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Table 1. Characteristics of patients.

Total Men Female

Number of patients 135 50 37%) 85 (63%)
Age 59.4+9.9  59.6£11.4 59.4£8.9
Systolic BP* 128.2+14.3 127.7+12.3 128.5t15.4
Diastolic BP* 78.5+£10.1 78.5%£10.7 78.5%£9.9
Total cholesterol 182.1£37.7 173.1£32.5 187.3%£39.7

HDL cholesterol " 484+11.4 44.4+9.6  50.8+11.8
Smoking Number (%) 32 (24%) 31 (62%) 1 (1%)
Hypertension Number (%) 69 (51%) 24 (48%) 45 (53%)

*BP: blood pressure, THDL cholesterol: high density lipoprotein

cholesterol.
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Table 2. The relation of coronary artery calcium scores with

Framingham risk scores.

Pearson correlation 0.282
sig. (2-tailed) 0.001
N 135
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Table 3. The relation of coronary artery calcium scores with

Framingham risk scores by sex.

Table 4. 10-year risk of groups categorized by coronary artery

calcium scores*.

Men Women

frsc* Pearson Correlation 0.192 0.240
Sig. (2-tailed) 0.181 0.027

frriskJr Pearson Correlation 0.208 0.349
Sig. (2-tailed) 0.148 0.001

N 50 85

*frsc: Framingham point score, Tferisk: 10-Year Risk.
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+ Mean+SD
CAC N (95% Confidence Interval)
Group 17 77 4345.1 (3.1~5.5)
Group 2° 37 11.0+8.1 (8.3~13.7)
Group 3! 21 11.748.6 (7.8~15.6)
Total 135 73474 (6.0~8.6)

*P value is 0.000 which is obtained from one-way ANOVA. P
value between Group 1 and Group 2 is 0.000. P value between
Group 1 and Group 3 is 0.000. P value between Group 2 and
Group 3 is 0.931. P values between Groups are obtained from
PostHoc test by Scheffe. T CAC: coronary artery Calcium score, ¥
Group 1: Group whose Calcium score is 0, §Group 2: Group
whose Calcium score is between 1 and 99, Group 3: Group
whose Calcium score is above 100.
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] ABSTRACTS \

The Relation of Coronary Artery Calcium
Scores with Framingham Risk Scores

Youngsang Kim, M.D.,
Kang, M.D.

Incheol Hwang, M.D., Hee-cheol

Department of Family Medicine, Yonsei University College of Medicine,
Seoul, Korea

Background: Atherosclerosis of the coronary artery is
related to the obstructive coronary artery disease. The
coronary artery calcium score test is a non-invasive and
useful indicator of atherosclerosis. The Framingham risk
scoring system is a traditional indicator of the cardio-
vascular risk. This cross-sectional study was performed to
evaluate the relation of the coronary artery calcium scores
with Framingham risk scores.

Methods: We evaluated 135 patients who visited the
Department of Family Medicine in Severance Hospital
and had a test of the coronary artery calcium scores from
January 5th, 2005, to August 12th, 2006. The Framingham
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risk scores were calculated. We analyzed the correlation
between the coronary artery calcium scores and the
Framingham risk scores and tested the difference between
the groups divided by categorization of the calcium
scores.

Results: The coronary artery calcium scores were signi-
ficantly correlated with the Framingham risk scores
(r=0.282, P<0.01). There was a significant correlation in
case of women (r=0.349, P<0.01), but not in case of men.
There was a significant difference between the group
whose calcium score was 0 and the group whose calcium
scores were above 0 (P<0.001).

Conclusion: There was a positive correlation between the
coronary artery calcium scores and the Framingham risk
scores. The coronary artery calcium score seems to be a
significant factor to assess the cardiovascular risk. (J
Korean Acad Fam Med 2008;29:762-767)

Key words: coronary artery calcium score, Framingham risk

score, coronary artery, atherosclerosis
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