Case study 1

Desmond Williams is a 56yr old black British man who rarely comes to the surgery. He works as a builder and has his own building firm. He rarely attends surgery.  He is a light smoker at 5-10 per day.
He attended 2 months ago with a sprained ankle, injured while playing sports, which resolved with simple analgesia.

His BP was raised at that time at 152/85. His examination and fundi were all normal and he was given lifestyle advice 

He attended again 4 weeks ago and saw a colleague who re-checked his BP which was 156/90 and again his examination and fundi were normal.  Urine dip was normal and various blood tests were requested.
He has an appointment with you to discuss his blood tests.

FBC – normal

U&Es – normal

LFTs – normal

Glucose 5.1

Total chol – 7.6

HDL – 1.0

Height – 175cm

Weight – 100kg

BMI -  32.7
QUESTIONS
· What is his CVD risk?  First work it out using Joint British Societies Calculator and then try Qrisk 2.  
· How would you manage this patient.?
· Would it make any difference if the patient had end organ damage on examination of fundi?

ANSWERS
JBS 30%

QRISK2 23%

NB Chol:HDL ratio is 7.6

Rx

· Weight management

· Diet

· Control BP – treat

· Statin – Simva 40

· Aspirin = NO, not for primary prevention, just secondary
Case Study 2

Mr Jamaal Sadique is a 51yr old man who came over from Pakistan when he was 30 works as a busy IT consultant.  He has come to see you with his wife who feels he needs to really sort his health out.  His wife says he eats unhealthily and has put on a lot of weight on. He is a moderate smoker of 20 a day.
FMHx – Father had MI age 46yr and grandfather died of MI aged 63

On examination his  P- 70 regular BP – 145/84 . CVS examination and fundi are clear.  Urine dip - nad

FBC – normal

U&Es – normal

LFTs – normal

Glucose 5.1

Total chol – 6.0

HDL – 1.0

Height – 170cm

Weight – 96kg

BMI -  33.2
QUESTIONS

· What is his CVD risk?  Again, work out both JBS and QRISK2 scores.
· How would you manage this patient.?
· What would be his CVD risk if he stopped smoking 7y ago?  Again, work out both JBS and QRISK2
ANSWERS

JBS 30%

QRISK2 40%

Rx

As before

If he stopped smoking,

JBS says risk now 20%  (ie 10% less)

QRISK2 says risk now 28% (ie 12% less)
Case study 3

Sunil Gautum is a 37 year old A&E charge nurse who has come to see you to assess his cardiovascular risk.  His father had an MI aged 39 and his uncle died at 43 from MI.  He smokes 15/day .

He is worried as he had a cholesterol test at his local chemist which said his cholesterol was ‘high’ and was told to go see his GP.   He admits to being overweight.

On examination his. P – 76- Regular. BP – 148/84 .  Cardivascular examination is normal. Fundi are clear 

Urine dip shows glucose +

FBC – normal

U&Es – normal

LFTs – normal

Fasting Glucose 6.8

Total chol – 7.8

HDL – 1.2

Height – 154cm

Weight – 86kg

What is his CVD risk ?

How would you manage this patient.?

He asked about whether he needs any medication. What do you advise?
Answers

Ratio = 6.5

CVD risk 18%
Case 4 

Ian Hart is a 56 year old retired football player who comes for a ‘health check’. You find his blood pressure averages 180/100 over 3 readings on separate days.

What do you think his CVD risk is?

What else do you need to know? 

· Smoking status

· FH

· Lipid profile

· Diabetes

· LVH

· AF

Since his career ended prematurely, due to injury in 2004, following his outstanding contribution to the quadruple winning season of 2003, scoring hatricks in all the crucial matches against Man U, Bayern, Real Madrid, Juventus, and Barcelona, he has rather let himself go. 

He now smokes 40 cigarettes a day, has a diet high in Bratwurst, Guinness and Haggis. 

His brother (Nicholas Alec Christopher Kevin Edward Duane Hart) had an MI age 50.

His Cholesterol is 6.5, HDL 3.2.

His fasting sugar is 7.1.

How can you calculate his risk?

· Sheffield tables

· New Zealand tables

· British Charts

· Computer based systems e.g. on EMIS or Cardiorisk Calaculator.

What is his risk?

What can be done to reduce his risk?

Explain this to him.

