
Newly seen crystal-proved gout patients with structured CV
assessment1. We selected participants a) eligible for
SCORE2/SCORE2-OP calculation and b) with available results of
carotid ultrasound (CUs). To assess the discriminative value of
SCORE2/SCORE2-OP to detect individuals with carotid plaque, Table
1 was built: High-risk SCORE2 versus presence of plaques at CUs.
Sensitivity, specificity, positive and negative predictive values and
likelihood ratios, with 95% confidence intervals (CIs) were calculated.
Receiver operating characteristic (ROC) curves were plotted
estimating the area under the curve (AUC) with 95%CI.

Standard cardiovascular (CV) risk assessment scales (SCORE, Framingham Heart Study) predict inaccurately patients with gout and carotid atheroma plaques (thus, at
high CV risk)1. An updated version of the European scale (SCORE2) with a calibration for population aged >70years (SCORE2-OP) have been recently developed.
Whether these new models improve the prediction for people with gout remains unknown.

BACKGROUND

AIM
To assess the discriminative value of SCORE2 and SCORE2-OP for carotid plaques in patients with gout.

CONCLUSIONS
Recently updated SCORE2 is an inaccurate tool to predict the presence of atheroma plaques in patients with gout. Despite new
calibrations, the absence of inflammatory variables (among others) in risk assessment tools probably limits their discriminative value.
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NO ADVANTAGE IN IDENTIFYING PATIENTS WITH GOUT 
AND CAROTID ATHEROMA PLAQUES
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RESULTS
Of 356 patients, 193 (54.2%) were eligible for this analysis.
- Mean age 56.8 years (SD 11.9), 94.8% males
- Mean gout duration of 8.2 years (SD 9.9), 24.1% with tophi.
- 97.9% from low CV risk regions.
32 patients (16.6%) had high-risk SCORE2, while atheroma plaques
were detected in 93 patients (48.2%).
The discriminative value of SCORE2 is shown in Table 2 and Graph 1.

SCORE2 Plaque/No Plaque/Yes

Low-Moderate 93 68 161

High* 7 25 32

100 93 193

Table 1. High SCORE2 Risk vs plaque at cUS Graph 1. ROC curve for detecting carotid plaque 
with SCORE2
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AUC 95% 0.599 
(0.519-0.68)
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IC (95%)
Sensitivity (%) 26.88 17.33 - 36.43
Specificity (%) 93.00 87.50 - 98.50

Validity index (%) 61.14 54.00 - 68.28
(+) Predictive value (%) 78.13 62.24 - 94.01
(-) Predictive value (%) 57.76 49.82 - 65.70

Prevalence (%) 48.19 40.88 - 55.50
Youden index 0.20 0.10 - 0.30

(+) Likelihood ratio 3.84 1.74 - 8.45
(-) Likelihood ratio 0.79 0.69 – 0.90

METHODS

Table 2. Diagnostic and predictive results of SCORE2.

*≥7.5% in <50years 
≥10% in 50-69years 
≥15% in >69years


