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Age-standardized AMI attack rate 1985
in selected countries in men aged 25-64
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CHD death in selected European countries
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Serum cholesterol 1963-2003. Men aged 50 in
Goteborg.
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IMPACT model: CHD mortality fall in Sweden
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CHD Mortality Trends in Beijing
(1984-2004, Age 25-74)
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Risk Factor Trends in Beijing 1984-2004
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Cumulative event rate In primary
prevention or stable CAD and ACS
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For Acute Coronary Syndrome Patients:
High rate of early events
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Cytokines:
THF-alpha
M e Interleukin 6
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CVD Mortality

CVD Mortality vs BMI, Males and Females, All Countries
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Table 9.5 Main cardiovascular effects of smoking

Heart rate T

Blood pressure T

Platelets Activation — thromboembolisn
Endothelium Dystunction

Coronary arteries Provokes arterial spasm
Vascular plaque Increase in numbers and size
LDL-cholesterol T

HDL-cholesterol 4
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Table 9.8 Benefits of regular physical activity

e Reduces the risk of premature death

e Reduces the risk of death from CVD

e Reduces the risk of developing diabetes mellitus

e Reduces the risk of developing hypertension

e Reduces the risk of developing colon cancer

e Helps control weight

e Helps build and maintain healthy bones, muscles and
joints

e Helps elderly become stronger and better able to move
about without falling

e Reduces feelings of depression and anxiety

e Promotes psychological well-being
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[able 9.12 General recommendation on nutrients and foods
or high cardiovascular risk subjects

Ceep a varied and well-balanced diet

_ontrol body weight by adapting energy intake to needs and
perform exercise regularly

_onsume fish regularly

_onsume fruits and vegetables, cereals and grain products

_hoose skimmed milk and low-fat cheeses

_hoose lean meat and poultry instead of fat meat and
processed meat

_hoose vegetal oils and margarines rich in mono- and
polyunsaturated fatty acids instead of hard margarines
and butter

Reduce salt-rich processed food, salty ready-cooked foods
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Meta-analysis of statin trials

CHD mortality and morbility -33%
Overall mortality -22%
Stroke (fatal and non-fatal) -29%

Non-CVD mortality -7%

Hebert ef al JAMA 1997; 278: 313-21.
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Mortality in People with Diabetes
Causes of Death
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Adapted from Geiss LS et al. In Diabetes in America. 2nd ed. 1995: chap 11.



Diabetic vascular pathology and PCI

Altered
response to

Increased Diminished

Decreased Platelet hyperreactivit Increased platelet

endothelial (diabetic aggregation and

hromboresistance thrombocytopathy) adhesion
Tschoepe D, Roesen P. Heart disease in diabetes mellitus: A challenge for early diagnosis and intervention. Exp Clin Endocrinol
Diabetes. 1998;106:16-24. Marso SP, Lincoff AM, Ellis SG et al. Circulation. 1999;100:2477-84.
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ADP = adenosine diphosphate, TXA, = thromboxane A,, COX = cyclooxygenase.

Schafer Al. Am J Med. 1996;101:199-2009.
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European Journal of Cardiovascular Prevention and Rehabilitation, 208upp4d): E1-E40
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RR 0.69
95% CI1 0.54-0.87
P=0.002
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ESC prevenci
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DES stent thrombosis rates
According to select patient characteristics
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*lakovou et al. JAMA. 2005;293:2126-2130.



Delayed endothelializati

Overlap Overlap

Finn et al. Circulation. 2005;112:270-278.
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