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Background: Atherosclerotic cardiovascular disease (ASCVD) most often manifests initially with a 
myocardial infarction or stroke. While the aetiology of atherosclerosis and benefits of risk factor (lipids 
and blood pressure) management are well established, less is known about the effectiveness of ASCVD 
risk assessment and management in the period leading up to such events. 

Aims: To identify patients with a major coronary or cerebrovascular event at first presentation of 
ASCVD between 2010-23 and assess identification and management of ASCVD risk in the year 
preceding the event. 

Methods: We conducted a retrospective, population-level, observational study using linked 
anonymised health record data amongst 102,148 patients with a fatal or non-fatal major coronary or 
cerebrovascular event at first ASCVD diagnosis in Wales (UK). Trends in the documentation of 
QRISK 10-year risk score, management of LDL-C and blood pressure (BP), and prescription of lipid 
lowering therapy (LLT) were identified in the year preceding presentation. 

Results: Documentation of LDL-C in the year prior to presentation increased from 27.8% to 38.5% 
between 2010-23, of which the proportion with a level of <1.8 mmol/L increased from 4.5% to 9.5% 
(Figure 1A). Prescription of LLT increased from 26.0% to 33.8% between 2010-23, with an increase in 
the prescribing of high-intensity statin from 2.0% to 6.7% (Figure 1B). Documentation of BP decreased 
from 55.2% to 49.8% between 2010-23, and achievement of systolic and diastolic BP <140 & 90 mmHg 
increased, though only from 26.5% to 27.4% (Figure 1C). Documentation of QRISK score within 5-
years prior to presentation increased from 16.1% to 27.7% between 2014-23, of which 28.1% scored 
>20% in 2023 (Figure 1D). Among patients with a recorded QRISK of >20%, only 19.1% were 
prescribed LLT in 2014, increasing to 27.5% in 2023 (Figure 1E). 

Conclusions: Although management of lipids has improved over time in the primary prevention setting, 
the effectiveness of control of patient's risk factors remains suboptimal at a population level. The 
majority of patients suffering MI or stroke as their initial presentation of CVD do not have their BP or 
lipids tested (or controlled when tested) in the year preceding initial presentation with these acute 
vascular events. Improvements are required in identification of those at risk and management of 
modifiable risk factors to meet guideline-recommended standards of care at the population level. 

 

 

 



 

Figure 1. Trends in the assessment of LDL-C (A), prescription of LLT (B), assessment of blood 
pressure (C), QRISK score (D), and prescription of LLT where QRISK score >20% (E) across 
the study period. 


