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Which risk engines are best to assess

CVD risk in diabetes?

Parinya Chamnan, Rebecca K. Simmons and Simon J. Griffin

The News and Views article by Ray and
Sattar (Diabetes: Which risk engines
should be used to assess patients with
diabetes? Nat. Rev. Endocrinol. 5, 302-303;
2009)' raises a number of interesting
points regarding the role of cardiovascular
disease (CVD) risk assessment tools in the
prevention of CVD among people with
type 2 diabetes mellitus (T2DM). The
authors suggest that the UK Prospective
Diabetes Study (UKPDS) risk engine has
several advantages over the Framingham
risk score (FRS), particularly as it
incorporates a measure of glycemia and
duration of diabetes mellitus, alongside
other traditional risk factors. However, our
systematic review demonstrates that scant
evidence exists to suggest that diabetes-
specific risk tools estimate CVD risk more
accurately than those developed in the
general population.? Validation studies
comparing the predictive performance of
the FRS and the UKPDS risk engine report
conflicting results.’ Furthermore, adding
a measure of glycemia to the FRS improves
discrimination slightly in men but not in
women, without significant improvement
in reclassification of risk category.®

The authors’ conclusion that 2% of
patients with T2DM might be below a
treatment threshold, and hence denied
medication (depending on choice of risk
scores) is an oversimplification of the
issue. While the total proportions with a
modeled 10-year CVD risk 220% may be
similar, two different scores may identify
completely different individuals, thus
statistics such as the Net Reclassification
Improvement are more informative.

Ray and Sattar advocate measurement
of lifetime CVD risk in order to
circumvent problems related to changes
in CVD risk over time. Modeling lifetime
risk is prone to many sources

of uncertainty. Changes in the
distribution of CVD risk factors and
treatments over time, both within and
between populations, could limit the
predictive accuracy. Furthermore, it
might be more clinically relevant and
also more persuasive for patients to know
CVD risk and treatment benefits over a
shorter period.

Ray and Sattar conclude by suggesting
that future studies on T2DM should
incorporate data on emerging prognostic
biomarkers to help improve CVD risk
prediction and thus risk reduction.
However, very few novel biomarkers
improve risk prediction models over and
above the inclusion of traditional risk
factors, and any improvement is likely to
be marginal.”® There may be little to gain
from developing novel CVD risk scores,
incorporating expensive biomarkers, in
historical cohorts including individuals
dissimilar to patients in whom the
risk score would be used.” More precise
risk prediction by itself will not improve
health outcomes. Indeed, there is no strong
evidence that a CVD risk assessment
performed by a clinician improves
CVD-related health outcomes.'® Further
research might address other potential
uses of risk scores, for example, to better
understand the interaction between
clinicians and patients when CVD risk has
been assessed, and the effects on physician
prescribing and patient health behaviors
such as diet, smoking, physical activity and
medication adherence.

In summary, diabetes-specific risk
scores do not predict CVD in people with
T2DM more accurately than risk scores
developed in the general population.
Future research might focus on exploring
patient-provider perceptions and
responses to information about CVD risk.
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