5 3 1 

Total Cholesterol  
(mmol/L) 

>8.5 Familial hyperlipidamia probable 

HDL - Cholesterol (mmol/L) >1.5 1.3-1.4  1.1-1.2 <1.0  
 -1 0 1 2 

Blood pressure systolic (mm Hg) <120  120 - 129  130 - 139  140 - 159  160 - 179 ≥180 

Without antihypertensives 0 0 1 1 2 

With antihypertensives 0 1 2 2 3 

Lowering of 
blood pressure 
recommended 

 

3.2 Risk objective: Compare total risk with population 

 
Absolute and Relative Risk Reduction 

in General Practice Men 

1 Agreement: determine patient’s individual risk for myocardial infarction or stroke, involve the patient in choosing 
options for risk reduction 

2 Risk subjective: address patient’s fears, expectations, preferences, questions 

3.1 Risk objective: calculate risk and total points 

Additional risks: 
● Family history  
If manifest CVD in first-grade relatives 
(women under 65 y, men under 55 y): 
=> risk x 1.5 
 
● Diabetes (if known): 
HbA1c <6: risk normal 
HbA1c  6.1-8: risk x 1.2 
HbA1c  8.1-10: risk x 1.6 
 
Acknowledgment: 
N. Donner-Banzhoff, MHSc; U. Popert; MD; 
A. Sönnichsen, MD; Department of Family 
Practice, University of Marburg 
 
Population data:  National Health Survey RKI 
 
Risk equation: Framingham study adapted 
for ATPIII 
Version 4.1 (January 2008) 

2715
3316

1613

1111
1312

2114

=>44>16

<1<0
10
11
12
13
24
35
36
47
58
79
810

R is ik points

R isK (% ) M I/stroke 1 0 y

30 -39 40 -49 60 -69 70 -7450 -59Age

95-Percentile

5-Percentile

M edian

D iscuss aspir in or  statin
at a r isk of 15%  and  ab ove



Online Supplementary Data  
http://www.annfammed.org/cgi/content/full/6/3/218/DC1  

ANNALS OF FAMILY MEDICINE ♦ WWW.ANNFAMMED.ORG  ♦ VOL. 6, NO. 3, ♦  MAY/JUNE 2008 
Copyright © 2008 The Annals of Family Medicine, Inc 

2 of 3 

 

 
Absolute and Relative Risk Reduction in General 

Practice Women 

1 Agreement: determine patient’s individual risk for myocardial infarction or stroke, involve the patient in choosing 
options for risk reduction 

2 Risk subjective: address patient’s fears, expectations, preferences, questions 

3.1 Risk objective:  calculate risk and total points 
 

 

If manifest atherosclerosis (ie, MI, stroke, PAD)  
               → high risk (~ 50% in 10 years). Continue with 3.3    

Age (years) 20-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75-79 

Basal risk age - 7 - 3 0 3 6 8 10 12 14 16 

Smoker - yes 9 7 4 2 1 

<4.1 0 0 0 0 0 

4.2 – 5.1 4 3 2 1 1 

5.2 – 6.1 8 6 4 2 1 

6.2 – 7.1 11 8 5 3 2 

7.2 – 8.4 13 10 7 4 2 

Total Cholesterol  
(mmol/L) 

>8.5 Familial hyperlipidamia probable 

HDL - Cholesterol (mmol/L) >1.5 1.3-1.4  1.1-1.2 <1.0  
 -1 0 1 2 

Blood pressure systolic (mm Hg) <120  120 - 129  130 - 139  140 - 159  160 - 179 ≥180 

Without antihypertensives 0 1 2 3 4 

With antihypertensives 0 3 4 5 6 

Lowering of 
blood pressure 
recommended 

 

3.2 Risk objective: Compare total risk with population 

Additional risks: 
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Discuss aspirin or statin at 
a risk of 15% or above 

● Family history  
If manifest CVD in first-grade 
relatives 
(women under 65 y,  
men under 55 y): 
=> risk x 1.5 
 
● Diabetes (if known): 
HbA1c      < 6: risk normal 
HbA1c   6.1-8: risk x 1.2 
HbA1c 8.1-10: risk x 1.6 
 
Acknowledgment: 
 
N. Donner-Banzhoff, MHSc; U. Popert; 
MD; A. Sönnichsen, MD; Department of 
Family Practice, University of Marburg 
 
Population data: National Health Survey 
RKI 
 
Risk equation: Framingham study 
adapted for ATPIII 
Version 4.1 (January 2008) 
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