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TRENDS OF CARDIOVASCULAR RISK FACTORS (FRAMINGHAM RISK SCORE) IN PATIENTS WITH ACUTE MYOCARDIAL INFARCTION
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Background: Cardiovascular patients worldwide are becoming elder with larger number of cardiovascular risk factors (CRF). The Framingham risk score (FRS) comprises major CRFs and is commonly used is risk stratification for cardiovascular events. 
Objectives: To investigate temporal trends in prevalence of CRFs among contemporary acute myocardial infarction (AMI) patients throughout a decade. 
Methods: AMI patients hospitalized in a tertiary medical center, through 2002-2012, were studied. The documented baseline characteristics and CRF included: age, sex, ethnicity, type of AMI (STEMI vs. NSTEMI), chronic ischemic heart disease (CIHD), diabetes, dyslipidemia, hypertension, obesity and smoking as well as blood lipid profile. Personal FRS was calculated for each patient. 
Results: a total of 17,780 admissions with AMI were included (mean age 67.8±14.1, 66.6% men, 10.1% Bedouins, 45.1% STEMI). The prevalence of CIHD was 81.9%, diabetes 42.9%, dyslipidemia 66.7%, hypertension 56.0% and smoking 6.1%. The mean FRS was 17.3±4.1. Throughout the investigated decade AMI patients became older, with trends towards higher rate of Bedouins (Muslims minority) and lower rate of STEMI and increased prevalence of CRF. The mean FRS increased from 16.8±4.0 (2002) to 17.3±4.1 (2012) (p<0.001). Multivariate analysis demonstrated a significant increase in FRS among NSTEMI patient and significant decrease for STEMI patients. Additional characteristics related to higher FRS were female sex and absence of CIHD. 
Conclusions: During the last decade AMI patients became older with increased prevalence of CRFs. FRS increased among NSTEMI patients and decreased in STEMI patients. These trends are of impact on risk stratification and secondary prevention programs. 
Figure. Mean (95%CI) FRS: temporal trends for STEMI and NSTEMI patients.
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