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Leading causes of death globally

(2000 @ 2019

1. Ischaemic heart disease

2. Stroke

3. Chronic obstructive pulmonary disease
O
4. Lower respiratory infections

O

8. Meonatal conditions

o O

6. Trachea, bronchus, lung cancers

—O—@

7. Alzheimer’s disease and other dementias

— O

8. Diarrhoeal diseases

@ O

8, Diabetes mellitus

O—@

10. Kidney diseases
—O@
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Number of deaths (in millions)

https://www.who.int/news-room/fact-sheets/detail/the-top-10-causes-of-death

10

® Noncommunicable @ Communicable @ Injuries

% COOIC

Cardio Thrombosis



The time period
between 1990 and 2015 in
which researchers show an alarming
plateau in CVD mortality. They note
that mortality rates are no longer
declining even for high
income regions.

Cardiology (2017) 46, 34-35
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The number of prevalent cases of
cardiovascular disease around the world
in 2015. Prevalence varied significantly
by country.

Cardiology (2017) 46, 34-35
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The number of deaths due to
ischemic heart disease (|HD)

in 2015, making it the leading /
cause of death in the world.
The highest IHD death /
rates were observed in "
Central Asia and Eastern l
Europe. IHD was the \
leading cause of all \
health loss globally as .
well as in each world
region.
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Cardiology (2017) 46, 34-35
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Risk factor

High blood pressure

1
2  Tobacco use
3  High blood glucose
4  Physical inactivity
5 Overweight and obesity
6  High cholesterol
7  Unsafe sex
8  Alcohol use
9  (Childhood underweight
10  Indoor smoke from solid fuels

Deaths
(millions)

7.5
5.1
3.4

3.2
2.8
2.6
24
23
2.2
2.0

Percentage
of total

12.8
8.7
5.8

5.5
4.8
4.5
4.0
3.8
3.8
33

WHO. Global Health Risks: Mortality and burden of disease attributable to selected major risks. 2009.
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Q Risk Factors for Cardiovascular Disease

Non-modifiable
risk factors

Gender

Cardiovascular
Genetic disease

factors

Race &
ethnicity
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Figure 1. ABCDE of Primary Prevention: Lifestyle Changes and Team-Based Care

‘Assess risk
Aspirin @
Low-dose aspirin in ' quod,pressure_
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mm Hg
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Perform >150 ' '
min/week or . ChOlEStEf'Ol
moderate or >75 el d dec < Assess ASCVD
min/week of 5 % risk, personalize b
vigorous physical E f 2 with risk enhancers,
activity reclassify with

3 CAC as needed

Diabetes D

Control through diet and

exercise. Metformin (primary),
SGLT-2 inhibitor or GLP-1 Pharmacotherapy + behavior

receptor agonist (secondary) interventions recommended

Diet / weight to maximize quit rates
Emphasis on intake -,

Cigarettes

of vegetables, fruits,
nuts, legumes, fish and
whole grains

2019 ACC/AHA Guideline on the Primary Prevention of Cardiovascular Disease: A Report of the American College of Cardiology/American Ijidi

Heart Association Task Force on Clinical Practice Guidelines. J Am Coll Cardiol 2019
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When to assess total cardiovascular risk?

Recommendations Class | Level
Systematic CV risk assessment is recommended in individuals at increased CV risk,
i.e., with family history of premature CVD, familial hyperlipidemia, major CV risk
factors (such as smoking, high BP, DM or raised lipid levels) or comorbidities
increasing CV risk. - ===a

It is recommended to repeat CV risk assessmer(t;every 5 years, j‘nd more often for
individuals with risks close to thresholds mandatlng Treafment.

Systematic CV risk assessment may be considered in men >40 years of age and in
women >50 years of age or post-menopausal with no known CV risk factors.
Systematic CV risk assessment in men <40 of age and women <50 years of age with
no known CV risk factors is not recommended.
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Q How to estimate total cardiovascular risk?

ASCVD Risk Estimator Plus App ESC CVD Risk Calculation App

P> Google play

#_ Available on the

@& App Store
Estimate a patient's initial 10-year The SCORE system estimates the 10
ASCVD risk using the pooled cohort year risk of a first fatal atherosclerotic
equation event
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Primary prevention: 10-year ASCVD risk

@ cotLecEsr  ASCVD Risk Estimator Plus Estimate Risk

CARDIOLOGY

Current Age @ * Sex * Race *

Systolic Blood Pressure (mm Hg) * Diastolic Blood Pressure (mm Hg) *

Total Cholesterol (mg/ar) * HDL Cholesterol (mg/dL) * LDL Cholesterol (mg/at) @ ©
History of Diabetes?—lk Smoker? @ *

On Hypertension Treatment? * On a Statin? @ On Aspirin Therapy? @ “
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https://tools.acc.org/ASCVD-Risk-Estimator-Plus/#!/calculate/estimate/ “ Cardio Thrombosis



SCORE 10 Year CV risk Categories

Very high risk People with any of the following:

Documented CVD, either clinical or unequivocal on imaging.

e Clinical CVD includes acute myocardial infarction, acute coronary syndrome, coronary or other arterial revascula-
rization, stroke, TIA, aortic aneurysm, and PAD

e Unequivocal documented CVD on imaging includes significant plaque (i.e. =50% stenosis) on angiography or
ultrasound; it does not include increase in carotid intima-media thickness

e Diabetes mellitus with target organ damage, e.g. proteinuria or a with a major risk factor such as grade 3
hypertension or hypercholesterolaemia

e Severe CKD (eGFR <30 mL/min/1.73 m?)

e A calculated 10 year SCORE of >10%

People with any of the following:
e Marked elevation of a single risk factor, particularly cholesterol =8 mmol/L {(>310 mg/dL), e.g. familial hyper-
cholesterolaemia or grade 3 hypertension (BP =180/110 mmHg)
® Most other people with diabetes mellitus (except some young people with type 1 diabetes mellitus and with-
out major risk factors, who may be at moderate-risk)

Hypertensive LVH

Moderate CKD eGFR 30-59 mL/min/1.73 m?)

A calculated 10 year SCORE of 5-10%
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10 Year CV risk Categories

Moderate risk

People with:
e A calculated 10 year SCORE of >1 to <5%
® Grade 2 hypertension
® Many middle-aged people belong to this category

Low risk

People with:
e A calculated 10 year SCORE of <1%

European Heart Journal (2018) 39, 3021-3104
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| Nonsmoker | | Smoker | Age | Non-smoker | |  Smoker |

13 15 17 19 22 14 16 19 22 .
10 12 13 16 i1 13 15

11 11

The risk of this 40 year
old male smoker with
risk factors is the same
(3%) as that of a 60 year
old man with ideal risk
factor levels-therefore
his risk age is 60 years.
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2019 ESC/EAS Guidelines for the management of dyslipidaemias: lipid modification to reduce cardiovascular risk. Eur Heart J 2019



