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Introduction Methods

The SCORE2 risk calculator has been extended to include non-fatal cardiovascular 
events (myocardial infarction and stroke). 

We performed a joint German and Swiss (central Europe) cohort study in subjects 
aged 40-65 years. 

Does SCORE2 outperform other risk prediction algorithms used in Germany and 
Switzerland (PROCAM, SCORE) regarding calibration, discrimination and 
reclassification, and does carotid plaque per se or integrated into posttest risk 
calculations into SCORE2 add additional prognostic information?

We used the cohort method in order to detect cardiovascular events and 
used medical imaging (total carotid plaque area, TPA) compared to 
coronary / cardiovascular risk equations as predictors. 
The primary endpoint was a composite of acute myocardial infarction or 
stroke. The secondary endpoint included the primary endpoint plus PTCA, 
CABG and coronary artery disease.
For NRI calculations we calculated sensitivity and specificity of TPA tertiles 
and derived posttest risk calculations for SCORE2 using the Bayes theorem.
The NRI is defined as a proportion P as follows: 
NRI= P(up|event) − P(down|event) + P(down|non-event) − P(up|non-
event). 
The null hypothesis for NRI = 0 is tested using z statistic following 
McNemar asymptotic test for correlated proportions.
We used Cox proportional-hazards regression after adjustment for clinical 
variables and risk algorithms both for MACE and ASCVD. 

Results

SCORE2, like SCORE, performs well in categorizing patients with events as 
medium- or high risk when compared to PROCAM. Additional information 
regarding calibration and discrimination of SCORE2 compared to PROCAM 
and SCORE was small. The addition of the TPA-Bayes criterion to SCORE2 
as well as TPA itself outperformed risk models without incorporation of 
TPA regarding MACE and ASCVD. TPA contains important clinical 
information beyond SCORE2 and should be used jointly in order to allocate 
preventive resources as soon and as personalised as possible. 
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Conclusion

There were 2’842 primary care subjects and events for primary outcome (MACE) 
was 41 AMI and 16 STROKES (total 57 MACE), additional events were 21 CABG, 41 
PTCA and 35 CAD (adding another 97 events to the total of events of 154 ASCVD 
cases) during FU of 5.9 years
Baseline characteristics were as follows: 


