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Manage Their Risk

K N O W  Y O U R  P AT I E N T ’ S  R H E U M AT O I D  
A R T H R I T I S  I N F L A M M AT I O N  L E V E L

A guide to controlling your patient’s cardiovascular risk 
associated with their rheumatoid arthritis inflammation.
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Risk of Cardiovascular Disease (CVD) is Increased  
in Patients with Rheumatoid Arthritis (RA)

30% of CVD risk in RA patients is 
attributed to systemic inflammation 
and other RA-related factors1,2

30%

CVD is the leading cause of mortality 
in RA patients, accounting for 30-40% 
of deaths3

UP TO

40%

RA patients have approximately 50% 
greater risk for CVD compared to the 
general population4

50%

Traditional cardiovascular (CV) risk factors DO NOT fully 
explain the increased CV risk seen in RA patients5
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Current Prediction Tools Available for Cardiovascular  
Risk Assessment

LOW

10 yr:
<5%

BORDERLINE

10 yr:
≥5 to <7.5%

INTERMEDIATE

10 yr:
≥7.5 to <20%

HIGH

10 yr:
≥20%

RISK DISCUSSION: Discuss lifestyle and treatments to reduce risk

CURRENT 10-YEAR RISK CATEGORIES6

EULAR guidelines suggest calculating general-population risk and 
multiplying by 1.5x to get an RA patient’s CV risk7

This current approach treats all RA 
patients the same, REGARDLESS  
OF DISEASE ACTIVITY and tends  
to underestimate CV risk in  
RA patients8,9



4

Identifying Patients Using Only Traditional Cardiovascular 
Risk Factors

Patient Clinical Information

Diabetes Diagnosis NO

Hypertension (High Blood Pressure) Diagnosis NO

Other Cardiovascular Disease Diagnosis NO

Tobacco Use (Past or Present) NO

Absent a Vectra® Score, this patient’s 
inflammation appears under control

P AT I E N T  C A S E

Patient Information
Age: 60
Gender: Female
Diagnosis: Rheumatoid  
Arthritis - 2002

Visit Type
Follow-up Appointment

Visit Notes
TJC28: 4
SJC28: 0
Pt Assessment: Patient reports 
doing fine
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Identifying Patients Using Traditional Cardiovascular 
Risk Factors and Vectra

Patient Clinical Information

Diabetes Diagnosis NO

Hypertension (High Blood Pressure) Diagnosis NO

Other Cardiovascular Disease Diagnosis NO

Tobacco Use (Past or Present) NO

VECTRA SCORE

46
HIGH 

(45-100)

Patients with RA have a CV risk similar  
to a non-RA patient who is 5-10 years older10

P AT I E N T  C A S E

Patient Information
Age: 60
Gender: Female
Diagnosis: Rheumatoid  
Arthritis - 2002

Visit Type
Follow-up Appointment

Visit Notes
TJC28: 4
SJC28: 0
Pt Assessment: Patient reports 
doing fine
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Vectra Cardiovascular Risk Incorporates a Personalized 
Assessment of Inflammation to Predict a Patient’s 3-year 
Risk for a Cardiovascular Event

Vectra Score

Age

Patient Clinical Information*

3 Blood Biomarkers

C A R D I O V A S C U L A R  R I S K

Vectra CV Risk has been developed and 
internally validated utilizing Medicare data 
from over 30,000 patients with RA11

80% of patients in validation cohort fell into 
the Intermediate or High CV risk categories11

Vectra CV Risk has been externally validated  
in a younger independent cohort whose median  
age was 5412
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VECTRA CARDIOVAS CU L AR  3 -YE AR  R IS K R ES ULT

Intermediate Risk2.1% RISK

Knowing Your Patient’s Risk Associated with Their 
Inflammation Puts You in Control

Patient Clinical Information

Diabetes Diagnosis NO

Hypertension (High Blood Pressure) Diagnosis NO

Other Cardiovascular Disease Diagnosis NO

Tobacco Use (Past or Present) NO

VECTRA SCORE

46
HIGH 

(45-100)

Patients with lower Vectra Scores have a lower average cardiovascular risk11

VECTRA CARDIOVAS CU L AR  3 -YE AR  R IS K R ES ULT

Low Risk0.8% RISK

Diabetes Diagnosis NO

Hypertension (High Blood Pressure) Diagnosis NO

Other Cardiovascular Disease Diagnosis NO

Tobacco Use (Past or Present) NO

VECTRA SCORE

25
LOW 

(1-29)

P AT I E N T  C A S E

Visit Notes
TJC28: 4
SJC28: 0
Pt Assessment: Patient reports doing fine

Patient Information
Age: 60
Gender: Female
Diagnosis: Rheumatoid Arthritis - 2002

Visit Type
Follow-up Appointment
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Vectra: Your Multi-Assessment Tool to Help You 
Reach Your Treat-to-Target Goals

Help reduce your patient’s CV by utilizing Vectra to 
monitor INFLAMMATION with the goal of reaching the 

lowest possible level of disease activity

MEASURE 
INFLAMMATION

CARDIOVASCULAR
RISK

Conundrum 
Patient

Treatment 
Change

Monitor 
Treatment 

Success

Future 
Radiographic 

Progression Risk

Tapering
Baseline for 

Newly Diagnosed 
RA Patient
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Vectra Cardiovascular Risk Report:  
A Personalized 3-Year Risk Result

  PATIENT: Patient, Test

Vectra Cardiovascular Risk

<1.3% ≥1.3% to <1.8%

*Cardiovascular (CV) event refers to having a heart attack, stroke or CV-related death.

2.5% RISK cardiovascular event* in the next 3 years. This

Cardiovascular Risk Categories: Low Risk High Risk ≥5.2%≥1.8% to <5.2%Borderline Risk Intermediate Risk

RESULT:

VECTRA CARDIOVASCULAR RISK RESULT

patient is in the INTERMEDIATE RISK category.

The patient has a 2.5% RISK for a

PATIENT CLINICAL INFORMATION
Improved management of rheumatoid arthritis inflammation and other CVD risk factors may reduce CV risk.

Hypertension (High Blood Pressure) Diagnosis

NO

Age

 Failure, Coronary Artery Disease [including Angina Pectoris or other forms of Ischemic Heart Disease], Aortic Aneurysm or Dissection, Nontraumatic Intracranial Hemorrhage [not leading to stroke]

YES

NO

60

Tobacco Use (Past or Present)

Other Cardiovascular Disease Diagnosis^ NO

^The Test Requisition Form asked whether the patient has ever been diagnosed with: Atrial Fibrillation, Transient Cerebral Ischemia or TIA, Peripheral Artery Disease or Atherosclerosis, Heart

Diabetes Diagnosis

VECTRA SCORE

HIGH

72
(45-100)

VECTRA CARDIOVASCULAR RISK INTERPRETATION

be beneficial.
CV risk of ≥1.8% suggests that evaluation and management of rheumatoid arthritis inflammation and other CV risk factors may

This patient’s Vectra Cardiovascular Risk Score is 4.0 and is associated with a 2.5% risk for a cardiovascular event* in the next 3-years.

VECTRA CARDIOVASCULAR RISK DESCRIPTION

Vectra Cardiovascular Risk is only intended for rheumatoid arthritis patients age 40 and above with no prior history of heart attack or
stroke. Vectra Cardiovascular Risk is not intended for patients using anti-IL-6R treatment, patients with a diagnosis of cancer (excluding
non-melanoma skin cancer), or patients that have been hospitalized within the past 14 days.

Vectra Cardiovascular Risk is calculated using the Vectra Score, 3 of the Vectra biomarkers (leptin, MMP-3 and TNF-RI), patient age, and
clinical information provided on the test requisition form. An algorithm uses these values to generate a Cardiovascular Risk Score and
from it the percentage risk, which represents the likelihood of this patient having a CV event (heart attack, stroke, or CV-related death) in
the next 3 years.
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FINAL

Vectra CV result 
gives a patient’s 
3-year percentage 
risk of a heart 
attack, stroke or  
CV-related death.

The percentage 
risk identifies 
the category of 
cardiovascular risk 
for this patient.  
There are four 
categories: low, 
borderline, 
intermediate  
and high.

Vectra CV score is 
calculated using 
the Vectra Score, 
three biomarkers, 
age and clinical 
information to 
generate a score 
ranging from 2-6.

The patient’s 
clinical 
information 
is captured 
on the Test 
Requisition Form 
and provides 
an overview of 
the patient’s 
personal history.

Vectra Score 
factors in age, sex 
and adiposity of 
patient to provide 
a personalized 
measurement of 
inflammation.

LOW

3-YEAR CV RISK CATEGORIES

<1.3%

BORDERLINE

≥1.3 to <1.8%

INTERMEDIATE

≥1.8 to <5.2%

HIGH

≥5.2%
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Utilizing Vectra and Vectra Cardiovascular Risk to Help 
Guide Medical Management Considerations

Vectra CV Risk results should not be compared to each other

MONITOR:
Test 2x per year, to monitor that patient remains  
in treatment goal

TRE ATMENT CHANGE /  THERAPY MONITOR:
Test at 3-6 months after treatment change to evaluate 
if treatment is working

MONITOR:
Test 2x per year, to monitor that patient remains  
in treatment goal

CON SIDER REFERRAL:
Consider referring patient to primary care physician, 
cardiologist or internist

CON SIDER REFERRAL:
Consider referring patient to primary care physician, 
cardiologist or internist

TRE ATMENT CHANGE /  THERAPY MONITOR:
Test at 3-6 months after treatment change to evaluate 
if treatment is working

Low Vectra 
Score

Low Vectra 
Score

Low/Borderline 
Vectra CV Score

Low/Borderline 
Vectra CV Score

Intermediate/ 
High Vectra CV 
Score

Intermediate/ 
High Vectra CV 
Score

High/Moderate 
Vectra Score

High/Moderate 
Vectra Score
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Add Vectra Cardiovascular Risk to Your Patient’s Vectra Results at No Additional Cost

Patients with RA ≥ 40 Years of Age No History of Heart  
Attack or Stroke

V E C T R A®  C A R D I O V A S C U L A R  R I S K  I S  A P P R O P R I AT E  F O R :

A secure, mobile-optimized web application that lets you:

•  Order tests and receive result reports

•  Order supplies

•  View on-screen visual cues with specimen  
	 collection instructions (AccuDraw)

•  Pay a bill and access billing forms 

Provider Resources

Provider Support
A team of highly trained 

medical liaisons is available 
for consultation. For questions 

associated with the Vectra  
Test, please contact  
Customer Service. 

Phone: 1-877-743-8639

Vectra Cardiovascular Risk is not intended for patients using anti-IL-6R treatment in the last 90 days, patients 
with a diagnosis of cancer (excluding non-melanoma skin cancer) or patients who have been hospitalized 
within the past 14 days.
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•	 Vectra CV Risk was developed for RA patients

•	 Provides an actionable result at point of care

•	 Alerts to the CV risk in RA patients

•	 Highlights the role of reducing systemic 
inflammation associated with RA

C A R D I O V A S C U L A R  R I S K


