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Research on risk prediction of new cardiovascular events based on the

eight essential elements of life indicators
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Sichuan University, Chengdu, Sichuan 610041, China
Abstract: Objective To explore whether the newly proposed cardiovascular health indicator LE8 provides greater predictive
value for adverse cardiovascular events (ACE) than LS7 in the Chinese population. Methods Based on the China Health and
Nutrition Survey (CHNS), 5 772 participants who had not experienced ACE prior to the 2009 survey were included. The
cardiovascular health indicators LE§ and LS7 were calculated, and the Kaplan—Meier method and Cox proportional hazards
model were used to estimate the 5-year risk of ACE occurrence. The differences in predictive value for ACE occurrence
between the two indicators were compared using C statistics. Results For LES, the participants in the highest percentile had a
S5—year ACE risk of 2.3%, whereas those in the lowest percentile had a risk approximately six times higher. The results of the
Cox proportional hazards model indicated that the C statistic for LS7 was 0.728 (95%CI: 0.706-0.75), while that for LE§ was
0.726 (95%CI: 0.703-0.748), with no statistically significant difference (P=0.51). Conclusion In the Chinese population, both
LE8 and LS7 are associated with new ACE. However, LES incurs higher collection costs and has not demonstrated superior
predictive value; therefore, L.S7, which is easier to implement in clinical practice, is recommended as the risk prediction
indicator for new cardiovascular events.
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