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A5 BRI RERE (AHA Guidelines)

Factor

Hypertension

Smoking

Diabetes

Hyperlipidemia

Atrial fibrillation
(non-valvular)

Risk reduction with treatment

30% - 40%

50% within 1 year, baseline after 5 years

44% reduction in hypertensive diabetics
with tight blood pressure control

20-30% with statins in patients with
known coronary heart disease

68% (warfarin)
21% (aspirin)

Adapted from Goldstein, et al. Circulation 2001;103:163-182.
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