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Preface

Over the last 10–20 years, there has been an increasing appreciation of the 
need to manage individual risk factors for cardiovascular disease (CVD) in 
the context of overall cv risk rather than on the basis of the absolute level 
of any given risk factor. 

This approach has given rise to the misnomer “global risk” and gener-
ated extensive “lip-service” around this more broad-minded approach to 
managing risk factors and the prevention of CVD. 

This short book was devised with the idea of providing a practical 
summary of the rationale for management based on estimated total CV risk 
and the various methods associated with so-doing.

Practical issues are addressed including treatment thresholds and targets 
for the major risk factors on which we routinely intervene, and a brief descrip-
tion of the major means of these interventions is provided.

Whilst a multifactorial approach to CV prevention is logical and reflects 
the pathophysiological processes which underpin the formation of athero-
sclerosis, the evidence base to guide practice using estimated CV risk (“global 
risk”) as a threshold for intervention is essentially non-existent.

Meanwhile, pending supportive evidence from randomized trials, practi-
cal, pragmatic, and cost-effective approaches to preventing CVD, which is 
the current biggest contributor to global mortality and burden of disease, 
is urgently required.

The hope is that this book may make a small contribution toward reducing 
the horrendous burden which CVD currently imposes on the world.
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Chapter 1

Principles of Total Risk Management

Why Assess Total Risk?
Cardiovascular disease (CVD) is a major cause of morbidity and mortality 
in Western industrialized countries. In the UK, for example, CVD accounted 
for about 37% of all deaths in 2004. The management of non-fatal stroke 
and heart attack consumes a major proportion of current healthcare budgets 
and has a huge detrimental impact on quality of life for both patients and 
their relatives.
 Epidemiological studies indicate that many factors impact on the likeli-
hood of an individual suffering a cardiovascular (CV) event including age, 
smoking, elevated blood pressure (BP), and cholesterol. The multifactorial 
nature of CVD and the interactions between risk factors mean that it is dif-
ficult for clinicians to make an intuitive assessment of an individual’s future 
risk of disease. This has led to the production of a number of guidelines on 
the prevention of CVD, all of which recommend risk assessment tools to 
guide primary prevention strategies.

Individual Risk Factors
The etiology of coronary heart disease (CHD) and stroke has been known 
for decades to be multifactorial. An increasing risk of both CHD and stroke 
has been shown to have a graded continuous relationship with rising BP and 
total cholesterol across the whole BP and cholesterol ranges. Furthermore, 
among the hypertensive population, for example, the coexistence of other 
risk factors such as age, smoking, and cholesterol has been shown to result 
in a dramatic increase in risk associated with any BP stratum. Similarly, 
among dyslipidemic or diabetic populations, other risk factors have a criti-
cal impact on the absolute levels of CV risk for any level of cholesterol or 
blood glucose.
 Significantly, these risk factors tend to cluster in individuals such that, 
for example, the majority of people with hypertension have at least two other 
risk factors, and these risk factors are often more common in those with 
hypertension than in people with a normal BP (see Table 1.1). This clustering 
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