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An Assessment of ASCVD Definitions on Real-World Data
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Different ASCVD definitions produce dramatically different study cohorts — across 5 replicated definitions: total number of distinct codes
varied 202-637, and patient counts ranged dramatically with only 31-37% shared across all cohorts.

Researchers should publish complete code lists and use data-driven computable operational definition (CODef) selection.
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CONCLUSIONS

Key Findings

* Six published ASCVD definitions used 202-637 distinct codes
covering 3-13 conditions — variance compounds.

FDA Guidance (2023) states: “small differences in the choice of ASCVD Cohort Definitions
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study provides empirical evidence quantifying that impact,
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demonstrating that definition choice directly shapes study cohorts.
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How to read it: Each column represents a specific overlap (dots), and the graph show the results of that intersection.
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