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 Objective:  To evaluate the rate of atherosclerosis in subjects stratified as low risk and determine outcomes.Background:  Primary prevention of cardiovascular events has been difficult.  The NCEP III guidelines remain the most authoritative document, and the Framingham risk model was incorporated as a central piece.  Treatment was not recommended for low-risk subjects.  However, the accuracy of the model in young adults has not been well tested. Methods and Results:  253 consecutively enrolled subjects (men </= age 55 years; women </= age 65 years) scheduled for elective coronary angiogram underwent carotid ultrasound studies.  Atherosclerosis was defined as a maximal intima media thickness (IMT) >/= 1.0 mm, focal plaque by ultrasound, or coronary artery stenosis (CAD)>/= 50.  Framingham risk scores were calculated.  Events included MI, CVA, death, PCI, and CABG.  180 subjects met criteria for low-risk and 47 were classified as high risk.  77 subjects had severe CAD and 149 had carotid atherosclerosis.  Results were stratified according to Framingham risk group.  133 low risk subjects demonstrated atherosclerosis (63%) compared to 37 high risk (78%).  After a median follow-up of 19 months, 25 subjects experienced 35 events (MI=5, CVA=5, death=2, PCI=14 CABG=9).  The event rate in the low risk group (12%) was no different compared to the high risk group (14%).Conclusions:  Many adults risk stratified as low risk per Framingham do have atherosclerosis.  The likelihood of cardiovascular events in subjects with atherosclerosis was similar in the low risk compared to the high risk group.  These results may have implications for primary prevention. 

