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Abstract  

On the one hand, cardiovascular diseases have severe 
consequences on an individual and for the society in 
general, once they are the main cause to death. These facts 
reveal that it is vital to get preventive, by knowing how 
probable is to have that kind of illness. On the other hand, 
and until now, this risk has been assessed by a Systematic 
Coronary Risk Evaluation procedure that takes data from 
charts based on gender, age, total cholesterol, systolic 
blood pressure and smoking status, but with no 
conceivable potential to deal with the incomplete or default 
data that is presented on those tools. Therefore, the focus in 
this work will be on the development of a risk evaluation 
support system based on a low-risk record, grounded on a 
new approach to knowledge representation and reasoning, 
that based on an extension to the Logic Programming 
language, will be able to overcome the drawbacks of the 
present ones. This will be complemented with a 
computational framework based on Artificial Neural 
Networks. 
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1 Introduction 

 
Atherosclerotic Cardiovascular Disease (CVD) is a 

chronic disorder that, unfortunately, is the main cause of 
premature death in Europe. This illness develops through 
years and countless factors contribute to increase the risk 
of death. CVD may reflect the patient’s lifestyle, like 
smoking habits or unhealthy diets, among others [1]. 

Therefore, and to avoid to be considered at high-risk, one 
must assent on [1]: 
� No smoking habits; 
� Regular exercise; 
� Balanced diet; 
� No overweight; 
� Blood pressure below 140/90 mmHg; 
� Blood cholesterol below 190mg/dl; 
� Normal glucose synthesis; and 
� No stress. 
 
Being aware of the problem and knowing that CVD, 

especially Coronary Heart Disease (CHD) is the major 
cause of premature death in Europe, it is extremely 
important to get preventive. Prevention has proven to be an 
efficient method, reducing the mortality in over 50% under 
certain circumstances [1]. The goals of these strategies 
intend to avoid vascular diseases once they share the same 
risk factors. Systematic COronary Risk Evaluation 
(SCORE) computes the death risk in percentage. It may be 
adapted to every country and region with the help of 
recalibration methods, and may provide rather useful 
guidelines [2]. 

A risk assessment procedure should be implemented in a 
medical appointment, namely if the patient asks for it; if 
the patient shows one or more risk factors; if there is a 
family history of CVD; or if there are symptoms that 
suggest the presence of CVD [1]. 

Among experts, age, gender, smoking status, blood 
pressure and lipid levels are considered the main risk 
factors that contribute to increase the mortality. These 
systems estimate a 10-year risk of a possible first fatal 
event that is included in the referred kind of disease, and it 
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