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
