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Abstract

Thailand has developed two cardiovascular risk assessment tools: Modified Coronary Risk Chart
(mCRC) and Thai CV Risk Score. Despite both being developed specifically for Thai populations,
studies comparing their effectiveness show conflicting results. This cross-sectional and retrospective
study compared both tools by examining 240 acute myocardial infarction patients aged 35-65 years
from 2020-2024 against 240 controls at Phichit Hospital. Results showed mCRC demonstrated high
sensitivity of 95.8% but low specificity of 12.9%, with positive predictive value of 52.4%, negative predictive
value of 75.6%, and overall accuracy of 54.4%. Conversely, Thai CV Risk Score had high specificity of 64.2%
but low sensitivity of 54.2%, with positive predictive value of 60.2%, negative predictive value of 58.3%,
and overall accuracy of 59.2%. The tools showed poor agreement (Kappa = 0.088, 95%CI: 0.044-0.132),
with mCRC tending to assess risk higher than Thai CV Risk Score. This study concludes that mCRC
is suitable for initial screening, while Thai CV Risk Score is appropriate for risk confirmation. Using both

tools together may enhance cardiovascular risk assessment effectiveness in the Thai population.
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LNE 0.001°
el 178 (74.2) 145 (60.4)
NI 62 (25.8) 95 (39.6)
a1y (D) 53.40 + 7.54 52.91+8.56 0.508°
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95% L¥iNNLU 0.584-0.683 WAy 0.553-0.654 (95%Cl: 0.584-0.683) 8z Thai CV Risk Score
ANAIAL gi’mauﬁmlmmumwﬁ 2 ®§IUNT ilein AUC 0.603 (95%Cl: 0.553-0.654) Q3 &/azLB YA
Wisuineudszannaszning mCRC uaz Thai TuHwWA 3

CV Risk Score Wu31 mCRC {f1 AUC 0.633

9191 2 Tayananainaasin ACS (mjmﬁﬂm) uazei aflalondu Acs (NJUAILAX) (n = 480)

AaaY T SD/ANAls83 % (Q1,Q3)/A1%I% (388Az)

Hayan1anann nudnmn nAwAUAX p-value
(n = 240) (n = 240)
seauaNuanBaladan (uu.1Usen) 127.50 £ 17.54 122.08 + 16.06 <0.001°
seavudlalnadwiaYud (%) 6.2 (5.8, 7.8) 5.9 (5.4, 6.4) <0.001°
srduihanaluidan (FBS) (Wn/as.) 107.5 (97, 137) 98 (91, 109) <0.001°
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®Independent t test, "Mann-Whitney test, °Chi-square test

ACS: acute coronary syndrome (n’]’azﬂﬁ"mlﬁaﬁ”ﬂ?ﬂ“ﬂ’mLaamﬁﬂuwﬁu), FBS: fasting blood sugar, ud.13an : dadLuas
1san, ¥n./aa. : RaaNINAATANT

RCHIE AN GERESHLE mMuRpIGamTAa e lanaznaaalfaatasnindeuas 10 luszuziian 10 Inslwnmsivas mCRC
LAz Thai CV Risk Score

e 1 A = = ' a @ & A e @ =
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NIl UT U89 mMCRC Wae Thai CV Risk Score
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SB%'R&". r Tool Overall response (95% Cl) Value (95% CI)
mCRC - 95.8 (92.5-98.0)
Thai CV Risk —o— 54.2 (47.6-60.6)
Specificity
mCRC I 12.9 (9.0-17.8)
Thai CV Risk —e— 64.2 (57.7-70.2)
PPV
mCRC — 52.4 (47.6-57.1)
Thai CV Risk —o—i 60.2 (53.3-66.8)
NPV
mCRC — . 75.6 (59.7-87.6)
Thai CV Risk —e— 58.3 (52.1-64.3)
Accuracy
mCRC — 54.4 (49.8-58.9)
Thai CV Risk —@—i 59.2 (54.6-63.6)
0 2 75 100

5 50
Il mCRC @ ThaiCV Risk

WHWATNN 2 Forest Plot L3aulfisuudas parameter 189 mCRC Wag Thai CV Risk Score

PPV: positive predictive value, NPV: negative predictive value

1.0
08 et
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= .
[ o ’
L ] fr
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0.2 ) Source of the Curve
—mCRC : 0.633 (95%Cl: 0.584 to 0.683)
4 =~ -Thai CV risk : 0.603 (95%CI: 0.553 to 0.654)
J =—=Reference Line
0.0
0.0 0.2 0.4 0.6 0.8 1.0
1 - Specificity

WHWANN 3 US=FNTHaIening mCRC waz Thai CV Risk Score
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Im(Tauaz)/ANadY T SDAAIBEZIN (Q1,Q3)

A19199 3 TNRHNAAAANNLFEITZHINITEMI19 MCRC wae Thai CV Risk Score

a9y mCRC Thai CV Risk Score
*ﬂ'mnmaﬁagm " duevios p-value *ﬂ’mnmaﬁaga Tt?iyaﬁasl p-value
(n = 439) (n = 41) (n = 216) (n = 264)
LNE 0.052° <0.001°
Wil 138 (31.4) 19 (46.3) 47 (21.8) 110 (41.7)
M8 301 (68.6) 22 (53.7) 169 (78.2) 154 (58.3)
a1z (1) 53.24 + 8.01 52.17 + 8.68 0.416" 55.67 + 6.93 51.09+835 <0.001°
ARNIANIE" 25.24+4.85 24.01%+4.36 0.118° 24.56 +4.09 256+ 5.31 0.016"
msgnqw‘s’l 0.102° 0.001°
”I,mmgqu’%' 202 (46) 25 (61) 82 (38) 145 (54.9)
LADFLUALANLED 225 (51.3) 14 (34.1) 127 (58.8) 112 (42.4)
ﬁaguw‘%ag‘ 12 (2.7) 2 (4.9) 7 (3.2) 7 (2.7)
WA 132 (30.1) 3(7.3) 0.002° 77 (35.6) 58 (22) 0.001°
aanuandalaan® 12486+17.02  12402+172  0765° 127.81+1657 12231+17  <0.001°
aalalnadwia ng' 6.1(5.7,7.2) 54(556)  <0001°  6.1(5.6,7.5) 6 (5.6, 6.6) 0.094°
szﬁ'mf’nma’lmﬁaﬂg 104 (95, 122) 92 (89, 97) <0.001° 105 (95, 131) 100 (92, 114) 0.001°
I2ALADLIAFLADIDN® 162 (135, 194) 168 (128,189)  0.849°  165.5(132,194) 161.5(136,193)  0.720°
seovlasnfalsn® 125 (91, 197) 104 (78, 150)  0.007° 134 (94,203) 113.5(85,173)  0.010°
szaulusind (HDL) 44.49 +12.93 53.93+ 1446 <0.001° 43871+1299 4646+1349  0.034°
seauludnlaid (LDL)?  97.64 +36.78 94.07+£3866  0.555° 9941+36.71 95631+37.08  0.266°
sz¥alsawalanas 50 (11.4) 3(7.3) 0.426° 29 (13.4) 24 (9.1) 0.132°

waaaLianluasauasa

*ﬂq'mﬁm, Tﬂéju,aChi-square test, "Independent t test, "Mann-Whitney test, ‘nn./a3.4., *(Wa.U3an), (%), (un./aa.)
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(3p88z 95.8) LAAMNINNIZAT (38882 12.9)
FOANAINUNANNTANENVDY Veerakul Wazamme'
fAWL971 mCRC ﬁmmvhgﬂumsﬁwmﬂmwmﬁm
Tudszainng Tunsasanudnunan1sansi
WU31 Thai CV Risk Score ﬁmwaﬁ’mww:gaﬂh
(Favar 64.2) wannulienin (Sewaz 54.2)

ANaLANaNsfianainanmsfi mCRC Waiman
Framingham Risk Score wazd5ulwinunzny
Uszmnlng luumefl Thai CV Risk Score Waiw
nndayavasilzmnsinelanasy™”
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