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Cardiovascular diseases - A challenge for the clinician

A group of disorders of the heart and blood vessels:

A Coronary heart disease (CHD) Cerebrovascular disease
A Arterial hypertension (systemic/pulmonary) Heart failure

A Cardiac arrhythmias and sudden cardiac death Valvular diseases

A Diabetes mellitus Peripheral artery disease

A Congenital cardiac diseases
A Deep venous thrombosis and pulmonary thromboembolism
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Major causes of death by age group, both sexes, in the EU
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A In the 45-64 age group, cancers are responsible for 41% of all deaths

A In elderly people (> 65 y), CV diseases account for 42% of all deaths



Atherosclerotic cardiovascular diseases

1. They are the main cause of death in Europe (47%) and in the EU
(42%)

A More than 4.3 million deaths (2 M in the EU)
A 42% of all deaths below 75 years of age in European women

and for 38% of all deaths in men

A Major cause of death in women in all European countries

A CHD (1.92 M deaths/y) and stroke (1.24 M deaths/y) are, and will
remain, the leading cause of premature death worldwide

A They cause mass mass disability: a loss of ~150 million DALYs
in 2010

European Joint Guidelines on cardiovascular disease prevention in clinical practice. Eur Heart J
2012;33:1635-1701



Deaths by cause, latest available year, in Europe

Women

All other causes 20%
Coronary heart disease 22%

‘ Stroke 15%

Other CVD 15%
\ Stomach cancer 1%

Injuries and poisoning 4%

Respiratory disease 6%

Other cancer 10%

Breast cancer 3%

Lung cancer 2% it
Colo-rectal cancer 2%

Men

All
| other causes 20% Coronary heart disease 20%

Injuries and poisoning 10% Stroke 10%

Respiratory disease 7%
Other CVD 12%

Other cancer 13% \\ Stomach cancer 2%

Lung cancer 4% Colo-rectal cancer 2%
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Age standarized CHD mortality rates per 100,000
(under 65)

Marked differences between the EU and Europe
Death rates from CHD and stroke are higher in
Central and Eastern Europe than in Northern,
Southern and Western Europe



Age- and sex adjusted mortality Age- and sex adjusted hospital

rates (per 100,000) from CVD in discharge rates (per 100,000) for
Europe in the years 1980-2009 CVD in the years 1980-2007.
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European Region

European Union

EU Members before 2004

EU Mezmbers sinee 2004 to 2007

The CIS countries: former Soviet Republics




Percentage of total health expenditure on CVD in the EU (2009)

Primary care 9%

Medications 29%

Outpatient care 12% A Total CVD costs ~ (1196 billion/year
A 223 Uly per capita per annum (~10-
17% of the total health care costs)
MED% A Costs will increase significantly in

the next future

Inpatient care 49%

VD CHD Cerebrovascular disease

€ thousands % of total € thousands % of total € thousands % of total
PO 106,156,940 54% 19,867 875 33% 19,102,868 50%
Frodnctivicy o & 26,963,326 14% 12,014,249 20% 4,812,409 13%
to mortality
Productivity loss due
ks 18,873,665 10% 5,530,552 9% 3.329,282 9%
S T S 43.560,202 22% 22812144 38% 11,115,782 29%
Total 195,554,133 60,224,820 38,360,340




Pathogenesis of atherothrombotic events
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Advances In Cardiovascular Medicine

Advances in the treatment of atherosclerotic coronary artery disease
i Defining the relationship between diet, cholesterol, and atherosclerosis
I Hypolipidemic drugs
I Anticoagulant and antithrombotic therapy
I Percutaneous coronary interventions and CABG surgery

The recognition of the importance of control of risk factors
Identification and validation of diagnostic/pronostic biomarkers
Cardiac catheterization, ablation and pacing

Ventricular assist devices

Cardiopulmonary bypass

External defibrillation

Heart transplantation

Regenerative medicine and Cell therapy

Functional genomics and pharmacogenomics

Evidence-based best care (Guidelines)



INTERHEART study: 9 modifiable factors account for 90% of first-
MI risk worldwide

Risk factor

Population-attributable
risk (%)

Diabetes mellitus

No exercise

No fruit and vegetable intake
No alcohol intake
Hypertension

Psychosocial factors*
Abdominal obesity

Current smoking

Raised Apo B:ApoA1 ratio

12.3
12.5
12.9
13.9
23.4
28.8
33.7
36.4
54.4

*Depression, perceived stress at home or work (general stress), low locus

of control, and major life events. Abbreviations: Apo, apolipoprotein;

MI, myocardial infarction.

Odds ratio (99% CI)
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A The majority of CV deaths are preventable at the population level through lifestyle
and enviromental/structural change in the Society

Yusuf S et al. Lancet 2004;364:937-952; Lim SS et al. Lancet 2012;380:2224i 60



Percentage of the decrease in deaths from CHD attributed to
treatments and risk factor changes in different populations

Task Force Members: et al. Eur Heart J 2012 European
Heart Journal




