THE UPDATED CARDIOVASCULAR SCALE SCORE2 SEEMS
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BACKGROUND

Standard cardiovascular (CV) risk assessment scales (SCORE, Framingham Heart Study) predict inaccurately patients with gout and carotid atheroma plaques (thus, at
high CV risk)'. 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.

AIM

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

METHODS

Newly seen crystal-proved gout patients with structured CV
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04 e

RESULTS Table 2. Diagnostic and predictive results of SCORE2. |- (g0 7 AUC 95% 0.599
Of 356 patients, 193 (54.2%) were eligible for this analysis. Sensitivity (%) 2688 17333643 e (0.519-068)
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- Mean gout durann. of 82 years (SD 9.9), 24.1% with tophi. o paredicytive Value‘) o] TET3 594 94 0] i

-97.9% from low CV risk regions. (-) Predictive value (%) 5776 49.82-6570 o

32 patients (16.6%) had high-risk SCORE2, while atheroma plagques Prevalence (%) 4819 40.88 - 5550 oo 02 04 08 08 10
were detected in 93 patients (48.2%). (ﬂyﬁiﬁfﬁoﬁfgﬂo gég ?_;g:g_—ig 1- Specificity

The discriminative value of SCORE2 is shown in Table 2 and Graph 1. (-) Likelihood ratio 0.79 0.69-0.90

CONCLUSIONS

Recently updated SCORE2 is an inaccurate tool to predict the presence of atheroma plagues in patients with gout. Despite new

calibrations, the albbsence of inflammmatory variables (among others) in risk assessment tools probably limits their discriminative value.
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