405 W3 A VLR R B2 2 B 2 4k Vol. 40 No. 3
2018 4F 6 A Journal of Youjiang Medical University for Nationalities Jun. 2018

T O M & B fm KU R E RN TS TR RERE"

SKim e mBRA, X

. AIRKREFRAXEF R, B BTG
2. FTRKREFRMBEERCOEAR,E BE
3. FLRKREFHEMBERAMFHFME, H BE

wm =

533000 E-mail:308163566@qq. com;
5330003
533000)

FREAFWERMHELER IR ERFTAGE, XL ARFH SR ERNBTINIFLHLE, R L F

FA#pbRE, AERABEL EXAY TR NRALRHE I NEHED TETERA, B U F L EEEH
Framingham 3 4 3% \JBS iF 4 3% . ASSIGN iF 4 % .QRISK #f 4 3% .SCORE i 4 % .PCE ¥ 2 %k R K B P 0 %%, R#&
AEFnBa—ERUNEEFLIPBEEGE KEUAREHABZREN L. A REGRNEHUHEL L AL —F L,

HEKKREFMT &,

KEE: ChERFA;AREE; AR T ;LR EITFE
FESZES: R541;R543 XERARIRAD: A
doi;10.3969/j. issn. 1001-5817. 2018. 03. 017

XEHS: 1001-5817(2018)03-0269-05

Research progress on non-invasive evaluation methods for predicting risk factors

of cardiovascular disease

Zhang Zhuohua', Huang Zhaohe®, Liu Li*

(1. Graduate School s Youjiang Medical University for Nationalities , Baise 533000, Guangxi, China
E-mail:308163566(@qq. com; 2. Department of Cardiovascular Diseases, Affiliated Hospital
of Youjiang Medical University for Nationalities, Baise 533000, Guangxi, China;
3. Department of Internal Medicine , Affiliated Hospital of Youjiang Medical

University for Nationalities , Baise 533000, Guangxi, China)

Abstract :

The accumulation and interaction of risk factors can lead to cardiovascular disease risks, which

leads to the development of multivariate risk prediction assessment. The risk assessment uses multiple risk fac-

tors and is non-invasive, and it reduces medical costs while it shows some early risk identification capabilities.

At present these scoring methods mainly include Framingham estimate method, JBS estimate method, AS-
SIGN estimate method, QRISK estimate method, SCORE estimate method, PCE estimate method and Chinese

estimate method, etc. Although the risk assessment has certain predictive value, it still has some problems

such as overestimation of risks, underestimation of risks and limitation of applicable population. There is no

consensus on the best risk prediction model, which needs to be updated and improved in the future.
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