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Abstract

Cardiovascular disease (CVD) remains a significant public health issue
worldwide and in Thailand, with highest mortality rates despite advancements
in medical technology. As Thailand transitions into an aging society, with 30% of its
population projected to be over 60 years old in the next 20 years, consequently
managing cardiovascular disease in the elderly becomes critical. Cardiovascular
disease prevention can be categorized into non-modifiable risk factors (age, gender,
genetics) and modifiable risk factors (lifestyle behaviors, socioeconomic factors).
Especially in postmenopausal women, due to estrogen insufficiency, prevalence
of dyslipidemia significantly increases which sharply rises cardiovascular disease
mortality rate. Current guidelines emphasize both primary and secondary prevention
through lifestyle modifications and pharmacological interventions. Effective
cardiovascular disease prevention and control in Thailand’s aging society require
multi-faceted strategies, including health promotion, healthcare system development,
and stakeholder collaboration. A holistic approach addressing lifestyle changes and
psychological well-being is essential. Clinical preventive medicine aims to improve
quality of life and ensure healthy aging, reinforcing that prevention is preferable to

late-stage treatment.
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IV. ASCVD Risk Categories and Treatment Goals

Risk category

* Progressive ASCVD including unstable angina
+ Established clinical ASCVD plus diabetes or CKD 23 or HeFH <55 <80 <70 <150
* History of premature ASCVD (<55 years, male; <65 years, female)
* Established clinical ASCVD or recent hospitalization for ACS, carotid, or peripheral
vascular disease, or 10-year risk >20%
\CWLITU Sl +  Diabetes with 21 risk factor(s) <70 <100 <80 <150
* CKD 23 with albuminuria
* HeFH
e = 22 risk factors and 10-year risk 10-20%
High sk + Diabetes or CKD 23 with no other risk factors 100 £330 S0 | =150
(WL IR« <2 risk factors and 10-year risk <10% <100 <130 <90 <150
* No risk factors <130 <160 NR <150

*Muajor risk factors: advancing age, elevated non-HOL-C, elevated LDL-C, low HOL-C, dlabetes, hypertension, CKD, cigarette smoking. family history of ASCYD.

(i J
Abbreviations: ACS = scute coronary syndrome; apo B = apolipoprotein B; ASCVD = atherosclerotic cordiovascular disease; CKD = chronic dney disease; HDL-C = high-density bpoprotein cholesterol; A, £
£ = levw-gh g X,

Risk factors® and 10-year risk

Treatment goals (mg/dL)
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