
There are clear gender-specific differences in the development of coronary heart disease (CHD).1 In order to 
obtain a more comprehensive and detailed prognosis scheme, for women in particular, an additional exami-
nation by means of retinal vessel analysis is required in addition to conventional examinations. According to 
current research, there is a clear discrepancy in women between the standardised risk scores used, such as 
the SCORE system, Framingham Heart and PROCAM, and the actual occurrence of CHD.2
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At a glance
Retinal vessel analysis for coronary heart diseases

Studies show that up to 21% of women initially identified as low-risk could be classified as intermediate-risk 
patients after retinal vessel analysis was performed.³
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As a result, the respective treatment of these patients can be individually adapted, improved and their pro-
gress optimally monitored. This takes the form of:

• a reclassification of the patients,
• resulting treatment that complies with guidelines,
• therapy support and monitoring of success.

Women with a low AV ratio have an up to 2.3-fold relative risk of developing CHD in the next 
3.5 years.

Quintile AVR range CHD relative risk
♂                      ♀

1 (n♂ = 985 /  n♀ = 944) 0.57-0.78 1.1 2.2
2 (n♂ = 904 /  n♀ = 1026) 0.79-0.82 1.0 2.3
3 (n♂ = 827 /  n♀ = 1103) 0.83-0.86 1.2 1.6
4 (n♂ = 724 /  n♀ = 1206) 0.87-0.91 1.2 1.3
5 (n♂ = 640 /  n♀ = 1289) 0.91-1.22 1.0 (Reference)

We recommend retinal vessel analysis for cardiovascular risk screening of all 
women classified as low-risk or intermediate-risk according to the standardised 
risk scores used. 

In this respect, if the method of retinal vessel analysis is considered separately and apart from the standard-
ised risk scores used, a negative correlation between the AV ratio and the occurrence of CHD in women is 
also noticeable. Basically, the lower the AVR value in women, the higher their individual CHD risk. An evalua-
tion of the ARIC study provides the following values:

Table:    Correlation between AVR and the relative risk of developing CHD in a 3.5-year interval,  
                 n=9,648, age of study population: 51-72 years⁴


