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2 Abans de comencar... > et

e No tenim cap conflicte
d’interes.

e Es tracta d'un tema sensible:
Si ho necessites, pots sortir.

e Espaisegur: confidencialitat.



Es un problema de salut publica R o

e Declaracid sobre l'eliminacidé de la violencia contra la dona (ONU,
1993): es reconeix que constitueix una violacié dels drets humans.

\

ot gcte de violencia de genere que resulti o pugyi tenir com a
resultat un dany fisic, sexual o psicologic per la dona, incloses les
amenaces d'aquests actes, la coaccio o la privacio arbitraria de
llibertat, ja sigui en la vida publica com en la privada”.
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d’'un problema de salut publica fonamental i creixent al mon.



Prevalenca de la violencia masclista

a World Health
%5 Organization

VIOLENCE AGAINST WOMEN:

PREVALENCE

®
1 In 3 women throughout the world will experience physical and/or sexual
violence by a partner or sexual vielence by a non-partner
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Gender-based violence
more common than you think

In the European Union, since the age of 15:

1in2

women has experienced
sexual harassment

1 i 3
women has experienced

physical and/or
sexual violence

1in5

women has experienced

stalking

1in20

women has been raped

95%

of victims trafficked
for sexual exploitation in the EU are women

Sources: European Union Agency for Fundamental Rights, Violence against women: an EU-wide survey - Results ot a glance, 2014
Eurostat, Trafficking in human beings, 2015
Image: Margaret Jone Wollman/Shutterstock.com



Cicle de la violéncia =

Tensio
acumulada

Cicle de la

violéncia

Lluna de mel Agressio

D

www.camfic.cat




‘e ‘ d,
VIOLENCIA MASCLISTA %3~ CAMFIC

SAPS IDENTIFICAR-LA?

5  Piramide de la violencia
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Yy ASSASSINATS
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SEXISMEALATV | ALA MUSICA
PUBLICITAT SEXISTA
CANONS DE BELLESA IRREALS
HUMOR SEXISTA = LLENGUATGE SEXISTA
INVISIBILITZACIO DE LES DONES

VIOLENCIA INVISIBLE H VIOLENCIA VISIBLE

DISCRIMINACIO SALARIAL

DIVISIO SEXUAL DEL TREBALL
FEMINITZACIO DE LA POBRESA
SOSTRE DE VIDRE AMOR ROMANTIC
US SEXISTA DE LES JOGUINES

SOCIALITZACIO DEL GENERE:
NEN | NENA

VIOLENCIA IMPLICITA

Imatge del Consell de Serveis Socials de la Garrotxa
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Consegiiéncies de la VM en la salut de les dones %=
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Violencia masclista 2024: 12 dones
assassinades a Catalunya de les 47 a tot

l'estat ' . _
A Catalun atencis | D’Ana a Diana, 47 dones i 9 menors

ya es posen en marxa tres centres d'atencié a dones les 24 hores, a . . . N
Tarrega, Vic i Tarragona, i el quart obrira el 17 de gener a Blanes ; assaSS|natS Per V|0lenC|a de genere el 2024 d

Espanya

Set feminicidis a la Comunitat Valenciana, la tercera de més victimes mortals per
violéncia de géenere

Redaccié X @ '
31/12/2024 - 17.29 | Actualitzat 31/12/2024 - 17.32
)
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Consequencies de la VM en la salut de les dones - geis

Tabla 2 Consecuencias en la salud fisica

Lesiones por agresiones

No hay lesiones patognomédnicas de maltrato, aunque existen caracteristicas, tipos y localizaciones mas frecuentes que
nos pueden hacer sospechar su origen. A valorar en cabeza, cara y cuello, extremidades, bilateralidad, localizacion en
zonas defensivas, hematomas o lesiones en diferente periodo evolutivo, fracturas, quemaduras, etc. La gama de
lesiones intencionales que puede sufrir una mujer es inimaginable

Consecuencias en condiciones crénicas de la salud® '8-20.25,26

e Dolor crénico, es uno de los sintomas estudiados mas prevalente en la VPM

e Trastornos gastrointestinales: colon irritable, nauseas, vomitos

¢ Patologia neurologica recurrente: mareos, cefaleas, migranas, fallos cognitivos
e Problemas cardiovasculares, endocrinos (diabetes) y respiratorios

¢ Las neoplasias son mas comunes en mujeres maltratadas. Una reciente revision concluye que la VPM agrava las
consecuencias de canceres de mama y ginecologicos, y puede favorecer indirectamente su aparicion mediada por la
respuesta al estrés cronico

¢ Ademas, las mujeres que sufren VPM son mas propensas a omitir o retrasar la deteccion del cancer'®

¢ Problemas osteomusculares: raquialgia, cervicalgia. Fibromialgia. Fatiga cronica.

Peor respuesta inmunitaria, significativa en mujeres con VIH

Consecuencias en la salud sexual y reproductiva'®?®?4

¢ El embarazo es una situacion de riesgo de VPM. A veces supone el inicio de la violencia fisica, donde el agresor utiliza
estrategias de castigo ante la vulnerabilidad de la victima

¢ Relaciones sexuales forzadas o no protegidas. Pérdida de deseo sexual, dispareunia, trastornos menstruales,
metrorragia, enfermedades de transmision sexual incluida el VIH, fibrosis vaginal, dolor pélvico crénico, enfermedad
inflamatoria pélvica, infeccion urinaria recidivante, cancer de cérvix y embarazo no deseado

¢ Todo embarazo en mujer victima de VPM se considera de alto riesgo. Asocia mayor mortalidad materna, hemorragia
vaginal y bajo peso cuando nace el neonato. Incremento del riesgo de depresion posnatal constatado en algunos estudios

VIH: virus de la inmunodeficiencia humana; VPM: violencia contra la mujer por la pareja.

Tourné Garcia M, Herrero Velazquez S, Garriga Puerto A. Consecuencias para la salud de la violencia contra la mujer por la pareja. Aten Primaria. 2024 Nov.

www.camfic.cat
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Tabla 3 Consecuencias psicologicas y en la salud mental

Consecuencias psicologicas y en la salud mental
o Alteraciones de su estado emocional: disminucion de su autoestima, deterioro de su iniciativa, de su capacidad de
reflexion, culpa, desconfianza en los demas y en si misma
« Sindromes funcionales: malestar psicosocial
» Conductas negativas en salud (sedentarismo, tabaquismo)
» Dependencia psicologica del maltratador
« Trastornos del sueno (insomnio y pesadillas)
« Trastornos adaptativos
« Fobias y trastorno por panico
« Depresion, ansiedad, distimia
« Trastornos por somatizacion
» Trastorno de la conducta alimentaria
» Abuso de alcohol, drogas y psicofarmacos (aumentada por 5 en mujeres expuestas)
« Trastorno por estrés postraumatico (TEPT y TEPT complejo)
» Alteraciones de la personalidad
« Sintomas psicoticos
» Intentos de suicidio y suicidio
Consecuencias imperceptibles, «lo que les hace sentir la VPM»""
« Miedo que paraliza sus respuestas
« Culpa
« Verglienza
« Cosificacion
« Degradacion, destruccion de su autoestima
« Siente que no merece ser querida. Genera aislamiento y soledad
« Pérdida de la confianza basica en las relaciones
« Sentimiento de incapacidad para resolver problemas
« Confusion por la distorsion de la realidad subjetiva. Creen que su comportamiento y problemas mentales son la causa
de los problemas con su pareja, no la consecuencia. Asumen las normas y la version de la realidad, impuestas por su
agresor
« Sentimientos ambivalentes hacia su pareja
« Disminucion de su capacidad de decision y de autonomia. Dependencia
« Conductas evitativas. Disminuye su capacidad para participar en el mundo
« Agotamiento fisico y mental. A menudo se sienten incapaces de cuidar de si mismas y de sus hijos/as o de tener un
trabajo
» Sobrecarga de responsabilidades
« Disminucion de la asertividad
« Rabia. Si la mujer siente rabia y no puede utilizarla para escapar del abuso, se puede volver contra ella misma en
forma de autoagresiones

TEPT: trastorno por estrés postraumatico; VPM: violencia contra la mujer por la pareja

'E‘f:' CAMFIC

ourné Garcia M, Herrero Velazquez S, Garriga Puerto A. Consecuencias para la salud de la violencia contra la mujer por la pareja. Aten Primaria. 2024 Nov.
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A la nostra consulta...

e E| dimarts a les 18.35 hores, entra a la
consulta la Montse. Hem visitat 23
persones abans i ens queden les no
presencials.

e Es una dona de 56 anys que hem visitat
en diverses ocasions anteriorment.

e Treballa d'administrativa i conviu amb el
seu marit, que també és pacient nostre.
Te 2 fills adults que ja no viuen a casa.

e Programa les consultes per la tarda a
ultima hora quan plega de la feina.

www.camfic.cat
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‘1 De qué moren les dones?

Mortalitat cardiovascular:
Primera causa de mort en les dones arreu del mon

Grdfic INE “Defunciones segun la causa de muerte” 2023
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Model biopsicosocial

Model biomedic
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Intervenciones en el estilo de vida para controlar los factores de riesgo

« Use estrategias farmacoldgicas v conductuales

Tabaquismay abuso
de sustancias

para el abandono del tabaguismo

« Evite los cigarrillos electronicos
* Abstenerse del abuso de sustancias

Obesidad v sobrepeso

* Alcance y mantenga un peso saludable (1MC

18,5-25 kgfm?)

« Reduzea el peso mediante la ingesta caldrica

recomendada y actividad fisica, y mediante
intervenciones farmacoldgicas/quirirgicas en
algunos pacientes seleccionados

Hiperlipemia

« Se recomienda un objetivo parael clDL<1,4

mmal/l (55 mg/dl) v una reduccion = 50%: de
los niveles de dLDL frente a niveles basales

Diabetes

» HbA_<7,0% (53 mmol/mol)

Presion arterial

« PAS dei20-129 mmHg, siempre que el

tratamiento anti hipertensivo se tolere bien

Dieta y consumao de
alcohol

« Limite el consumo de aloohol 2 <100 gfsemana
* Dietaricaenvegetables, frutay alimentos

integrales (dieta mediterranea)

* Limite el consumo de grasas saturadasa =

10%6 de laingesta caldrica total

Actividad fisicay
ejercicio

* 30-60 min de actividad moderada masde s

dias a lasemana

* Reduzea el tiempo sedentario y realice

actividades fisicas a lo largo del dia, aunque
sean ligeras

societat catalana de medicina
familiar i comunitaria
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+ Medicina comunitaria

Guia ESC 2024 sobre el diagnostico y el tratamiento de los sindromes coronarios cronicos
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Determinants socials de salut

DETERMINANTES ESTRUCTURALES DETERMINANTES

DE LAS DESIGUALDADES EN SALUD NTERMEDIOS

-t
(S
e
“~

J

Figura 3. Marco conceptual de los determinantes de las desigualdades sociales en salud.
Comision para Reducir las Desigualdades Sociales en Salud en Espana, 2010.
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| Structural Determinants of Health Equity

Intermediary Determinants of Health Equity |

Structural Racism &

* Socioeconomic
Enviranment

Social & Community Context
~» Structural o
Discrimination * Food Environmeant
« Social Environment Lived Personal Experience
Access & Quality * Social Cohesion P
-+« Education » Material Circumstances * knplich Bias
* Healthcare » Psychosacial Factors * Evaryday Discrimination
Sociopolitical & = racism
Economic Contaxt o« gaxism
Socioeconomic Status L + homophebia
.y *Occupation& * Nelghbarhood
workplace conditions Social Risk Environment Perception
= |Feaime _ + Health Litaracy
* Eoﬂd_lnsfﬂurlgll * Social Neads
« Housing Insta .
23:::':::'?" . Financigl Strain v Stama
ol . Built Environment * Limited Transportation

Social Position

societat catalana de medicina
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l I

L¥.d
| Impact on CVD Outcomes and Health Equity |
| Psychosocial & Environmental Stressors |

| Binlngicnl&Psynhulogin&lSequelae |

J

Figure 1. A critical framework of social determinants of health.
Circulation Research, 2022;130:;782-739, DO 101161 /CIRCRESAHA121.319811
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Fescoon mflamatora
Stress y factores psicosociales Daiia endotalial

Contaminacion del aire Alteracién frecuencia cardiaca
Esvética ded entorno

Actividad fisica i
Disafia urbanisties Y

b
s Alteracién del sueio
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Contral publicidad 1
Regulacion de alimentcion saludable
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GENDER (Learned, performative, dynamic, social construct)
< SEX (Biclogical, physiological, snatomical) >

Cognitions
= Knowledge

= Values

= Beliefs

= Attinsdes

= Mo, roles

Adoption of

.

Health
Behaviors

* Physical
(i jnotivity
= Hmoking
= Alcobol use
= Illicit drug use

e.g. Diet intake ‘ .

Biological
Markers
e.g. Blood Pressure

Lipid Prafile
Kidiey Function

!

Exposure &
Response to

Psychosocial

Stressors

= Social Isolation

= Trauma

+  Vialence, abuse

= Work, hotme,
financial siress

= Autonamic [unctioning

Candidate
mechanistic
pathways

+  Immunoinllammation
+ (Chxidative stress

* Hormone production

Subclinical
disease,
comorhidities

e g Cardicwascular
Penipheral vascular
Cerehrovascular
Mlental Disorders
hletabolic syndnome
Cibesity

Cardiovascular
Disease

Circulation. 2018;137:854-364. DOI: 10.1161/CIRCULATIONAHA.117.0:28595

ocietat catalana de medicina
amiliar i comunitaria
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Chronic Psychosocial and Environmental Stressors

Low Socioeconomic Neighborhood Violence Limited Healthcare Early Childhood Adversity Discrimination
Status

Unsafe or Insecure Housing Transportation Noise Exposure Food Insecurity Social Isolation

Pathway to Chronic Inflammation

SAM Axis & HPA Axis Glucocorticoid & Catecholamine Signaling under Chronic Stress

Figure 2. The soclal determinants of health and the biology of adversity.

Circulation Reseanch. 2022;130:782-799. DOI: 101161 /CIRCRESAHA121.319811
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excess stress hormones, inflammation, immune cell function, and cellular aging
Social Determinants of Cardiovascular Disease

Tiffany M. Powell-Wiley®, Yvonne Baumer®, Foster Osei Baah, Andrew S. Baez(®, Nicole Farmer, Christa T. Mahlobo®,
Mario A, Pita, Kameswari A. Potharaju, Kosuke Tamura®, Gwenyth R. Wallen

o Circulation Research. 2022;130:782-799. DO 10.1161/CIRCRESAHA.121.319811
HPA and SNS activation

/' CORTISOL

® —4
Hypothalamus Adrenal gland _\\

e chronic pain
CATECHOLAMBENES "
e premature aging
* immune response
Immune . PROINFLAMMATORY ¢ impaired wound healing
activation CVTORINES e Alzheimer's disease

kacrophage

Rretmiezn
Intimate Partner Violence: A Risk Factor for
Gestational Diabetes

bvé | Frowroe Bem Tudte Meadr 3030, 00, 704 d ok OO Emhl 77170
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Pel que fa als antecedents de la Montse...

e No té al-lergies, no fuma i beu alcohol ocasionalment.

e Te una HTA labil des de fa 9 anys.

e Tambeé consta diagnostic de psoriasi, lumbalgia cronica, insomni,
migranya i incontinencia urinaria d'esforg.

e NO té cap cirurgia previa, va tenir dos parts eutocics i dos
avortaments. Menopausa als 49 anys.

e Durant I'embaras del seu fill petit va prendre AAS i li van comentar
gue tenia la TA una mica elevada. No tenim cap registre.

e Liagrada cuinarili costa molt no afegir sal.

e Pel que fa al tractament farmacologic pautat, recull de la farmacia la
medicacio i refereix bona adherencia amb algun oblit ocasional.



During the DHS (Demographic and Health Survey) survey 6021 women aged 15-49 years
were interviewed and 4793 women were screened for hypertension

There was a significant association between hypertension and GBV among unemployed
participants. Participants who were unemployed and exposed to GBV were 45% more
likely to have hypertension than those not working and not exposed to GBV (OR=1.45,
95% CI: 1.15-1.81). The findings showed that women exposed to GBV were more likely to
have hypertension than GBV-unexposed women.

Association between gender-based
violence and hypertension among women

in the Kyrgyzstan Republic

Abba et gl BMC Cardiovascular Disorders (2022 22547

www.camfic.cat
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This study utilized secondary data from the 2016 South African Demographic and Health
Survey (DHS). South Africa was selected as a country of analysis because of the high
burden of intimate partner violence (62%) and hypertension among women (26.1%)

A total of 3, 514 women (15-49 years) were interviewed.

68.84% of the women who are hypertensive have experienced physical violence (PhysViol
Yes) from their partners. Also, 37.39% of hypertensive women have experienced
emotional violence (EmoViol Yes) and 57.64% experienced sexual violence (SexViol Yes)

Females who had experienced some form of physical violence were 4.07 (P < 0.05) times
more likely to be diagnosed with hypertension compared to those that have never
experienced any form of violence [Cl: 1.04726-15.82438].

Exposure to Intimate Partner Violence and Hypertension

Outcomes among Young Women in South Africa

International Journal of Hypertension
Volume 2021, Article ID 5519356, 8 pages
https://doi.org/10.1155/2021/5519356
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Data from the 2022 Kenya Demographic and Health Survey (KDHS) through the
individual recode (IR) file. The KDHS is a cross-sectional survey conducted periodically to
gather extensive information on fertility, family planning, maternal and child health,
nutrition, education, and household amenities.

1619 women (31.68%) had experienced emotional violence.

A higher proportion of hypertensive cases was found among those who had
experienced emotional violence (12.62%). Individuals who reported experiencing
emotional violence exhibited a 51% higher odds of hypertension compared to those

who did not [AOR 1.51; 95% CI 1.23-1.85]. . ,
Association between experience

of emotional violence and
hypertension among Kenyan
women

Joshua Okyere’?—, Castro Ayebeng’, Abigail Kabukie Dosoo™? & Kwamena Sekyi Dickson’

Scientific Reports| (1024 2422772
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The current study examined the association of CSA and historical IPV with BMI and
diabetes using a large population-based cohort study with 20-year follow-up. The findings
indicated that women who experienced CSA only, historical IPV only, or both forms of
abuse were more likely to have higher BMI. They were also more likely experience
incident diabetes up to 20 years later, even after their higher BMI was taken into account.

The association between childhood sexual abuse and historical intimate
partner violence with body mass index and diabetes: Evidence from the
Australian Longitudinal Study on Women’s Health

Preventive Medicine 161 (2022} 107134
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Intimate Partner Violence: A Risk Factor for

Gestational Diabetes

Bae | Fovree e Pebkdie Heakh 220, 07, 50% doke Tovwaipephi 72 man

Pregnancy

Insulin resistance
SKELETAL .
MUSCLE |

L glucose uptake i
T coadative stress .
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iTinsulin secretion
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Placental harmones. E u
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Gestational diabetes
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Insulin resistance
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Social Determinants of Health in the Context of a

Health Equity-focused Framework

Immune Cells Adipokines

Th
e
v
e
.l

( "
4 Adiponectin § i
e |
1 Insulin resistance :
T Norepinephrine : t CD4 and CD8 cells '
T Epinephrine : 4 Th2 and regulatory T cells :

Figure 2.
The biology of adversity in the context of adiposity.

Social Determinants of Health, Health Disparities, and Adiposity
Prog Cardiovasc Dis. 2023 - 78: 17-26. doi-10.1016/j pcad.2023.04.011.
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Obesity rates were higher among women exposed to physical IPV (30%), and non-
physical IPV (27%) compared to women who reported no lifetime IPV exposure (20%,
p=0.0021)

IPV exposure retained an independent association with obesity (p=0.0057) (Table 2).

Women reporting physical IPV had 1.67 times greater odds of obesity (95% confidence
interval [CI] 1.20, 2.33), and women reporting non-physical IPV had 1.46 times greater
odds of obesity (95% Cl 1.01, 2.10), compared to women reporting no exposure to IPV.

Women Health 2016 July ; 56(5): 561-575. do1:10.1080/03630242.2015.1101741.

Association of Intimate Partner Violence (IPV) and Healthcare
Provider-ldentified Obesity

Rhian Davies, DO, MSc', Erik LehmanZ, Amanda Perry?, and Jennifer S. McCall-Hosenfeld,
MD, MSc'-?
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In this cross-sectional study, patients with grade Il or Il obesity admitted to our
digestive surgery department for bariatric surgery from August 01, 2019, to December
31, 2020, either before or within 1 year of the bariatric surgery, underwent a
structured interview by a trained psychologist, lasting about 30 min and conducted in
3 consecutive parts.

Data from 408 patients with obesity (73% women, mean BMI 40.5 kg/m2) were
analyzed.

Women who reported SV had a higher BMI (41.5, 7.8 vs. 38.9, 7.1; p = 0.003). Gender
and BMI were significantly associated with an increased risk of SV history

Traumatic Life Events, Violence, and Obesity:
A Cross-Sectional Study from 408 Patients
Enrolled in a Bariatric Surgery Program

Alhassane Diallo® Nadine Minier® Jean-baptiste Bonnet® ¢

Christine Bourrié® Valérie Lacroix® Alexandrine Robert? Patrick Lefebvre®

d de

Saadeddine Joumaa® Antoine Avignon® Eric Renard®®™® David Nocca

ab

] Florence Galtier
www.camfic.cat H
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Maturitas. 2021 November ; 153: 48-60. doi: 10.1016/]. maturitas. 2021 .07.014.

Sexual violence and cardiovascular disease risk: A systematic

review and meta-analysis
Modeling lifetime abuse and cardiovascular
disease risk among women

Kelly A, SCDﬁ—St'DrE}.-'“lEJ, Marilyn Hodgins and Judith Wuest

Scott-Storey et al. BMC Cardiovascular Disorders (2019) 19:224
https://doi.org/10.1186/512872-019-1196-y

Interpersonal Trauma and Risk of Incident
Cardiovascular Disease Events Among
Women

J Am Heart Assoc. 2022;11:2024724. DOI: 10.1161/JAHA.121.024724
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Participants were recruited from a cohort of non-smoking late perimenopausal and
postmenopausal midlife women who had participated in a study on menopausal
symptoms and cardiovascular health (MsHeart) between 2012 and 2015. One
hundred and sixty-nine of the MsHeart participants returned for a follow-up visit
between 2017 and 2020 for a study focused on menopause and brain aging (MsBrain).
Women underwent carotid ultrasound at both visits

Relative to non-exposed women, women with a sexual assault history had an over 4-
fold odds of a plaque score of >2 at baseline and an over 3-fold odds of plaque >2 at
follow-up. Women with a sexual assault history also had an over 3-folds greater odds
of a plaque score progression of >2 (OR [95% CI]=3.48[1.11-10.93], P=0.033,

multivariable).
Sexual Assault and Carotid Plague Among

Midlife Women

o Am Heart Assoc. 2027100017629, DOL 10.1161JAHA 120,01 7629
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White matter hyperintensities (WMHs) are markers of brain small vessel disease. WMHs
can be detected decades before the onset of dementia and other disorders.

Women with trauma exposure had greater WMH volume than women without trauma

[B(SE)=.24 (.09), p=.01, multivariable]. The single trauma most associated with WMH was
sexual assault [B(SE)=.25 (.11), p=.02, multivariable].

Results persisted adjusting for depressive or post-traumatic stress symptoms.

Sexual Assault and White Matter Hyperintensities among Midlife
Women

Hram Imagmg Behav Author manescnipt; avallable in PMOC 2023 Apnil 01
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The neuropsychological outcomes of non-fatal
strangulation in domestic and sexual violence: A

systematic review

Helen Bichard ' ¢ 3, Christopher Byrne 2, Christopher W N Sawlle ¢, Rudi Coetzer ' ¢

Brain injury in women experiencing intimate
ULy P e T
partner-violence: neural mechanistic evidence of

an “invisible” trauma

Eve Valera = & Saron Kucyi

Neural Correlates of Traumatic Brain Injury
in Women Survivors of Intimate Partner
Violence: A Structural and Functional
Connectivity Neuroimaging Study

Likitlersuang, Jirapat PhD; Brown, Emma M. BS; Salat, David H. PhD; Iverson, Katherine M. PhD;
Werner, Kimberly PhD; McGlinchey, Regina E. PhD; Galovski, Tara E. PhD; Fortier, Catherine B.
PhD
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La Montse aporta una AMPA ...

e Te un mal control de la TA per AMPA.

e Ens explica que porta una temporada més nerviosa...

e NoO descansa bé per les nits, de fet fa unes setmanes que pren el
comprimit sencer de trazodona. Voldria tornar a prendre el
lorazepam que fa anys li van pautar.

e Fa setmanes que no va a pilates i torna a tenir mal control de la
lumbalgia, aixi que ha pres naproxeno alguns dies.

e També 'ajuda amb el control de |la seva migranya habitual.

e Explica que aquests dies ha fumat alguna cigarreta i abans d’'anar a
dormir, beure una copa de vi I'ajuda a estar meés tranquila.
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Varones no fumadores

160
40

40
120
mmHg

Afos mmHg Afos
Colesterol 4 5 6 7 8 mmol/l 4 5 6 7 8 mmoll 4 5 6 7 8 mmol/l &

S 6 7 8 Colesterol
total 155 193 232 271 309 mg/dl 155 193 232 271 309 mg/dl 155 193 232 271 309 mg/dl 155 193 232 271 309 total

Tabla de la edad vascular segliin SCORE (Systematic Coronary Risk Estimation) para paises de bajo riesgo
cardiovascular. El color y el nimero de cada casilla definen el nivel de riesgo y la edad vascular,
respectivamente. De Cuende et al. 43 . Reproducido con permiso de Oxford University Press en nombre de la
Sociedad Europea de Cardiologia. © Sociedad Europea de Cardiologia 2010. Todos los derechos reservados.
Para obtener los permisos, envie un correo electrénico a: journals.permissions@oup.com. Disponible en:
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Primary and secondary cardiovascular prevention through life cycles in
women. Consensus document of the SEC-GT CVD in Women, ACP-SEC,

SEGO, AEEM, SEEN, semFYC, SEMERGEN, AEP, and AEM OTHER RISK FACTORS IN WOMEN
Autoimmune disease

~ ~ Women are more likely to have autoimmune diseases such as
',. Q systemic lupus erythematosus, rheumatoid arthritis, and inflam-
= 0 9 matory bowel diseases, which are risk factors for the development
Oral Preterm Gestational of CWVD. Furthermore, during pregnancy, women with systemic
contraceptives tabor diabetes lupus erythematosus are at heightened risk for cardiovascular
~ complications including pre-eclampsia and stroke.”’ Women with
3. Q “ Le one of above conditions reguire narrow control and treatment of

5P & CVRF.

Psychosocial Polycystic ovary Miscarriage Hypertensive Breast cancer Menopause
disorders syndrome ; disorders : .
: :  of pregnancy Breast cancer

Cardlovascular risk factors during women'’s life cycle woman

Classic risk factors

CVD and breast cancer have several overlapping risk factors,
such as obesity and smoking. Furthermore, the risk of heart failure
and myocardial ischemia is higher in breast cancer survivors.
Survivors could develop latent cardiac effects secondary to the

o
cancer treatment, which can include chemotherapy, radiotherapy,
and targeted therapy.”

o~
Psychosocial factors

Psychosocial stress i1s associated, in a dose-response pattern,

()} with the development and progression of ASCVD, independently of

« E] ﬁ ,,_’g’ (.. conventional risk factors and sex. However, anxiety and depression

. t e are more frequent in women, and the later is twice common in

Diabetes Smoking Overweight Sedentary Hypertension Dyslipidemia women compared to men and should be treated and screened in
and obesity lifestyle patients with atherosclerotic cardiovascular disease.”

Figure 1. Central illustration. Cardiovascular risk factors throughout a woman's life cycle and classic risk factors.
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EAC obstructiva
EAC obstructiva Disfuncién microvascular
Disfuncién microvascular ~ Hipertensidn arterial
Hipertension arterial Fibrilacion auricular
Fibrilacion awricular IC-FEr
|C-FEr
Sindrome de seno enfermo
_ Betablogueantes EAC ol .
Angina vasospastica BCC dihidropiri- Nitratos
Hipertension arterial dinicos Nicorandil IC-FEr
IC-FEr
MCH
EAC obstructiva IC-FEr
Angina vasospastica Diltiazem habradi
e : : abradina
Fibrilacidn auricular Verapamilo Sind deseno enfermo
Sindrome de seno enfermo
IC-FEr R . .
Trimetazidina Ranolazina
EAC obstructiva EAC obstructiva
Disfuncion microvascular Disfuncién microvascular
Indicado excepto si hay .

o Puede estarindicadoen o
contraindicaciones o Contraindicado
=i situaciones especificas

— Combinaciones (tiles —— (Combinaciones posibles

— MNorecomendado === Firmacos con efectos similarss

¢
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Tabla 7. Consejos practicos sobre el asesoramiento y las
intervenciones sobre el estilo de vida

Tema

Recomendacion y objetives del tratamiento
de los pacientes con SCC establecido

Asesoramiento sobre el estilo de vida

Inmunizacion

* Vacunacidn contra la gripe, enfermedades
neumocdcicas vy otras infecciones extendidas,

como la CoWID-19

Calidad del susfio

« Trate trastornos respiratorios relacionados

con el sueno

Actividad sewxual

* Hombres y mujeres: bajo riesgo para

pacientes estables asintomaticos con niveles
bajos 0 moderados de actividad

* Hombres: los inhibidores del PDE-5

generalmente son seguros, pero no se deben
tomar en combinacion con nitratos por el
riesgo de hipotension severa

Aspectos psicolagicos

« Bvite el estrés psicosocial
+ Trate la depresion vy la ansiedad mediante

intervenciones psicologicas y farmacologicas

Entornof
contaminacion

* Bvite el tabaguismo pasivo
» Evite el ruido ambiental
* Bvite la exposicion al aire contaminado

s % (AMFiC
( ] ()
societat catalana de medicina
familiar | comunitaria

Incompliment terapeéutic Tema detallat al capitol 9

Pseudoresisténcia m Efecte «de bata blanca»
® Bracal inadequat en persones obeses

® Ingesta excessiva de sal
m Terapia ditrética insuficient

= Monoterapia substitutiva o seqiencial

m Utilitzacié de dosis massa baixes

= Us de combinacions inapropiades

m |nteraccions medicamentoses o alimentaries
= Antagonisme amb farmacs vasopressors

m Obesitat refractaria

m Resisténcia a la insulina

m Sindrome d'apnea del son

® Ingesta excessiva d'alcohol

= Dolor cronic no controlat

m Trastorns per angoixa (crisis de panic)

Tema detallat al capitol 10

Sobrecarrega de volum

Derivades del propi tractament
antihipertensiu

Condicions cliniques associades

HTA secundaria

Guia Practica d'Hipertensid Arterial per a I'Atencio Primaria de la Camfic, 2021

Guia ESC 2024 sobre el diagndstico y el tratamiento de los sindromes coronarios cronicos
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FIGURA 1

Integrando contexto, condiciones de vida, biologia, conductas y resultados de salud

Nuestro contexto Nosotros y Nuestra biologia Nuestros
nuestras condiciones de vida y conducta resultados de salud
o td Cbowes
hatve
Sl Coberunta
TN ngresos scondenos Viverda
T
=P Codooesdeenges  Clase socel familar .
y oy v e dvdar : . . Desgualdades ;m wabd
it G/
&l pado aue ¢ .
e
st fncmrey etcertens

Nuestras actuaciones: Salud y equidad en todas fas politicas. Poder palitico y participacién. Financiacién y gasto piblico para la equidad. Buena gobemanza mundial
Entornos esahutogénicoss (donde sea posible tener conductas saludables). Aumentar 1a participacibn de la ciudadania.

Buenas condiciones de vids, empleo y educacidn, Sistema sanitario orientado a disminur las desiguaidades en s salud,

Conexidn entre asistencia sanitaria y mejora de las condiciones de vida.

La figura sintetiza diferentes modelos sobre determinantes de salud y explicativos de la secuencia entre epigenética, determinantes sociales y enfermedad'?4.

Se ha adaptado el esquema del marco conceptual de los determinantes de las desigualdades sociales en salud (Comisién para Reducir las Desigualdades en Salud en
Espafa, 2010) y algunas de las propuestas de trabajo de esta comisién,

Las lineas continuas expresan aquellas vias donde hay evidencia mas robusta en las relaciones. Las lineas discontinuas, donde hay menos investigacidén y evidencia
al respecto®,

Eje HPA: eje hipotalamo-~pituitario~adrenocortical; sistema SA: sistema simpatico adrenal.



VM i MCV - Tractament 3% (AMFiC

(i.e. Health Behaviors)
Age Sex Race/Ethnicity Income
Disease Burden Stress Education

Figure 3.
The socio-ecological model for mulii-level obesity interventions.

Social Determinants of Health, Health Disparities, and Adiposity
Prog Cardiovasc Dis. 2023 . 78: 17-26. doi:10.1016/j.pcad.2023.04.011.
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Preguntem i obrim el melo...

e Explica que en Josep Maria esta
nervios per la cirurgia de la
prostata i darrerament
discuteixen mes...

e Diu que ell crida i insulta pero
és per aguest motiu, que no sol
ser aixi. No li ha pegat mai,
assegura.

e Plora, explica el seu sentiment
de culpabilitat, minimitza i no
vol separar-se d'ell.

e Reconeix relacions sexuals no
consentides.

Fotograma de la serie ‘Querer’, protagonizada por Nagore Aranburu - Fotografia: NICOLAS DE ASSAS / MOVISTAR PLUS+

www.camfic.cat
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Voices from the Community

| Policy Interventions | | Community Interventions || Individual Interventions |

» Improved access to health insurance « Inwestment in community-based

* Heaith behavior/lifestyde coaching

* Improved aooesstoedmdm organizatians and community hearth * Medication management

» Poyerty interven workers osowwemxwlmmmud
» Urban mg&mmmy * Quakty housing * Care coordination & vollaboration
vestment * Nutritious grocery stores * Patient navigation & case

» Prioritization of SDaH-Informed CVD » Transportation facilities * Income support (cash transfer)

 Education programs * Patient education

&M

Impact on Health Equity & CVD Qutcomes

A i *a® $rdarrnatary Crickines
G .‘ m ; FOsraiHAT APt 5
$Epigaomtc NModsian
ncreased Access
%0 Healthzare M

1. Available

L

Rnduced Health !

Disparities MI’

Figure 2. Integration of the soclal determinants of heaith (SDOH) Into multilevel cardiovascular health Interventions.
Circulation Research. 2022;130:782-739, DOI: 10.1161/CIRCRESAHA121.318811
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Int. |. Environ. Res. Public Health 2021, 18, 1849

Figure 1. The consequences of sexual violence—trauma-informed approach.
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Persistent Suffering: The Serious Consequences of Sexual
Violence against Women and Girls, Their Search for Inner
Healing and the Significance of the #MeToo Movement

Int. |. Environ. Res. Public Health 2021, 18, 1849, hitps:/ / doi.ong /10.3390/ijerph1804 1849



En Marc, el fill de la Montse

o Es el fill gran de la pacient, té
31 anys i treballa de cuiner. La
Montse li va ensenyar a cuinar.

e No coneixem al germa petit.

e Fuma i refereix consum diari
d'alguna cervesa.

e A la revisio de la feina |li han
trobat el colesterol alt.

e Preguntem i explica insomni
cronic, plora quan parla de la
relacio dels seus pares.

www.camfic.cat
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-Diserimination [racialethnic)

Figure 1. Conceptual framework indicating the domains of the social determinants of health and
their association with cardiovascular disease.
Adapted from Haalthy People 2020 and 2030 framewaorks. 2™

J Am Heart Assoc. 20231 2:e020765. DO 1001161/ 0AHA 123020765
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PSYCHOSOCIAL STRESS

Life Events: Traumatic Events Predict CHD
mortality, With Young Girls and Women
Most Commonly Victimized

Adverse childhood events are robust predictors of car-
diovascular problems in later life, including onset®* and
recurrent CVD.** Although =50% to 80% of this rela-
tionship is mediated by traditional cardiovascular risk
factors, psychological factors® and neighborhood af-
fluence,® chronic and maladaptive stress responses as
a result of adverse childhood events also elicit a cas-
cade of stress-induced alterations in immunoinflamma-
tory, autonomic, and endocrine responses that elevate
cardiovascular later-life risk.

Gender/Sex as a Social Determinant

of Cardiovascular Risk
Circutation. 2018:137-854-964. DOI: 10.1161/CIRCULATIONAHA 117028505
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newor | Qpen.

Original Investigation | Cardiology
Childhood Exposure to Interparental Physical Violence
and Adult Cardiovascular Disease

Cancan Cui, PhD; Lin Liu, PhD; Haibin Li, PhD:; Yitian Qi, MD: Jiayin Song, MD; Ning Han, MD: Zhijia Wang. MD;
Xinyun Shang, MD; Chen Sheng. MD; Lois Balmer, PhD; Zhiyuan Wu, PhD

JAMA Network Open. 2024,7(12)-.22451806. dol-10 100V amanetworkopen. 2024 51806

Exposure to childhood interparental physical violence was associated with increased
risks of adult-onset CVD (hazard ratio [HR], 1.36; 95%ClI, 1.20-1.55), heart disease (HR,
1.36; 95%Cl, 1.17-1.57), and stroke (HR, 1.28; 95%Cl, 1.03-1.61)
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Adverse childhood experiences and
risk of type 2 diabetes: A systematic
review and meta-analysis

Hao Huang ® %, Peipei Yan © ¥, Zhilei Shan © &, Sijing Chen © °, Moying Li %,
Cheng Luo ® ®, Hui Gao ° ®, Liping Hao © ®, Liegang Liu® & &

» J Glob Health. 2022 Nov 2;12:04082. doi: 10.7189/jogh.12.04082 3

Adverse childhood experiences and risk of diabetes: A systematic
review and meta-analysis

Siyu Zhu *, Shiyi Shan !, Wen Liu !, Shuting Li !, Leying Hou !, Xuanyin Huang *, i Liu %, Qian Yi *, Weidi Sun

1 Kun Tang 2 Davies Adeloye 3, lgor Rudan 3 Peige Song 1; Global Health Epidemiology Research Group
(GHERG)
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Pathway to Chronic Inflammation

Neuro-Hematopoletic Axds SAM Axis & HPA Axls Glucocerticold & Catecholamine Signaling under Chronic Stress

Circulation Research. 2022:130:782-7939. DOl 10.1161/CIRCRESAHA121.319811



Sospita i cribratge a la consulta > et

No hi ha un perfil de dona que pateix VM ni d'home que l'exerceix .

No caure en només valorar el model biomedic.

No reproduir la Llei de cures inverses.

VM comporta consequeéncies greus en la salut fisica, mental i social

de les dones que la pateixen.

e A major gravetat, intensitat i temps d'evolucio, I'impacte en la salut
sera més significatiu, pel que és fonamental la deteccio precoc.

e La gravetat de les conseqguencies en la salut justifica la recerca activa

| la disponibilitat de recursos pel seu abordatge al sistema sanitari.
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Hem de fer cribratge universal?

Hi ha consens en la necessitat dincorporar mesures actives per a detectar precogment les
situacions de violéncia que pateixen les dones.

No hi ha evidéncia suficient que confirmi o rebutgi els programes de cribratge, ni tampoc si
I'estratégia més adequada és universal o selectiva.

El reconeixement de signes o indicadors de sospita de violéncia masclista son (tils, perd amb un
procés de deteccio selectiu hi ha més risc de no detectar la violéndia psicologica.




s % (AMFiC
( ] ()
sotietat catalana de medicina
familiar | comunitaria

>2  Sospita i cribratge a la consulta

Els buits en l'evidencia:

El repte d'incloure la VM en
la valoracio del RCV

e Coneixer la relacio entre la VM i la MCV és molt rellevant perque és la
primera causa de mort en les dones.

e Es requereixen estudis especifics per valorar factors de risc de les
dones:

- Classics: mecanismes hormonals, dosis optimes i efectes adversos

- No tradicionals: estres, determinants socials, barreres propies del
genere
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