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Background:   Cardiovascular disease is the leading cause of death in the United States. In the last decades, preventive measures have achieved a remarkable reduction in cardiovascular mortality. However, cardiovascular disease prevention is difficult to implement in a low socioeconomic status (SES) population due to lack of access to medical care, greater patient mobility and cultural barriers. In this study, we examine the impact of a cardiovascular charity clinic on risk factor reduction of a low income, uninsured population over 20 years.
Methods:  Medical records of 301 patients that visited the clinic between 1990 and 2010 were used to extract demographic and medical information related to their cardiovascular risk profile. These parameters included age, sex, blood pressure, lipid panel, fasting blood glucose and body mass index (BMI). The trends of each measurement and Framingham score were examined over time.
Results:  We observed a significant improvement in multiple modifiable risk factors. Patients reduced their systolic (1.85 mmHg/year) and diastolic (1.38 mmHg/year) blood pressures, fasting glucose (5.48 mg/dL/year), total cholesterol (6.82 mg/dL/year), LDL (5.72 mg/dL/year), triglycerides (12.57 mg/dL/year) and increased HDL (1.02 mg/dL/year). This resulted in the overall reduction of Framingham score (0.28 points/year) in a high-risk group.
Conclusions:   Provision of accessible medical care to a low SES population has achieved a reduction in cardiovascular risk factors, which translates into decreased cardiovascular morbidity and improved health of the community.

