
 
 

 

 
 
   

 

IMPROVING MODELS TO PREDICT CARDIOVASCULAR 
DISEASE IN INDIVIDUALS WITH KIDNEY DYSFUNCTION  
 
Adding certain risk factors may help indicate patients at highest risk.  
 
Highlights 

• Several factors not included in prior prediction models were important for 
atherosclerotic cardiovascular disease prediction among patients with chronic 
kidney disease. 

• Adding these factors could aid clinicians and patients with decisions related to 
heart disease prevention. 

 
Washington, DC (February 10, 2022) — A new study reveals that certain changes to 
models that predict the risk of developing cardiovascular problems in the general 
population can help clinicians improve risk prediction in individuals with kidney disease. 
The findings, which are published in JASN, may be used to help protect the heart health 
of patients with kidney disease. 
 
Individuals with chronic kidney disease (CKD) often develop atherosclerotic 
cardiovascular disease (CVD)—such as strokes and heart attacks—but common 
prediction tools to determine a person’s risk of CVD were developed for the general 
population and may not include certain factors relevant to patients with CKD.  Improving 
CVD risk prediction in patients with CKD may help identify those among this growing 
population who are truly at high risk, as well as identify those who are at low risk and less 
likely to benefit from invasive interventions. 
 
A team led by Jiang He, MD, PhD and Joshua D. Bundy, PhD, MPH (Tulane University 
School of Public Health and Tropical Medicine) aimed to create new equations using 
many clinically available variables and novel biomarkers that may be especially important 
in patients with CKD. In the researchers’ analysis of 2,604 participants of the Chronic 
Renal Insufficiency Cohort Study, they found that several factors not included in prior 
prediction models were important for atherosclerotic CVD prediction among patients with 
CKD. These included measures of long-term glycemia (HbA1c), inflammation (high-
sensitivity C-reactive protein), kidney injury (urinary albumin-creatinine ratio), and cardiac 
injury (troponin-T and NT-proBNP).  
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“We created two new prediction tools for patients with CKD: the first is a simple model 
that includes factors routinely measured by healthcare providers and the second is an 
expanded model with additional variables particularly important to patients with CKD, 
including measures of long-term blood sugar, inflammation, and kidney and heart injury,” 
said Dr. He. “We found that the new models are better able to classify patients who will or 
will not have a stroke or heart attack within 10 years compared with the standard 
models.” 
 
 “The new tools may better assist healthcare providers and patients with CKD in shared 
decision-making for the prevention of heart disease,” added Dr. Bundy. 
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The article, titled “Risk Prediction Models for Atherosclerotic Cardiovascular Disease in 
Patients with Chronic Kidney Disease: The CRIC Study,” will appear online at 
http://jasn.asnjournals.org/ on February 10, 2022; doi: 10.1681/ASN.2021060747. 
 
The content of this article does not reflect the views or opinions of The American Society of 
Nephrology (ASN). Responsibility for the information and views expressed therein lies entirely with 
the authors. ASN does not offer medical advice. All content in ASN publications is for informational 
purposes only, and is not intended to cover all possible uses, directions, precautions, drug 
interactions, or adverse effects. This content should not be used during a medical emergency or 
for the diagnosis or treatment of any medical condition. Please consult your doctor or other 
qualified health care provider if you have any questions about a medical condition, or before taking 
any drug, changing your diet or commencing or discontinuing any course of treatment. Do not 
ignore or delay obtaining professional medical advice because of information accessed through 
ASN. Call 911 or your doctor for all medical emergencies. 
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communicating new knowledge, and advocating for the highest quality care for patients. ASN has 
more than 21,000 members representing 131 countries. For more information, visit www.asn-
online.org and follow us on Facebook, Twitter, LinkedIn, and Instagram.  
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