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Background: Hypertension is the most common disease in general practice. According to ESH&ESC guideline (2003), blood pressure (BP) level, cardiovascular risk factor, target organ damage and associated clinical conditions are prdictors of cardiovascular disease. Recently, ESC proposed the SCORE chart to predict 10 year-risk of fatal CVD which claimed to be useful in   the management of hypertension. The role of the SCORE chart in the management of hypertension is not fully documented, especially in Thailand. We hypothesized that the SCORE chart may be useful to patients with hypertension in clinical practice.
Methods: This study is a prospective study (before & after) done in the Out-patient Department, Siriraj Hospital. Twenty hypertensive patients with fatal CVD risk score at least 3 were enrolled. The  SCORE chart was used as a tool to educate them in every visit. They were explained what the determinants of the score are which they have to concern. To eliminate and alleviate all determinants can improve the risk score. During the study period, antihypertensive and anti-hypertensive drugs cannot be adjusted. All patients were followed up for 6 months. The primary endpoint is the reduction of fatal CVD risk score. The secondary endpoints are the improvement of SBP, DBP, BMI, waist circumferences, FBS, total cholesterol, triglyceride, LDL-C, HDL-C, smoking, proteinuria and urine microalbumin/creatinine ratio.
Results: The use of the SCORE chart could reduce fatal CVD risk score from 5.24(2.10

to 3.12(2.30 (p=0.003, 95% CI 0.82–3.41). There was no improvement of BMI (p=0.579) and abdominal circumference (p=0.889). A reduction of  SBP from 159.24(20.00 mmHg to 138.77(18.30mmHg (p=0.003, 95% CI 8.21–32.73), and DBP 84.12(10.38 mmHg to 73.65(9.19 mmHg (p=0.002, 95% CI 4.43–16.51) were observed. In addition, a reduction of FBS from  125.77(36.56 mg/dl to 118.41(25.20 mg/dl (p=0.24, 95% CI -5.36–20.07), total cholesterol 232.00(38.52 mg/dl to 203.71(27.77 mg/dl (p=0.034, 95% CI 2.41– 54.18), triglyceride 163.29(72.22 mg/dl to 139.18(50.18 mg/dl (p=0.14, 95% CI -8.79–57.02), LDL-C 136.85(35.03 mg/dl to 123.28(28.54 mg/dl  (p=0.20, 95% CI -7.72–34.85) and an elevation of HDL-C from 51.7(13.03 mg/dl to 52.7(9.88  mg/dl (p=0.69, 95% CI -6.63–4.51) were noted. All volunteers did not smoke. There was no change in urine protein in 10 patients, increase urine protein in 4 patients and decrease urine protein in 3 patients. There was an increase urine microalbumin/creatinine ratio in 12 patients and decrease in 5 patients.  
Summary: For the primary endpoint, this study showed a significant reduction of fatal CVD risk score. For the secondary endpoint, significant reduction of SBP, DBP and total cholesterol were observed, except for FBS, triglyceride, HDL-C and LDL-C. No significant improvement of BMI and abdominal circumference. For urine protein and microalbumin/creatinine ratio, the results were inconclusive. 
Conclusions: This study suggested that the SCORE chart is useful in the management of hypertension.

