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External Validation and Comparison of PREVENT and SCORE2 in the MASHAD Cohort

Both models preserved acceptable discrimination but substantially underestimated 10-year ASCVD risk before recalibration.
Sex-specific local recalibration corrected calibration-in-the-large and improved clinical utility.

A. STUDY DESIGN

MASHAD Cohort (Iran)
ALl
9,069 middle-aged
and older adults
Baseline: 2010-2013
Follow-up: up to 10 years

(through 2020)

@  PREVENT sample

|I| (full cohort)
678 ASCVD events
(333 men, 345 women)
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(non-diabetic
participants)

(240 men, 230 women)

Primary outcome:
10-year ASCVD composite
(fatal or non-fatal Mi or stroke)

0 SCORE s intended for
individuals without diabetes.
Age-specific thresholds were
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(see panel D)
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Excellent Both models substantially underestimated 10-year

Secuiasion ASCVD risk before recalibration. Sex-specific

recalibration corrected calibration-in-the-large

PREVENT demonstrated modestly
(O/E = 1.0).

higher discrimination than SCORE2
in both sexes.
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E. CLINICAL UTILITY (afer

Sensitivity improved across.
clinically relevant thresholds

C. CALIBRATION

2. Calibration Slope (Ideal = 1.0)
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PREVENT showed higher discrimination
and better calibration slopes.
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PREVENT and SCORE2 showed acceptable discrimination but substantially underestimated 10-year ASCVD risk in the MASHAD cohort.
Sex-specific local recalibration corrected calibration-in-the-large and improved clinical utility.

PREVENT demonstrated modestly better discrimination and calibration slopes than SCORE2,
supporting the use of locally calibrated risk prediction tools rather than direct adoption of imported risk estimates.
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