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Mục tiêu khuyến cáo 

Phòng ngừa tiên phát, người lớn ≥ 18 tuổi 

Loại bệnh: ASCVD (ie: NMCT cấp, bệnh tim 

TMCB ổn định, đột quỵ, bệnh ĐM ngoại vi …) 
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Class of 
recommendation 
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Source: Arnett DK et al. 2019 ACC/AHA Guideline on the Primary Prevention of CVD. Circulation 2019 
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Abbreviations 
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Source: Arnett DK et al. 2019 ACC/AHA Guideline on the Primary Prevention of CVD. Circulation 2019 
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Assessment of Cardiovascular Risk (1) 

5 

Recommendations for Assessment of Cardiovascular Risk 

COR LOE Recommendations  

I B-NR For adults 40 to 75 years of age, clinicians should routinely 

assess traditional cardiovascular risk factors and calculate 10-

year risk of ASCVD by using the pooled cohort equations (PCE). 

IIa B-NR For adults 20 to 39 years of age, it is reasonable to assess 

traditional ASCVD risk factors at least every 4 to 6 years. 

IIa B-NR In adults at borderline risk (5% to <7.5% 10-year ASCVD risk) or 

intermediate risk (≥7.5% to <20% 10-year ASCVD risk), it is 

reasonable to use additional risk-enhancing factors to guide 

decisions about preventive interventions (e.g., statin therapy). 

Source: Arnett DK et al. 2019 ACC/AHA Guideline on the Primary Prevention of CVD. Circulation 2019 
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Assessment of Cardiovascular Risk (2) 
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Recommendations for Assessment of Cardiovascular Risk 

COR LOE Recommendations  

IIa B-NR In adults at intermediate risk (≥7.5% to <20% 10-year ASCVD 

risk) or selected adults at borderline risk (5% to <7.5% 10-year 

ASCVD risk), if risk-based decisions for preventive interventions 

(e.g., statin therapy) remain uncertain, it is reasonable to 

measure a coronary artery calcium score to guide clinician– 

patient risk discussion. 

IIb B-NR For adults 20 to 39 years of age and for those 40 to 59 years of 

age who have <7.5% 10-year ASCVD risk, estimating lifetime or 

30-year ASCVD risk may be considered 

Source: Arnett DK et al. 2019 ACC/AHA Guideline on the Primary Prevention of CVD. Circulation 2019 
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Risk-Enhancing factors for clinical 
- patient risk discussion (1) 
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Source: Arnett DK et al. 2019 ACC/AHA Guideline on the Primary Prevention of CVD. Circulation 2019 

Risk-Enhancing Factors  

• Family history of premature ASCVD (males, age <55 y; females, age 

<65 y) 

• Primary hypercholesterolemia (LDL-C, 160–189 mg/dL [4.1–4.8 

mmol/L]; non–HDL-C, 190–219 mg/dL [4.9–5.6 mmol/L])*  

• Metabolic syndrome (increased waist circumference [by ethnically 

appropriate cutpoints], elevated triglycerides [>150 mg/dL, 

nonfasting], elevated blood pressure, elevated glucose, and low 

HDL-C [<40 mg/dL in men; <50 mg/dL in women] are factors; a tally 

of 3 makes the diagnosis)  

*Optimally, 3 determinations 
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Risk-Enhancing factors for clinical 
- patient risk discussion (2) 
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Source: Arnett DK et al. 2019 ACC/AHA Guideline on the Primary Prevention of CVD. Circulation 2019 

Risk-Enhancing Factors  

• Chronic kidney disease (eGFR 15–59 mL/min/1.73 m2 with or 

without albuminuria; not treated with dialysis or kidney 

transplantation)  

• Chronic inflammatory conditions, such as psoriasis, RA, lupus, or 

HIV/AIDS  

• History of premature menopause (before age 40 y) and history of 

pregnancy-associated conditions that increase later ASCVD risk, 

such as preeclampsia  

• High-risk race/ethnicity (e.g., South Asian ancestry) 

AIDS, acquired immunodeficiency syndrome; ASCVD, atherosclerotic cardiovascular disease; eGFR, estimated 

glomerular filtration rate; HIV, human immunodeficiency virus; and RA, rheumatoid arthritis.  
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Risk-Enhancing factors for clinical 
- patient risk discussion (3) 
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Source: Arnett DK et al. 2019 ACC/AHA Guideline on the Primary Prevention of CVD. Circulation 2019 

Risk-Enhancing Factors  

• Lipids/biomarkers: associated with increased ASCVD risk  

o Persistently elevated* primary hypertriglyceridemia (≥175 mg/dL, nonfasting)  
o If measured:  

- Elevated high-sensitivity C-reactive protein (≥2.0 mg/L)  
- Elevated Lp(a): A relative indication for its measurement is family history of 

premature ASCVD. An Lp(a) ≥50 mg/dL or ≥125 nmol/L constitutes a risk-

enhancing factor, especially at higher levels of Lp(a).   

- Elevated apoB (≥130 mg/dL): A relative indication for its measurement would 
be triglyceride ≥200 mg/dL. A level ≥130 mg/dL corresponds to an LDL-C >160 

mg/dL and constitutes a risk-enhancing factor  

- ABI (<0.9) 

*Optimally, 3 determinations 

ABI indicates ankle-brachial index; apoB, apolipoprotein B; ASCVD, atherosclerotic cardiovascular disease; 

Lp(a), lipoprotein (a) 
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Lifestyle Factors Affecting 
Cardiovascular Risks 

Nutrition and Diet 

Exercise and Physical activity 
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Nutrition and Diet 
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Source: Arnett DK et al. 2019 ACC/AHA Guideline on the Primary Prevention of CVD. Circulation 2019 
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Exercise and Physical activity (1) 
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Source: Arnett DK et al. 2019 ACC/AHA Guideline on the Primary Prevention of CVD. Circulation 2019 

Recommendations for Exercise and Physical Activity  

COR LOE Recommendations  

I B-R Adults should be routinely counseled in healthcare visits 

to optimize a physically active lifestyle. 

I  B-NR Adults should engage in at least 150 minutes per week of 

accumulated moderate-intensity or 75 minutes per week 

of vigorous-intensity aerobic physical activity (or an 

equivalent combination of moderate and vigorous 

activity) to reduce ASCVD risk. 
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Exercise and Physical activity (2) 
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Source: Arnett DK et al. 2019 ACC/AHA Guideline on the Primary Prevention of CVD. Circulation 2019 

Recommendations for Exercise and Physical Activity  

COR LOE Recommendations  

IIa B-NR For adults unable to meet the minimum physical activity 

recommendations (at least 150 minutes per week of 

accumulated moderate-intensity or 75 minutes per 

week of vigorous-intensity aerobic physical activity), 

engaging in some moderate- or vigorous-intensity 

physical activity, even if less than this recommended 

amount, can be beneficial to reduce ASCVD risk  

IIb C-LD Decreasing sedentary behavior in adults may be 

reasonable to reduce ASCVD risk 
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Definitions and Examples of Different 
Intensities of Physical Activity  
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Source: Arnett DK et al. 2019 ACC/AHA Guideline on the Primary Prevention of CVD. Circulation 2019 
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Other factors affecting cardiovascular risks 

Adults with overweight and obesity 

- Overweight: BMI 25 – 29.9 kg/m2 

- Obesity: BMI ≥ 30 kg/m2  

-  ASCVD, heart failure, atrial fibrillation 

Adults with type 2 diabetes mellitus 

Adults with high blood cholesterol 

Adults with high Blood Pressure or Hypertension 

Tobacco use 

Aspirin use 
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Adults With Overweight and Obesity 
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Source: Arnett DK et al. 2019 ACC/AHA Guideline on the Primary Prevention of CVD. Circulation 2019 
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Adults With Type 2 Diabetes Mellitus (1) 

17 

Source: Arnett DK et al. 2019 ACC/AHA Guideline on the Primary Prevention of CVD. Circulation 2019 

Recommendations for Adults With Type 2 Diabetes Mellitus  

COR LOE Recommendations  

I A For all adults with T2DM, a tailored nutrition plan 

focusing on a heart-healthy dietary pattern is 

recommended to improve glycemic control, achieve 

weight loss if needed, and improve other ASCVD risk 

factors. 

I  A Adults with T2DM should perform at least 150 minutes 

per week of moderateintensity physical activity or 75 

minutes of vigorous-intensity physical activity to 

improve glycemic control, achieve weight loss if 

needed, and improve other ASCVD risk factors. 
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Adults With Type 2 Diabetes Mellitus (2) 
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Source: Arnett DK et al. 2019 ACC/AHA Guideline on the Primary Prevention of CVD. Circulation 2019 

Recommendations for Adults With Type 2 Diabetes Mellitus  

COR LOE Recommendations  

IIa B-R For adults with T2DM, it is reasonable to initiate 

metformin as first-line therapy along with lifestyle 

therapies at the time of diagnosis to improve glycemic 

control and reduce ASCVD risk. 

IIb B-R For adults with T2DM and additional ASCVD risk factors 

who require glucoselowering therapy despite initial 

lifestyle modifications and metformin, it may be 

reasonable to initiate a sodium-glucose cotransporter 2 

(SGLT-2) inhibitor or a glucagon-like peptide-1 receptor 

(GLP-1R) agonist to improve glycemic control and 

reduce CVD risk. 
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 Treatment of T2DM for Primary Prevention of 
Cardiovascular Disease  
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Source: Arnett DK et al. 2019 ACC/AHA Guideline on the Primary Prevention of CVD. Circulation 2019 
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Adults With High Blood Cholesterol (1) 
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Source: Arnett DK et al. 2019 ACC/AHA Guideline on the Primary Prevention of CVD. Circulation 2019 
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Adults With High Blood Cholesterol (2) 
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Source: Arnett DK et al. 2019 ACC/AHA Guideline on the Primary Prevention of CVD. Circulation 2019 
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Adults With High Blood Cholesterol (3) 
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Source: Arnett DK et al. 2019 ACC/AHA Guideline on the Primary Prevention of CVD. Circulation 2019 
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 Primary Prevention  
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Source: Arnett DK et al. 2019 ACC/AHA Guideline on the Primary Prevention of CVD. Circulation 2019 
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 Diabetes-Specific Risk Enhancers That Are Independent 
of Other Risk Factors in Diabetes Mellitus  
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Source: Arnett DK et al. 2019 ACC/AHA Guideline on the Primary Prevention of CVD. Circulation 2019 
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 Coronary Artery Calcium measurement candidates who might 
benefit from knowing their Coronary artery calcium score is Zero  
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Source: Arnett DK et al. 2019 ACC/AHA Guideline on the Primary Prevention of CVD. Circulation 2019 
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 Adults With High Blood Pressure or Hypertension (1)  
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Source: Arnett DK et al. 2019 ACC/AHA Guideline on the Primary Prevention of CVD. Circulation 2019 
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 Adults With High Blood Pressure or Hypertension (2)  
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Source: Arnett DK et al. 2019 ACC/AHA Guideline on the Primary Prevention of CVD. Circulation 2019 
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 Adults With High Blood Pressure or Hypertension (3)  
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Source: Arnett DK et al. 2019 ACC/AHA Guideline on the Primary Prevention of CVD. Circulation 2019 
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  BP Thresholds and Recommendations for Treatment  
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Source: Arnett DK et al. 2019 ACC/AHA Guideline on the Primary Prevention of CVD. Circulation 2019 
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 Best Proven 

Nonpharmacological 

Interventions for 

Prevention and 

Treatment of 

Hypertension (1)  
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Source: Arnett DK et al. 2019 ACC/AHA Guideline on the Primary Prevention of CVD. Circulation 2019 
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 Best Proven 

Nonpharmacologic

al Interventions for 

Prevention and 

Treatment of 

Hypertension (2)  
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Source: Arnett DK et al. 2019 ACC/AHA Guideline on the Primary Prevention of CVD. Circulation 2019 
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 Treatment of Tobacco Use  
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Source: Arnett DK et al. 2019 ACC/AHA Guideline on the Primary Prevention of CVD. Circulation 2019 
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  Recommended Behavioral and Pharmacotherapy 

Tobacco Treatment Modalities for Prescribers (1) 
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Source: Arnett DK et al. 2019 ACC/AHA Guideline on the Primary Prevention of CVD. Circulation 2019 
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  Recommended Behavioral and Pharmacotherapy 

Tobacco Treatment Modalities for Prescribers (2) 
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Source: Arnett DK et al. 2019 ACC/AHA Guideline on the Primary Prevention of CVD. Circulation 2019 
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   Aspirin Use 
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Source: Arnett DK et al. 2019 ACC/AHA Guideline on the Primary Prevention of CVD. Circulation 2019 
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Top 10 Take-Home Messages for the Primary 

Prevention of Cardiovascular Disease (1) 

1. The most important way to prevent atherosclerotic vascular 
disease, heart failure, and atrial fibrillation is to promote a healthy 
lifestyle throughout life.   

2. A team-based care approach is an effective strategy for the 
prevention of cardiovascular disease. Clinicians should evaluate 
the social determinants of health that affect individuals to inform 
treatment decisions. 

3. Adults who are 40 to 75 years of age and are being evaluated for 
cardiovascular disease prevention should undergo 10-year 
atherosclerotic cardiovascular disease (ASCVD) risk estimation 
and have a clinician–patient risk discussion before starting on 
pharmacological therapy, such as antihypertensive therapy, a 
statin, or aspirin. In addition, assessing for other risk-enhancing 
factors can help guide decisions about preventive interventions in 
select individuals, as can coronary artery calcium scanning. 
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Source: Arnett DK et al. 2019 ACC/AHA Guideline on the Primary Prevention of CVD. Circulation 2019 
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Top 10 Take-Home Messages for the Primary 

Prevention of Cardiovascular Disease (2) 

4. All adults should consume a healthy diet that emphasizes the 
intake of vegetables, fruits, nuts, whole grains, lean vegetable or 
animal protein, and fish and minimizes the intake of trans fats, 
processed meats, refined carbohydrates, and sweetened 
beverages. For adults with overweight and obesity, counseling 
and caloric restriction are recommended for achieving and 
maintaining weight loss.  

5. Adults should engage in at least 150 minutes per week of 
accumulated moderate-intensity physical activity or 75 minutes 
per week of vigorous-intensity physical activity.  

6. For adults with type 2 diabetes mellitus, lifestyle changes, such as 
improving dietary habits and achieving exercise 
recommendations, are crucial. If medication is indicated, 
metformin is first-line therapy, followed by consideration of a 
sodium-glucose cotransporter 2 inhibitor or a glucagon-like 
peptide-1 receptor agonist. 
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Source: Arnett DK et al. 2019 ACC/AHA Guideline on the Primary Prevention of CVD. Circulation 2019 
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Top 10 Take-Home Messages for the Primary 

Prevention of Cardiovascular Disease (3) 

7. All adults should be assessed at every healthcare visit for tobacco 
use, and those who use tobacco should be assisted and strongly 
advised to quit.  

8. Aspirin should be used infrequently in the routine primary 
prevention of ASCVD because of lack of net benefit.  

9. Statin therapy is first-line treatment for primary prevention of 
ASCVD in patients with elevated lowdensity lipoprotein cholesterol 
levels (≥190 mg/dL), those with diabetes mellitus, who are 40 to 
75 years of age, and those determined to be at sufficient ASCVD 
risk after a clinician–patient risk discussion.  

10. Nonpharmacological interventions are recommended for all adults 
with elevated blood pressure or hypertension. For those requiring 
pharmacological therapy, the target blood pressure should 
generally be <130/80 mm Hg.  
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Source: Arnett DK et al. 2019 ACC/AHA Guideline on the Primary Prevention of CVD. Circulation 2019 
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ASCVD Risk Estimator 
 

http://tools.acc.org/ascvd-risk-estimator-
plus/#!/calculate/estimate/ 
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