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Introduction

• Cardiovascular disease (CVD) and chronic obstructive pulmonary disease (COPD) are 

major contributors to morbidity and premature mortality [1]

• CVD is 2 to 5 times more prevalent among patients with COPD [2]

• COPD exacerbations are known to increase the risk of future CVD events [3] 

• CVD risk assessment enables identification and treatment of modifiable risk factors in 

people with COPD

• CVD risk assessment tools used in Australian primary care have evolved over time to better 

represent the Australian population (Table 1)
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• To investigate the use and results of CVD screening risk tools among patients with and without COPD in the Australian primary care setting

• We used Australian primary care data from the Optimum Patient Care Research Database Australia between Nov 2009 and Mar 2025

• We conducted a cohort study of adults (aged ≥30 years) grouped according to COPD status, who were defined by the GP as being active patients (at latest data 

extraction date) up to March 2025 

• We searched for any of the CVD risk scores outlined in Table 1. We excluded any risk scores taken when the individual was aged <30 years

• For patients with a 2023 AusCVDRisk score, we compared people with and without COPD for:

• Absolute scores (medians; 25th, 75th quartiles [Q1, Q3]; Mann Whitney U tests) 

• 5-year risk score categories (low: <5%; intermediate: ≥5 to <10%; high: ≥10%; chi-square tests)

• Odds of having a higher risk category score by COPD status (univariable ordinal logistic regression – odds ratios [OR] and 95% confidence intervals [CI])

• Of 5,157 patients with COPD, 11.7% (n=601) had at least one CVD risk score 

recorded

• Of 386,803 patients without COPD, 2.4% (n=9,087) had at least one CVD risk 

score recorded

• Among patients with a recorded CVD risk score, those with COPD were more 

likely to be older, female, with significant smoking history and more chronic health 

conditions than patients without COPD (Table 2)

• Around 35% of patients with COPD and a risk score assessment had experienced 

an exacerbation in the previous year – a similar rate to the overall COPD 

population (30–50% [8])

• Recording of CVD risk scores was consistently higher among patients with COPD 

over time (Figure 1).

• Of 125 patients with COPD and 2,406 without COPD who had at least one 

AusCVDRisk score, the median (IQR) score was 7% (4,11) for patients with 

COPD and 4% (2,7) for non-COPD patients (p<0.001).

• Among patients with a recorded AusCVDRisk score, those with COPD were more 

than twice as likely to be at high risk of CVD compared to those without COPD 

(34.4% vs 15.9% [p<0.001] Figure 2).

• Compared to those without COPD, patients with COPD and an AusCVDRisk 

score had odds exceeding three-fold for a higher category risk score (OR=3.20 

[95%CI: 2.31,4.44]; p<0.001)

• CVD risk factor screening was undertaken more commonly in patients with COPD compared to those without COPD

• Among those with a CVD risk score, CVD risk was higher in patients with COPD compared to those without COPD

• Greater awareness and screening of CVD risk, particularly in patients with COPD, should be a priority issue for clinicians to guide decision making and preventative 

treatment approaches

Table 1: CVD risk assessments over time in Australian primary care
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