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The death of diagnosis?

Vickers AJ, Basch E, Kattan MW. Against diagnosis.
Ann Intern Med. 2008;149:200-203.

A case study of vascular risk

Presentation Outline

OUT: CVD ‘disease’ diagnoses
IN: CVD risk prediction
BARRIERS: complexity - understanding risk,
communicating risk, accuracy of risk, and
time to do it
SOLUTIONS: three-way electronic decision
support systems

Out with diagnosis

Stop
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Blood glucose & CVD
 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

Total stroke

4.5    5.0     5.5     6.0     6.5 7.0     7.5

4.0

2.0

1.0

0.5

H
a
z
a
rd

 r
a
ti

o
 &

 9
5
%

 C
I

4.5    5.0     5.5     6.0     6.5 7.0     7.5

4.0

2.0

1.0

0.5

4.5    5.0     5.5     6.0     6.5 7.0     7.5

4.0

2.0

1.0

0.5

Total ischaemic 

heart disease
Cardiovascular death

Usual fasting glucose (mmol/l)

Asia Pacific Cohort Studies Collaboration. Diabetes Care 2004;27:2836-42

BMI and all deaths

PSC. Lancet 2009; 373:1083-96 
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CVD risk depends on the
combination of risk factors

♥ hypertension x
 ♥ hypercholesterolaemia x
 ♥ type-2 diabetes ?
 ♥ obesity x
 ♥ metabolic syndrome x
 ♥ MI (hypertropinaemia) ?

What is the clinical relevance of
a diagnosis of:

In with risk prediction

Cardiovascular risk

Cardiovascular
Diseases
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Calculate risk rather than
diagnose disease

Benefits of treatment greatest
in high risk patients

risk threshold for high cost/intensive interventions

SBP intervention level for equal treatment benefit 
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treatment target for equal effect of risk

Risk (not risk factor) treatment thresholds & targets
Treat with polypills: no more dose titration

Statin

ACE + Diuretic + CCB + BB

? Aspirin

? Metformin

Bell et al. BMJ 2008;336;361-365

Between-patient change in cholesterol 6 months
after starting statins is mainly random error!

AIM

FIRE

MONITOR:
treatment compliance not risk factors
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Barriers

“Whoa - way too much information!”

Estimating treatment benefits:
Number Needed to Treat

2003 NZ CVD risk guidelines (www.nzgg.org)

Accuracy of risk prediction

Unpublished Tania Riddell 2009
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Maori & Pacific & South Asian 442/13578

European 565/18157

Framingham observed vs. predicted: European vs.
Māori, Pacific & South Asian ethnic groups 35-74 yrs The workload required to

assess CVD risk in NZ

• One assessment per GP every other day
for 46 weeks/year = 115 per year

• Typical GPs could assess all their eligible
patients in less than 5 years
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How often do you use the CVD risk charts?
NZ GPs: (n = 500, response rate = 83%)

Arroll et al. NZ Family Physician 2002:29:177-83

Percentages of risk categories who under-use
& over-use drugs for CVD risk management:

PREDICT baseline data

Unpublished Sue Wells 2009

Proportions of adult population who under-use
& over-use drugs for CVD risk management:

PREDICT baseline data

Unpublished Sue Wells 2009

Solutions

3-way electronic decision support systems 

Electronic medical
recordEnrolled

population

electronic
decision support

Assess and manage your
patients CVD risk

1-way EDS: getting evidence
into practice
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www.yourheartforecast.org.nz

Electronic medical
recordEnrolled

population

electronic
decision support

Electronically audit your risk
assessment & management practice

2- way EDS: getting evidence
into and out of practice

patient-specific
outcomes: hospital
admissions, deaths

Electronic medical
recordEnrolled

population

patient-specific
CVD risk factor

profiles

NHI

NHI
(encrypted)

PREDICT:
electronic

decision support

3-way: Generate a national
NHI-linked CVD risk database

patient-specific
outcomes: hospital
admissions, deaths

Electronic medical
recordEnrolled

population

patient-specific
CVD risk factor

profiles

NHI

NHI
(encrypted)

PREDICT:
electronic
decision
support

3-way: Develop NZ-specific
CVD risk prediction tools

The next revolution in
healthcare will be electronic

not genomic


