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Introduction: Cardiovascular disease (CVD) is the leading cause of death worldwide; its 

prevention is therefore paramount. UK guidelines recommend estimating CVD risk using 

the QRISK2 tool. This produces a short-term 10-year percentage risk score, requiring 

numeracy skills to interpret. Heart age shows promise as a novel, easily understandable 

measure of lifetime CVD risk. It is the approximate age of someone of the same gender 

and risk of CVD, but with ideal risk factors. Therefore, a heart age ‘older’ than one’s 

chronological age indicates a higher risk of CVD. 

A European study demonstrated that people given their heart age made more healthy 

lifestyle changes compared with those given a percentage risk score, improving their 

CVD risk scores (Lopez-Gonzalez, 2015). Our study is the first to determine the feasibility of 

a trial using heart age in a real-life primary care setting. 

Methods: Single-blind randomised trial at one GP practice in Birmingham, UK. Patients 

with no prior history of CVD and a QRISK2 score ≥10% were randomised to usual risk 

communication from their GP or the addition of heart age. Feasibility outcomes are: 

recruitment and follow-up rates, intervention fidelity and acceptability of heart age. 

Secondary outcomes are: 3-month change in CVD risk factors, health behaviours, QRISK2 

and heart age scores.  

Results: 39 patients (68% of those eligible) were recruited over 2 months. 59% were male, 

median age 65 years (IQR=7.5). GPs gave patients their heart age in 81% of intervention 

consultations (n=16). The mean time to give and explain heart age was 41 seconds 

(SD=18.8). All 8 GPs agreed or strongly agreed that heart age was helpful in their 

communication of CVD risk. 

Conclusion: Communication of heart age seems feasible and acceptable for GPs to 

deliver in primary care. Follow up has begun and full results will be available at the 

congress. 


