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H# : Development of a Cardiovascular Disease Risk Prediction Model Using the Suita Study, a Population-Based Prospective Cohort Study in Japan (2020)

RADYRY

Table 3. Multivariable regression coefficient and cardiovascular disease risk points with/ without Electrocardiogram

Model with Electrocardiogram ~ Model without Electrocardiogram

Coefficient Score Coefficient Score
0.38 4 0.38 4 )
30-39 years 0 0 0 0\
40-49 years 0.82 8 0.82
50-59 years 1.39 14 1.40
60-64 years 1.76 18 1.78
65-69 years 2.21 22 2.23
70-74 years 2.53 25 2.57
\_ 75-79 years 2.82 28 2.85
(" BP SBP <120 mmHg and DBP <80 mmHg -0.38 -4 -0.37 -4 )
SBP=120-139 mmHg or DBP=80-89 mmHg 0 0 0 0
SBP=140-159 mmHg or DBP=90-99 mmHg 0.29 5 0.29
SBP = 160 mmHg or DBP = 100 mmHg or in medication 0.59 6 0.61 (é/
” Non-HDL-C <170 mg/dL and LDL-C < 140 mg/dL 0 0 0 0 )
Non-HDL-C = 170 mg/dL or LDL-C = 140 mg/dL 0.17 2 0.17 2
HDL-C HDL-C <40 mg/dL 0 0 0 0
HDL-C=40-59 mg/dL -0.23 =7 -0.23 =2
. HDL-C > 60 mg/dL —-0.42 —4 -0.42 -4 J
Smoking 0.36 4 0.35 4
DM 0.64 6 0.67 C7)
Urinary protein 1+ or more 0.21 2 0.23 2
Atrial fibrillation 0.83 8
Left ventricular hypertrophy 0.49 5

When each value of blood pressures (SBP and DBP) or lipid profiles (LDL-C and non-HDL-C) belonged to different categories, we adopted the
higher category to estimate regression coefficients and scores.
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tHE8 : Impact of the National Health Guidance Intervention for Obesity and Cardiovascular Risks on Health Outcomes among Japanese Men (2020)
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