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We would like to comment on the paper by Rupert Payne
on ‘Cardiovascular risk’ [1]. We would like to reassure the
author that we have never been reluctant to ‘openly
publish the coefficients’.The coefficients for the risk factors
were included in each of the academic papers which
described the derivation and validation of the scores and
open source software has been published which imple-
ments the algorithms at http://www.qrisk.org[2–4]. The
statistical superiority of QRISK in UK populations over origi-
nal or modified Framingham scores is no longer in ques-
tion. As well as internal and external validation by the
authors, an entirely independent team of statisticians,
Collins & Altman, have validated the QRISK scores and con-
firmed superior calibration and discrimination in compari-
son with the Framingham equation recommended by the
Joint British Societies guideline 2, or an updated Framing-
ham score or a modified version of Framingham recom-
mended by NICE.

Collins & Altman concluded that ‘QRISK compared with
Anderson Framingham. . . .will target more high risk patients
that would benefit from treatment’ [5] and that ‘The superior
performance of the QRISK risk scores is not surprising as both
QRISK risk scores were developed (and internally and exter-
nally validated) on large cohorts of general practice patients
in the United Kingdom, the population for which the risk pre-
dictions were targeted and designed. This includes account-
ing for social deprivation, family history of coronary heart
disease, and ethnicity, all known to increase the risk of devel-
oping cardiovascular disease.The Framingham score, by con-
trast, was developed on a comparatively small (n = 5573),
homogeneous white, though treatment-naive, sample from a
single town in the US between 1968 and 1975’ [5, 6]. To
ensure equitable risk prediction for all social and ethnic
groups in the UK, QRISK2 is more accurate, more equitable
and is preferable to Framingham scores.
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