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About one fourth of the world population, living in the South Asia region are 
at an increased risk of atherosclerotic cardiovascular diseases (ASCVD).1,2 

Pakistan’s population comprises of over 200 million inhabitants of the 
South Asian origin. According to a recent study, more than 30% of the 
Pakistani individuals were at high risk (>7.5%) of 10 years of ASCVD 
event. Smoking, diabetes (type II), systemic hypertension, and high 
cholesterol were the most prevalent modifiable risk factors.3 

Ten years risk assessment of ASCVD was done in Karachi (a city 
representing the whole of Pakistan because of multi ethnic composition) by 
offering pooled cohort equation and Astronaut Cardiovascular Health and 
Risk Modification (Astro-CHARM) risk calculators.3 Risk stratification in 
South Asian populations comparable with studies done in the US.1 

The study done by Ashraf et al.4 showed an overall hypertension to be 
45.6%, diabetes mellitus 15.8%, current smoker 14.25%, family history of 
myocardial infarction 30.57%. Regarding ethnic distribution to ethnicities of 
this population Urdu speaking were shown to have an increase trend for 
diabetes, smoking and family history of heart attack while hypertension in 
Pushtoons (Table 1). Regarding distribution of coronary artery calcium 
(CAC) score for various ethnicities, rate of moderate (100 to 399 Agatstan 
Units) and high (≥ 400 Agatston Units) risk among Punjabis was 4% and 
8% respectively, while, for Urdu speaking it was 7% and 2.3% 
respectively.5 

The pairwise comparison of ten years risk of atherosclerotic cardiovascular 
disease (ASCVD) event by various ethnicities of Pakistan with Pooled 
Cohort Equation (PCE) and Astro-CHARM showed Urdu speaking at high 
risk and Sindhi at least risk.5 

What needs be done? 
1. Implementation of pooled cohort equation and Astro-CHARM in 

Pakistani population needs to be done through general practitioners. 
This can be done through pharmaceutical friends by involving all 
private and public institutions of the countries. This purpose can be 
achieved through delivering lecturers and demonstrations either by 
direct lecturers or usual social media i.e. Zoom meetings, webinars, 
etc. An app can be created for pooled and Astro-CHARM which can be 
installed in GPs mobile phone. After risk stratification, life style 
modification, use of statins will be delivered to the general public. All 
data assimilated will be analyzed and share with medical community 
for further preventive strategies. 
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2. A major setback in the risk calculator is that the 
risk score for subjects under 40 years of age 
cannot be calculated. Pakistan population 
having cardiac events are mostly of young age 
group.6 To overcome this plan is to have a 
baseline estimation of risk using this calculator 
in young patients of mentioned age group. This 
young cohort will be followed through the same 

mechanism of risk stratification and follow up for 
5 years. 

Although ASCVD scoring system including PCE and 
Astro-CHARM may help in primary prevention of 
Pakistan population in identifying individuals at high 
risk. Through risk calculators need validation with 
similar cohorts in this population with appropriate 
changes as needed.  

 
Table 1: Risk factors for atherosclerotic cardiovascular disease (ASCVD) in various ethnicities of 

Pakistan5 

 
Sindhi Punjabi Balochi Pushtoon Urdu Others 

Hypertension 48.1% 46% 50% 54.9% 36.4% 50% 

Diabetes 3.7% 12% 20% 19.7% 20.2% 15.3% 

Currently 
Smoke 

11.1% 14% 10% 8.5% 15.5% 20.8% 

Family History 
of Heart Attack 

18.5% 38% 40% 29.6% 38% 20.8% 
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