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Cardiovascular Risk: Full Work Group Report Supplemente] <73t A,
Qzo] e 87 A4E 28Tk (Table 1, Table 2).
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Table 1. Equation Parameters of the Pooled Cohort Equation of 10-Year
Risk for ASCVD in men

White African &marncan
Individual _r Indirddual Skt
Men Coefficient | Example | o | Coefficient | Example | oo
»* Valpe * Value
Value Walue
Log Age (v) 12.344 4.01 43.47 2,489 4,01 9.89
Log Total=C {ma/de) 11.853 5. 36 B53.55 0,202 5,36 1.62
Log Agex=Log
Total-C 2.664 21.48 57,24 M N/A M A
Log HDL=C (mg/de) =7.3490 39 =31.26 =0.307 3.91 =1.20
Log AgexLog 1.769 15.68 27.73 Mt LR M
HDL-C
Log Treated Systolic
BP (naHa) 1.797 1.916
Log Untreated
1.764 4.7 | ¥ 4.7 5
Systolic BP (maHa) B 9 8.45 209 9 8.68
Current Smoker
(1=Yes 0=No) 7.837 0 ] 0.549 1] ]
Loa Adex Cument -1.785 0 0 NA N/A M/A
Zmoker
Diabetes
i B4

(1=Yes, O=No) 0.658 0 ] 0.645 1] ]
individual Sum B0.63 18.97
ean
(CoefficientxValue) WA NSA B1.18 M NSA 19.54
Baseline Survival M A WA 0.9144 M M/A 0. 8354

*

source : Goff DC Jr, Lloyd-Jones DM, Bennett G, et al. 2013 ACC/AHA Guideline on the
Assessment of Cardiovascular Risk: A Report of the American College of
Cardiology/ American Heart Association Task Force on Practice Guidelines. ] Am

Coll Cardiol 2013.



Table 2. Equation Parameters of the Pooled Cohort Equation of 10-Year
Risk for ASCVD in women

White African Am ancan
Individual i Indivdual T
Wom:en Costficient | Example wﬂ: Cosfficient | Example Mv:;
= s
Walue “alue
Ln Age () -249,794 4.01 119,41 17114 4,01 63.58
Ln Age, Squared 4,384 16.06 78.44 M WA M
Ln Total-C (mo/de) 13.540 5.36 72.59 0.940 5. 36 5.04
Ln Agexln Total=C -3.114 21.48 -6E. 91 AR M/A N/ A
Ln HDL-C (na/de) -13,578 3,91 -53.12 -18.920 2.91 -74.01
Ln Agexln HOL-C 3.149 15.68 49.37 4,475 15,68 T0.15
Log Treated Swstolic
2.9 - = £9.291 - -
BP (nmHa)
Log AgexlLog
by B &, -6.4 = -
Treated Systolic BP W N/ N/ Beyae
Log Untreated
1,957 ; .37 ; 4.7 t
Syetolic BP (matg) 35 4.79 3.3 27.820 9 133.19
Log AgexLog
Untreated Systolic N/ A A -E.087 19.19 -116.73
BP
SSEON X Ot 7.574 ] 1] 0.631 1] 0
(1=es, 0O=No) i :
La c t
A -1.665 0 0 N/ N/A M/A
Sm okier
Diabetes
Heves Hsiied 0. 661 0 0 0.874 0 0
Individual Sum -29,87 BE.16
I N/ N/A -29.18 N/A N/A 86.61
(Coefficientx\alue) ' '
Baseling Survival N/ A 0. 9665 /A M/A 0.9533

* source : Goff DC Jr, Lloyd-Jones DM, Bennett G, et al. 2013 ACC/AHA Guideline on the
Assessment of Cardiovascular Risk: A Report of the American College of
Cardiology/American Heart Association Task Force on Practice Guidelines. ] Am

Coll Cardiol 2013.
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#2HZ, HDL Z82HE, LDL ZY2HE, 57 8¢, S=8i5
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2ol ANOVA #HA S A&
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13 3] A& (Multiple Linear regression analysis)
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TUNAZFE2A AAAEE EFEE A (complex sampling design)©] 2=
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PROC SURVEYMEANS, PROC SURVEYREG, PROC SURVEY LOGISTIC
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A5 242 SAS 9.2 version(SAS Institute Lnc, Vary, Nc, USA)S AH8-3}
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Table 3. General characteristics of study population(2005) (N=3,187)

Variables Men Women P value
N=1,381 N=1,806
Mean + SE
Age (years) 53.47+0.30 54.55+0.33 0.002
body mass index (kg/mz) 24.17+0.09 24.27+0.10 0.444
total cholesterol (mg/dl) 188.20+1.03 193.98+1.00 <0.001
HDL cholesterol (mg/dl) 42.09+0.32 46.27+0.29 <0.001
LDL cholesterol (mg/dl) 115.26+0.99 122.74+0.91 <0.001
Systolic BP (mmHg) 125.87+0.58 122.04+0.66 <0.001
N (%)
Diabetes mellitus
Yes 187 (12.48) 165(9.41) 0.016
No 1194 (87.51) 1641(90.58)
use of Lipid lowering drugs
Yes 335 (23.60) 450 (24.98) 0.437
No 1046 (76.40) 1356 (75.02)
Hypertension
Yes 522 (38.71) 601 (33.24) 0.007
No 859 (61.28) 1205 (66.76)
Smoking
Yes 603 (43.65) 80 (4.93) <0.001
No 778 (56.35) 1726 (95.07)
Drinking
Yes 951 (69.75) 505 (29.33) <0.001
No 430 (30.25) 1301 (70.67)
Income IQR
Q1 327(20.74) 552 (27.53) <0.001
Q2 328 (25.27) 405 (24.22)
Q3 364 (26.64) 439 (25.18)
Q4 362 (27.34) 410 (23.07)
Education level
Under Middle school 333 (21.18) 849 (44.36) <0.001
Middle school 243 (17.46) 301 (17.54)
High  school 491 (38.14) 484 (28.24)
Over  High school 314 (23.23) 172 (9.86)

SE: Standard Error

Systolic BP: Systolic blood pressure

_11_
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Table 4. General characteristics of

study population(2012) (N=3,516)

Variables Men Women P value
N=1,493 N=2,023
Mean + SE
Age (years) 54.24+0.37 55.48+0.35 0.001
body mass index (kg/m?) 24.12+ 0.10 24.17+0.13 0.755
total cholesterol (mg/dl) 189.72+1.28 198.25+1.07 <0.001
HDL cholesterol (mg/dl) 47.65+0.35 53.02+0.37 <0.001
LDL cholesterol (mg/dl) 113.26+1.13 120.71+0.96 0.058
Systolic BP (mmHg) 122.90+0.59 120.85+0.66 0.008
N (%)
Diabetes mellitus
Yes 252 (13.2) 240 (10.7) 0.064
No 1241 (86.8) 1783 (89.4)
use of Lipid lowering drugs
Yes 407 (21.3) 599 (25.1) 0.022
No 1086 (78.7) 1424 (74.9)
Hypertension
Yes 650 (39.1) 809 (35.9) 0.117
No 843 (60.9) 1214 (64.1)
No 1086 (78.7) 1425 (75.0)
Smoking
Yes 517 (40.3) 76 ( 5.2) <0.001
No 976 (59.7) 1947 (94.8)
Drinking
Yes 1183 (82.9) 1132 (60.1) <0.001
No 310 (17.1) 891 (39.9)
Income IQR
Q1 265 (14.3) 477 (20.6) <0.001
Q2 393 (25.0) 525 (27.4)
Q3 386 (28.9) 466 (24.3)
Q4 449 (31.9) 555 (27.7)
Education level
Under Middle school 348 (19.1) 837 (35.6) <0.001
Middle school 220 (14.2) 296 (15.5)
High  school 499 (37.3) 567 (33.0)
Over  High school 426 (29.4) 323 (15.9)

SE: Standard Error

Systolic BP: Systolic blood pressure
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2. ASCVD 10-year risk ## 8¢l

7b. 4

3, 20129915 10.6%(SE=0.4)= eI M 200533 20120 B8 AnE

Bk &AL 20059 6.0%(SE=03)A1, 20129 % 6.0%(SE=03)% F=7
AFol= gl
1

7 A AlelA EF ASCVD 109 S =€ dAol AR fo3tA
3= Sk thH(p<.001).

Table 5. ASCVD 10-year risk by SEX

. 2005 2012

°= n Mean=SE P n Mean+tSE P
=4 1381 0.113+0.003  <0.001 1493 0.106+0.004 <0.001
oA 1806 0.060+0.003 2023 0.060+0.003

ASCVD : Atherosclerotic Cardiovascular Disease
SE: Standard Error

060 060

™y

m 200549 m2012e

Figure 1. ASCVD 10-year risk by sex
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U, A
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ASCVD 10¢ AA=E7L fFostAl =otAle AL E YUeETH(p<.001). T3 F
W EE Aol ES4E Ho3A ASCVD 109 AP=rE E71skiach

A AFEE vastel W, dA A9, 40t= 20051 2.9%(SE=0.1),
2012'd 24%(SE=0.1)= HI=3 AFE=E B, 50tH= 20051 7.2%(SE=0.3)
2012\ 5.8%(SE=02)2 <7t Zo]E3 o1, 60t 2005 13.6%(SE=0.4), 2012
d 12.6%(SE=0.4), 70th+ 20059 25.4%(SE=0.8), 2012 25.8%(SE=0.4)& H|s=
SHA Vel AAH oz ARFHADE fFE ] zbelrt eot et 70t AE S

AX FA dsdte As & T AAdTH

_15_



Table 6. ASCVD 10-year risk by age groups

20051 20123
A7
n Mean+SE P n Mean+SE P

40-49 1,242 0.029+0.001  <0.001 898 0.024+0.001 <0.001
A A 50-59 843 0.072+0.003 994 0.058+0.002
60-69 726 0.136£0.004 916 0.126£0.004
70-79 376 0.254+0.008 708 0.258+0.004

40-49 541 0.049+0.002  <0.001 380 0.038+0.002 <0.001
gy 50-59 377 0.110+0.004 407 0.089+0.003
6069 331 0.189+0.005 399 0.176+0.007
70-79 132 0.300+0.010 307 0.294+0.007

40-49 701 0.010£0.000 <0.001 518 0.009£0.001 <0.001
14 50-59 466 0.033£0.001 587 0.027£0.001
° 60-69 395 0.092+0.004 517 0.080+0.003
70-79 244 0.228+0.010 401 0.233£0.006

ASCVD : Atherosclerotic Cardiovascular Disease
SE: Standard Error
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Figure 2. ASCVD 10-year
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o. A A ZF A5 (Body Mass Index)

200519 A9 AA Jde] BMIE HW, AA 5 (BMI<18.5)2 10.5%(SE=1.0),
A% (18.5<BMI<25)&  8.1%(SE=0.3), BITH25<BMI) 9.1%(SE=0.3)C.&
AAFel ASCVD 109 H3=7F 7MY 52 5AS Holal th(p=.019). 2012
de] A5 AAF 71%(SE=1.5), ZFAF 82%(SE=0.3), BT+ 8.5%(SE=0.3)2
2 BMIVF 2555 AFETF =AW Fo38 Aole Kol e AoE &4
H Aok 20051390 Hls 201213 AAFe] AFE HFvF Ao, B
AF vvke v=e AFEEE A

g el 49 20054 2012 EF ASCVD 1049 9@ =7F BMI ZFo] o
F93 2Ho]E Holx Fdth A9 A 2005 AAF 10.0%(SE=1.6),
A 55.4%(SE=0.4), ¥Rt 6.8%(SE=0.4)0.2 AAF<Q aFo] AL} M
=2 5AS BRYOo}(p=.005), 2012dd= AHAF 4.0%(SE=0.6), BIAZF
5.7%(SE=0.3), HIT+ 6.8%(SE=0.4)2.2 H|gF “1F°] ASCVD1 109 HF=7}F 7}
T =S ASE YB(p=.020), A= TE S EA
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Table 7. ASCVD 10-year risk by BMI

2005 2012
BMI
n Mean+SE P n Mean+SE P
AAF 81 0.105+0.010 0.019 83 0.071+0.015 0.695
A A 1918 0.081+0.003 2214 0.082+0.003
s 1188 0.091+0.003 1219 0.085+0.003
A F 45 0.108+0.012 0.602 36 0.104+0.030 0.500
g4 AT 835 0.111+0.004 945 0.109+0.004
Llhis 501 0.117+0.005 512 0.101+0.005
AAF 36 0.100+0.016 0.005 47 0.040+0.006 0.026
o4 BRAT 1083 0.054+0.004 1269 0.057+0.003
H] 7t 687 0.068+0.004 707 0.068+0.004
ASCVD : Atherosclerotic Cardiovascular Disease
SE: Standard Error
BMli:body mass index
140
120 108 404 A11 109 AR
100
020 068 .06
o 054.057
II ||
020
HE= Hj 2t M= 2 o
24 o
m 20054 m20124

Figure 3. ASCVD 10-year risk by BMI
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F=H fF5o WE ASCVD 10d Ad=vs ol e A=t =
A et

20059 HAS 2d W 202%(SE=0.9), AT 7.1%(SE=0292 Fx=H
gl BAACE FodA ASCVD 109 =7 ¥ AL & 5 A
(p<.001). 2012el= =W 20.7%(SE=0.9), BT 6.7%(SE=09)2 T=H

%ol A= FelshA =3k tH(p<.001).

=4 23.8%(SE=1.1), AT 8.6%(SE=0.3)E F EAXHH BT Yo
ASCVD 108 H1A=7F SAALE FY3HA =% tH(p<.001).

Aol 74 20051 B 16.8%(SE=17), F&T 4.9%(SE=0.2), 2012\ T
=4 17.1%(SE=14), BT 47%SE=02)Z F EXAIFoN 25T FAZHO=Z
oAl Fd=ro] = F°] ASCVD 109 A =7F =9k th(p<.001).
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Table 8. ASCVD

10-year risk by Diabetes Mellitus

20051 2012\
gy
n Mean+SE P n Mean+SE P
a5 5 2835 0.071+£0.002  <0.001 3,024 0.067+0.002  <0.001
2 =
i 352 0.202+0.009 492 0.207+0.009
. 5 1,194 0.096+0.003  <0.001 1,241 0.086+£0.003  <0.001
" r 187 0.231+0.011 252 0.238+0.011
e 5 1,641 0.049+0.002  <0.001 1,783 0.047+0.002  <0.001
° 1 165 0.168+0.017 240 0.171+£0.014
ASCVD : Atherosclerotic Cardiovascular Disease
SE: Standard Error
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Figure 4. ASCVD 10-year risk by Diabetes Mellitus
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2012 13.9%(SE=0.4)2 Lrebskon], & 341 A-old 25 ndg §19l 74
o

ol W& ACSCVD 104 ==t wskem, I zole g Aom 24

= AT (p<.001).
Y49l ASCVD 104 Y19 =E 200530 16.2%(SE=0.6), 2012'A 15.7%(SE=0.6)
R, 4o ASCVD 10d HAF=+= 2005 12.6%(SE=0.62), 2012d

12.0%(SE=0.5)2 &8%to]l A= A5 ATl Hls] ASCVD 10d I =7}

200533 20129 =5 a¥€gto] Qe oA ASCVD 1098 A% =4 U
Elton, ol FAXSE fostArTt
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Table 9. ASCVD 10-year risk by hypertension

A=y 2005 20123
i
5 n Mean+SE P n Mean+SE P
r 5 2064 0.053£0.002  <0.001 2057 0.0049+0.002  <0.001
XA
T 1123 0.145+0.005 1459 0.139+0.004
G = 859 0.082+0.003  <0.001 843 0.074+0.003  <0.001
oo - 522 0.162+0.006 650 0.157+0.006
o4 = 1205 0.028+0.001  <0.001 1214 0.028+0.001  <0.001
S 601 0.126+0.006 809 0.120+0.005
ASCVD : Atherosclerotic Cardiovascular Disease
SE: Standard Error
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Figure 5. ASCVD 10-year risk by Hypertension
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Hh &<

ASCVD 109 $¥=v a4 HEAARTG =& oz BEAFATH
2005 %2 A9 AA A FAAS] ASCVD 108 P =+ 12.6%(SE=0.5)°]

Ao} BHlFEAAe] ASCVD 10d 9=+ 17.0%(SE=03)2 FAA7t TA A
o2 FYsH O L& ALE FAHJTKp<.001). EF 20129 % FAA=
11.3%(SE=0.4)2 ¥ F AR} 74%(SE=0.3)2t} F2l3HAl = %TH(p<.001).

HAae A 2005680 FAA 125%(SE=04), HIF AR 10.4%(SE=0.4),
201230l F AR 11.6%(SE=0.5), HI & AR 10.0%(SE=04)E &FIA7} BIFA
2kl vls) AP =7t FA = th(p=.001). 94X F$ 200630 = F4
2l 14.0%(SE=2.4), B1& AR 5.6%(SE=0.2)Z ASCVD 109 9Id=7} 5AF

5ol wE = AAolE HIJT 20129% FAA
33.4%(SD=39.8), HI &A=} 19.2%(SD=33.3)Z 200533} &
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Table 10. ASCVD 10-year risk by smoking status

5o 20053 2012d
ia n Mean+SE P n Mean+SE P
a4 5 2,504 0.073+0.003  <0.001 2,923 0.074+0.003 <0.001
Fig:
r 683 0.126+0.005 593 0.113+0.004
e 5 778 0.104+0.004 0.001 976 0.100+0.004 0.004
oo e 603 0.125+0.004 517 0.116+0.005
o4 = 1,726 0.056+0.002  <0.001 1,947 0.059+0.003 0.027
° + 80 0.140+0.024 76 0.090+0.011

ASCVD : Atherosclerotic Cardiovascular Disease
SE: Standard Error
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Figure 6. ASCVD 10-year risk by smoking status
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AL &%

20053 ol =

1:1]0

F7te] ASCVD 109 ¥ %=7F 8.6%(SE=03)= HI-&F=}
8.5%(SE=0.3)9} H1<=3lAl JEbgth kA 2012d0lE 2547} 7.5%(SE=0.3) 2

SFA 102%CE=04)Et AP=7E FosiA @e Aoz BAHAG
p<.001).

g A 2005301 HlSFAe] ASCVD 10 ¥ =71 12.8%(SE=0.6)
Z 232 10.6%(SE=03) Kt Fo3kA © E=Ski(p=0.002), 20129 % H]S
FA7F 133%(SE=0.9)2 &F# 10.1%(SE=03)Et+ FJ3A © =gt
(p=0.001).

Ao A 20050 BISFAS] ASCVD 109 9P =7} 6.8%(SE=6.8)E
= 5A 4.2%(SE=0.3)ED} Al T (p<.001), 201230 %  H|ZFA}7}
8.9%(SE=04)2 S5} 4.2%(SE=0.3).t} f2]3}A4 ¢ %:%%E}(p<.oo1).
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Table 11. ASCVD 10-year risk by Alcohol consumption

=T 20054 2012

o] B n Mean=*SE P n Mean=SE P
. -4 1,731 0.085£0.003 0771 1,201 0.102+0.004  <0.001
A

& 1,456 0.086+0.003 2,315 0.075+0.003
o -3 430 0.128+0.006  0.002 310 0.133+0.009 0.001
"o & 951 0.106=0.003 1,183 0.101+0.004
o1 7 505 0.068+0.003  <0.001 891 0.089+0.004  <0.001

° & 505 0.0420.005 1,132 0.042+0.003

ASCVD : Atherosclerotic Cardiovascular Disease
SE: Standard Error
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Figure 7. ASCVD 10-year risk by Alcohol consumption
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Table 12. ASCVD 10-year risk by income level

AdLE 20053 2012
ST n Mean+*SE P n Mean=*SE P
% 879 0.134+0.005 <0.001 1,004 0.053+0.003  <0.001
A =4 733 0.085+0.004 852 0.064+0.003
= Z 3t 803 0.067+0.003 918 0.084+0.004
3} 772 0.059+0.002 742 0.150+0.006
N 327 0.176+0.008  <0.001 449 0.075+0.004  <0.001
e 4 328 0.109+0.006 386 0.090+0.005
B 3 364 0.098+0.005 393 0.117+0.006
Sk 362 0.083+0.004 265 0.189+0.011
2 552 0.104+0.006  <0.001 555 0.029+0.002  <0.001
614 =4 405 0.061£0.006 466 0.035+0.003
° =3} 439 0.037+0.003 525 0.055+0.003
3} 410 0.032+0.003 477 0.140+0.007
ASCVD : Atherosclerotic Cardiovascular Disease
SE: Standard Error
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Figure 8. ASCVD 10-year risk by income level
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Table 13. ASCVD 10-year risk by education level

Y Y
Py 20054 20124
n Mean=SE P n Mean=SE P
ZEol3 1,182 0.129+0.004 <0.001 1,185 0.138+0.005 <0.001
A == 544 0.069+0.003 516 0.080+0.004
v = 975 0.065+0.003 1,066 0.062+0.003
g Eold 486 0.057+0.003 749 0.049+0.003
ZZo)8} 333 0.177+0.007  <0.001 348 0.228+0.220  <0.001
e == 243 0.112+0.006 220 0.173+0.008
me = 491 0.100+0.005 499 0.097+0.005
E o)A 314 0.077+0.005 426 0.069+0.004
ZZo]3} 849 0.108+0.005  <0.001 837 0.120+0.005 <0.001
A == 301 0.029+0.002 296 0.046+0.003
° e 484 0.022+0.003 567 0.025+0.002
E o)A 172 0.013+0.002 323 0.015+0.002
ASCVD : Atherosclerotic Cardiovascular Disease
SE: Standard Error
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Figure 9. ASCVD 10-year risk by education level
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Table 14. Factors Associated with for ASCVD 10-year risk in Multiple Linear

regression analysis

2005 2012

B SE p value B SE p value
Age 0.007 0.017  <0.001 0.007  <0.001 <0.001
BMI -0.001 <0.001 0.005 -0.001 <0.001 0.212
T. chol 0.001 <0.001 <0.001 0.001 <0.001 0.413
HDL-chol -0.002 <0.001 <0.001 -0.001 <0.001 <0.001
SBP 0.002 <0.001 <0.001 0.002  <0.001 <0.001
smoking 0.057 0.003 <0.001 0.058 0.003  <0.001
Alcohol 0.012 0.002  <0.001 0.003 0.002 0.299
income -0.002 0.001 0.032 -0.006 <0.001 <0.001
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Table 15. ASCVD 10-vear Risk distribution (risk score)

2005

10-YEAR risk for ASCVD (%)

2012
10-YEAR risk for ASCVD (%)

Weighted n  <5.0 5-<7.5 75~<100  10.0~<200  >=20.0 Weighted n =~ <5.0 5-<75 75~<100 10.0~<200  >=20.0
Total 17,477,357  50.7(1.1)  11.1(0.6) 8.3(0.6) 18.000.8)  11.9(0.7) 19,852,403 52.8(1.1)  11.6(0.6) 7.9(0.5) 16.3(0.7)  11.5(0.6)
Sex
Men 8373915 328(1.6) 14.3(1.1) 11.0(0.9) 254(1.3)  16.4(1.1) 9,716,008 359(1.8)  16.3(1.2) 10.3(1.3) 224(1.3)  151(1.0)
Women 9103442 672(14)  81(0.7) 5.8(0.7) 11.2 (0.8) 7.7(0.7) 10,136,395 69.0(1.3) 7.0(0.5) 5.6(0.5) 10.4(0.7) 8.1(0.7)
Age
4049 7544313  811(12)  8.9(0.9) 5.1(0.7) 4.6(0.7) 02(0.1) 7,395,790 85.5(1.3) 8.3(1.0) 3.3(0.7) 2.7(0.6) 0.2(0.1)
50-59 4,729,371  479(1.8) 17.1(15) 11.6(1.2) 17.8(1.5) 5.6(0.9) 6,352,549 55.4(1.6)  17.6(1.5) 9.9(1.1) 14.9(1.3) 2.2(0.6)
60-69 3,258,960 14.7(1.6) 13.1(1.4) 13.6(1.4) 402(21) 184(1.4) 3,614,380 17.8(1.3)  14.5(1.1) 16.2(1.7) 35.6(1.7)  159(1.3)
70-79 1,944,713 000.00  1.6(0.8) 4.2(1.6) 329(2.6) 61.3(29) 2,489,684 0(0.0) 1.5(0.5) 3.9(0.8) 32022  627(21)
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Figure 10. ASCVD 10-year Risk distribution (Risk score analysis according to age group)
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Figure 12. ASCVD 10-year Risk distribution (Risk score by sex)

_36_



5. ASCVD 10¢d 3= 7lol=ddd wE XAAEA X=

aF B4
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Table 16. Individuals Eligible for Lipid-Lowering Drug (2005,2012)

included Lipid Drug

excluded Lipid Drug

included Lipid Drug

excluded Lipid Drug

included Lipid Drug

excluded Lipid Drug

Total Men Women
Weighted n % (SE)  Weighted n % (SE) Weighted n (So/;’E) Weighted n % (SE) Weighted n (S"/E) Weighted n % (SE)
2005
17,477,357 17,477,357 8,373,915 8,373,915 9,103,442 9,103,442

6.01 248 5.52 249 6.46 246

Group 1 1009769 GO w2 Gy 461995 o7 208597 &% 587774 G 232 G
1.61 1.06 111 0.89 2,07 120

Group 2 BL595 G 184779 G 292 () np9 0% 188605 G 109930 3
7.46 449 8.28 494 6.70 408

Group 3 1303473 (G 97T G 693,098 (G 43669 G 610374 Gl 71308 G
28.63 17.86 4058 28.04 17.63 8.48

Group 4 5003244 %) 3120795 (G 3398029 ‘1% 2348886 i Les2t6 ') L0 G
4370 25.88 55.48 3637 32.87 16.23

Subtotal 7eas082 G 4550 35 4o1113 05961 G 103442 7% 1477569 1G5

2012
19,852,403 19,852,403 9,716,008 9,716,008 10,136,395 10,136,395

482 211 5.62 2,68 404 157

Group 1 95639 (i 4869 G sa444 5% 2995 % 409019 % 158759 6%
1.80 1.59 1.20 113 237 2,04

Group 2 36564 () 316073 %) 16487 i3 00435 G4 20077 & 200638 G
8.04 4.80 9.37 5.90 6.77 375

Group 3 15%89 G 95362 Gy 910304 G 573457 070 636535 (G 80165 G
25.61 15.36 3437 23.96 17.22( 7.12

Group 4 5084604 159 3000648 15 3339289 4 2328407 7% 175405 2 o G5
4027 23.87 50.56 33.67 30.40 14.47

Subtotal 19852403 15 19852405 35 9716008 13 9716008 % 10136395 1% 10136395 4]

Groupl : ASCVD ; Group2 :

LDL>190; Group3 : 40-75& DMé& 70<LDL<189; Group4 : ASCVD risk >7.5%
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V. 1%

FH2HE X EA3 1988 National Cholesterol Education Program
(NCEP)] Adult Treatment Panel (ATP)I 7Z}ol=giloz AJZbste] 19934
NCEP-ATPIIE &3 331, 2001 NCEP-ATP 1, 2004 UPDATE NCEP-ATP
M 7}o]l=ghde Wt o]de] 7lo]=golSoalEs o4 Ad =] X&
=32 LDL ¥ =HES X2 5744 LDL S =HE 285 96
2~eld X871 AaEo gtk NCEP-ATP HIYlA = LDL ¥ 2HES 43
Age] HxE A3 o™ Framingham E=E °]83to] A4 2E]
109 24 A9S FAHs LDL-FdzEHE X5 Al&Este A sAS
NCEP-ATPIIL JAMA; 2001; <44, 2009). 200413 HHE ATP I 7}o] =2}

1

Ao zudPdoa Aegxgoz DL FHLHES 70mg/dl V7o =z
9 S Ak ok 2011 d 4 A4 S3] (European Society of Cardiology,
5™ 7 3} 8} 3] (European Atherosclerosis Society, EAS)®] &% 7}
ol=gilo| A= LDL-CE 70 mg/dL "|¥te 2 & A& WAL, systemic
coronary risk estimations ©]-&3} FEE A THESC/EAS. European
Heart Journal (2011) 32, 1769-1818). 20133 v]=3 =18 3|o| = LDL 23|
2HS 100vRte 2, dedue} 707hA] 2Hs =S Hojglal, Adad oyt
risk factor7} Q1o o HFHo 7 2EH FAE JF=E F o3l t(American
Diabetes Association. Diabetes Care. 2013 Jan; 36 Suppl 1:511-66). Z~E}&l <
ol #43% =& LDL SH=HE FAE $ET5 Fos W&
I3 E AtH(Raymond D, Cho L, Rocco M, Hazen S. New cholesterol
guidelines: Worth the wait? COM 2014; 81(1):11-19.). HPS <A7-(Lancet 2004;

363:757-67), ASCOT-LLA(Lancet 2003; 361:1149-58), JUPITOR <+(NEJM.
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2008;359:2195-207), GISSI-HF 1-+(Lancet 2008; 372:1231-9)oll 4] =] & A 35}A)| <1
sEtR(stating Do) ol AdH A WAL folatA Faste] F4
99k

UK olg =R stolEelelA, HFBATY Y L BIES AT 2
daHE Ao} sride] Ba4s, 2HsHE Ame] gl LDL Fdxw)
go] Zzslo] gob WA, 4P AB oS AT oFADE A=}
ool Fasttin B+ ek

2013 11€ v =438 3 (ACO) 9t P = A3 3| (AHA) A 109+ A28

= AT (practical cardiology, 2014). A H X5 & $3] LDL Z#HE
2 AARY 7= slol=gkelxw g8 ASCVD 938
2geS& Hsta 913, RCT(Randomised Clinical Trial)2Z}fol] ZAZ 3}
k. ASCVD risk7} =AY high risk®d LDLFA|o G#gle] ¢S &H&3)
= oA tH2013 ACC/AHA Guideline, circulation) 5441 A X~EEHS F
oAd "ot e ahx AT S AAEHAL, LDL 2 2HE AR S314]
E wE dAsA Fdn. LEE ojele] & AR A= dF A 't
SHEA STl AFetA gown, AR X8 REEo] mefsiAY AEE
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721(2013), AHEHAEAS] A5 sy wE AFPHE 20109 %
20119 % FUARFLZRA AEE o] &

#E Bt AT A BT 200530 AEFFo] FESE JYPEI) U
]_

al
A¥E ozt o 2 Ao yehdth FNAYRITYIY FAY A42E 0
Ho2 § ATNAE 4RT FHANN ASAF] FoldFE HAWAL
B Aggol T FrdtE ATl Utk

s
SeS AHIAZRA HlEe]l H Eral st (i-Yeon, 2014). WEFEE
FEFE APETE =dthtable 13). ol AFAT (HAA, 2014; °]FF,
2013; #3217, 2014)91 M= 22 AAE HAh

=3 AR 25 BMI, HDL =3 2H)| 55T BEFE AUt
oA, A8 F FY2HE, 718, 9, 5= =252 A3}
Zolx

ASCVD 109 Hd= Hol W BXE 17 93 dId= HF+E <50,
5.0~<7.5, 7.5~<10.0, 10.0-<20.0, >20.0 57} o2 vFa AW, AxdE Ay
E Ay, 200533 2012 22 A 382%, 35.7%, HAE 52.8%, 47.8%,
A= 24.7%, 24.1%, ABHEEZE 40t 9.9%, 6.2%, 50t 35.0%, 27.0%, 60tH
= 722%, 67.7%, 700 984%, 98.6% = FAZE AXFNAA AL TS ©
AEE BA, 60told 1AdHFTS thiio] nedael fd=HAL, i
AAA A E&o] sttt RS oulgtt o] 719 (2014) =&l A g3
=l B¥XE vlwdt Az, AA 31.3%, 32.8%, FA= 44.1%, 44.3%, A=
19.1%, 22.5%, AHFHEZ = 40t 6.1%, 6.7%, 500 252%, 23.5%, 60t 67.5%,
61.7%, 70th 91.9%, 99.0% % =13} mjxlo] HI=g X5 Kol AU,
ol B AFZAHd: Hlzgt AHE YERY AT
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2013\ A= HEE ACC/AHA 7hol=ghele] AAgE A A A (2~EH)
87 BR3FF 471A 2 Fo uhgl 200533 2012139 Al HE BE¥XE Ay HEgE
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< A& T B A7EAR 200597 201280 WA 43.7%, 40.27%, HA=
55.48%, 50.56%, A} 32.87%, 30.4%RiL, AP AT(0]1719,2014) = A
32.8%, FAF 42.0%, A 239% VXS HIY. FUIZ AZDASA HETLS
ALsta 48 A, 200597 2012130 A 25.88%, 23.87%, HAF 36.37%,
33.67%, A 16.23%, 14.47% 7t A H A etA|(2Et ") F7HE80] Qg A=
e

$-2uel xX¥F dAdto] B 20073 =N 20108 % AT G FFA
AA5E o]&d wAg dAFo|l WEW(Roh E and Lim S et al. Diabetes
Metab ] 2013) AT FHE 60%° vl&| A58E&S 174%=2 v§ Lria
BaugEuk gtk o] 2013 ACC AHA TAEZF 7tol=gelo s AEE X
9 ASCVDY o] 30| BtHA U3, & A7Z2% 2gd A=7F B3
ol Hl3] H&A7F & FeE B w, ASCVD oW o #HE Z2tu 4
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ABSTRACT

The risk level or analysis Atherosclerosis Cardiovascular

disease of the korea according to 2013 ACC/AHA

Yun Hee Lee
Graduate School of Public Health

Yonsei University

(Directed by Professor Sun Ha Jee, Ph.D.)

This study was to analyze risk levels, characteristics, and related factors
of Korean’s Atherosclerosis Cardiovascular disease (ASCVD Risk) as

following ACC/AHA guidelines announced in 2013.

This research is cross—sectional study by using the data of the 5th
(2012) and the 3rd (2005) of National Health Nutrition Survey, representing
Korean’s characteristics. As applying and comparing the guidelines into
each data of 2005 and 2012, this study was to estimate risk level changes
of Atherosclerosis Cardiovascular disease in Korea for 10 years and

ASCVD risk levels of each general characteristics.

Also, this study added analysis that it researched both data when it
included patients who take a cholesterol medicine and excluded the
patients, so that as following new guidelines this study calculated a group

that consisted of people classified as high-risk group without taking the
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medicine today, so in other words the calculated group should need a

cholesterol medicine.

This study suggested descriptive statistics quantity (Mean+SE, N(%))
for demographical, socioeconomic, and clinical data of research objects. In
the case of 10 year risk for ASCVD, this study operated t-test in
difference between the two groups of each factor and it executed ANOVA
test in difference among the three groups. This study calculated categorical
variables as frequency and ratio, and it analyzed the data by using
Pearson’s chi-square test. This study calculated continuous variables as
average and standard error and analyzed the data by using t-test and
ANOVA test. In addition as operating Multiple Linear regression analysis,
this study researched effects of each factors to influence 10 year risk of
ASCVD. It utilized complex sample design data analysis procedures for

precise analysis.

As the results of analyzing 10 vyear risk of ASCVD, men are
meaningfully higher than women, it is getting higher with age, and it
shows huge differences as following age. Also, in the case of a group,
which consisted of people who are over 60 years old, most of them are in
a high risk group to take statin therapy. As the results of analyzing a
relation between drinking and 10 year risk of ASCVD with Multiple Linear
regression analysis, the risk is meaningfully higher as the quantity of
drinking is higher and education level is lower. As the result of Multi
Linear regression analysis, the risk is higher as BMI, HDL cholesterol, and

income level are lower and age total cholesterol, systolic blood pressure,
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smoking, and drinking are higher.

As the results of researching the gender and age distribution as
following 10 year risk points of ASCVD, men show two times higher risk
than women, most of the high aged group over 60 years old is applied
into high risk group, and it means that most of them should need to take
lipid lowering agent. Among the 4 types of groups that need to take lipid
lowering agent (Statins) therapy, this study researched timely distributed
points in 2005 and 2012. In each of the 2005 and the 2012, the total points
were 43.7% and 40.27%, the men points were 55.48% and 50.56%, and the
women points were 32.87% and 30.4%. Additionally as the results of
analyzing the data excluding a group taking lipid lowering agent, in each
of the 2005 and 2012, this study showed that 25.88% and 23.87% of the
total, 36.37% and 33.67% of the men, and 16.23% and 14.47% of the

women should need to take additionally lipid lowering agent (Statins).

As the results of researching risk levels in Korea, it is supposed that
more active therapy should be needed for a high risk group and efforts to
prevent risk factors in the early stage should be needed for a low risk
group. It could contribute the prevention of Atherosclerosis Cardiovascular

disease that takes a lot part of cause of death in Korea.

Especially it should be needed to develop a standard and guidelines
about 10 year risk of Atherosclerosis Cardiovascular disease as being

suitable for Korean through longitudinal studies and various studies.

Key words: Atherosclerotic cardiovascular disease, risk factor, ACC/AHA

Guideline, 10-year risk
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