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Study on correlation of Framingham risk score and IMT for young and middle-aged person

ZHANG Xiang-yun
(Jining First People’s Hospital &. the Affiliated Hospital of Jining Medical University,Jining 272011, China)

Abstract: Objective In order to explore the the correlation of Framingham risk score and intima-media thick-
ness in young and middle-aged person. Methods 1045 cases were selected from Jining No. 1 People’s Hospital. Data
were collected by Framingham risk score and IMT which were divided for three kinds:normal, thicken, plaques.
SPSS 16.0 was used to analyze the correlation of Framingham risk score and IMT. Results 593 (56.7% ) of 1045
cases have low risk (<{10%) on 10-year CVD risk assessment. However there are 570 (54.5% ) cases having mid-
dle and high risk(™>10% ) . The results on IMT shows that 593(56.7% ) cases are normal,and 452 (43.4% ) cases
are abnormal. There are significant correlation between Framingham risk score and IMT (P<C0.001). Conclusion

It is helpful to predict CVD risk by monitoring IMT for young and middle-aged person and provide guidelines for
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early detection of cardiovascular disease.
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