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MALALTIA CARDIOVASCULAR

» Infarto de miocardio

Q\ Q\ &\ q\ a\ @ m H » Cardiopatia isquémica
» Insuficiencia cardiaca

» Muerte subita
« Malaltia més prevalent

» Cardiopatias familiares y genética

» Valvulopatias

« Representa1/3 de
totes les morts a nivell
mundial

» Arritmias
» Fibrilacién auricular

» Cardiopatias congénitas

« Cardiopatia isquémica és
la principal causa de
morbimortalitat a nivell
mundial

» Sindrome de Tako-Tsubo
» Tromboembolismo pulmonar
» Enfermedad de Kawasaki

» Coartacion de aorta

 Quins factors intervenen
en el seu origen i
desenvolupament?

» Foramen oval permeable

» Sindrome de Brugada

» Sindrome de Marfan

W- » Ductus arterioso

» Transposicion de grandes vasos

N Engl J Med . 2023 October 05; 389(14): 1273-1285.
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FACTORS DE RISC CARDIOVASCULAR

(I

o FEICLOrS e
modificables
« Factors modificables

Diabetis
Hipertensidé
Alteracio del perfil
lipidic

Obesitat,
sedentarisme
Tabac
Alimentacio
Factors psicosocials

www.camfic.cat

Epidemiological Approaches to Heart
Disease: The Framingham Study”

THOMAS R. DAWBER, M.D., GILCIN F. MEADORS, M.D.,
M.P.H., anp FELIX E. MOORE, JR.

National Heart Institute, National Institutes of Health, Public Health Service,
Federal Security Agency, Washington, D. C.

1948 — ACTUALITAT
ESTUDI DE COHORTS
32 GENERACIO DE PARTICIPANTS

ESTUDI MES IMPORTANT ORIGEN
DEL QUE SABEM AVUI EN DIA
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FACTORS DE RISC CARDIOVASCULAR

Risk factor

Current smoking

Diabetes

Hypertension

Abdominal

obesity

Psychosocial
index
Fruits/veg
Exercise

Alcohol

ApoB/ApoA1l
ratio

mo=Z = 2 M=z MMz T

£

Control (%) Case (%) Odds ratio (99% CI)

93
330
79

7-4

283
197
333
333

50-3
396
16-5
203
112
291
141

219

201
531
255
162
530
346
456
465
394
347
93

15-8
63

296
27:0
355

2.86 (2:36-3-48)
3-05(2-78-3-33)
426 (3-51-5-18)
2.67(2:36-3-02)
2.95(2:57-3-39)
2.32(2:12-2.53)
2.26(1.90-2-68)
2:24(2:03-2:47)
3-49 (2-41-5-04)
2.58(2:11-3-14)
0-58 (0-48-0-71)
0-74 (0-66-0-83)
0-48 (0-39-0-59)
0-77 (0-69-0-85)
0-41(0-32-0-53)
0-88 (0-81-0-96)
4-42 (3-43-5-70)
3-76 (3-23-4-38)

PAR (99% Cl)
15-8% (12:9-19-3)
44-0% (40-9-47-2)
19-1% (16-8-21.7)
10-1% (8-9-11-4)

35-8% (32:1-39-6)
19-5% (17:7-215)
35.9% (28-9-43-6)
321% (28-0-36.5)
40-0% (28-6-52-6)
253% (18-2-34-0)
17-8% (12.9-24-1)
10:3% (6:9-15-2)

37-3% (261-50-0)
22:9% (16:9-30-2)
46-9% (34:3-60-0)
10-5% (6-1-17-5)

52:1% (44-0-60-2)
53-8% (48-3-59-2)
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Effect of potentially modifiable risk factors associated with
myocardial infarction in 52 countries (the INTERHEART
study): case-control study

Salim Yusuf, Steven Hawken, Stephanie Ounpuu, Tony Dans, Alvaro Avezum, Fernando Lanas, Matthew McQueen, Andrzej Budaj, Prem Pais,
John Varigos, Liu Lisheng, on behalf of the INTERHEART Study Investigators*

CASOS | CONTROLS
-15.152 CASOS AMB |AM
-14.820 CONTROLS SANS

52 paisos

Aquests 9 FACTORS van suposar el
90% del risc poblacional atribuible
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Figure 4: Association of risk factors with acute myocardial infarction in men and women after adjustment for age, sex, and geographic region

For this and subsequent figures, the odds ratios are plotted on a doubling scale. Prevalence cannot be calculated for psychosocial factors because it is derived from a

model.
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p<0-0001 for all risk factors and p=0-03 for alcohol

Yusuf S, et al. Lancet. 2004;364:937-52.
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Cardiovascular disease

All-cause mortality

57.2% 42.8% Residual risk 222% 77.8% Residual risk
52.6% 47.4% Residual risk REA L 80.9% Residual risk
r T 1 r T 1
o 50 100 0o 50 100

Population attributable fractions of aggregate modifiable risk factors according to different regions

2"
P
St
— ?
cd

D AM
[ ssos | JER I
1 2%

—

(4]

- e . 22.4%
-

>

North
L] America

-~
-

[ ) -
I . 21.7% orth Afric
ol 51.95 | IRERLH ‘ a0
D _ACH
| ss.s% § RIEDS

W B7%

B Women o <=

B then [S034) v/
CVD: Cardiovascular disease

ACM: All-cause mortality
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HHS Public Access

4 Author manuscript
N N Engl J Med. Author manuscript; available in PMC 2023 October 21.

Published in final edited form as:
N Engl J Med. 2023 October 05; 389(14): 1273-1285. doi:10.1056/NEJM0a2206916.

Global Impact of Modifiable Risk Factors on Cardiovascular
Disease and Mortality

REVISIO DE 112 ESTUDIS DE COHORTS
34 palisos

Estudi de 5 FRCV modificables
IMC, TAS, no-cHDL, DM, Tabac

Morts
-222% en dones
-19,1% en homes

Incidencia MCV
-572% en dones
-52 6% en homes

Figure 3.

Pogpulaﬁon-amibulable fractions of risk factors for 10-year cardiovascular disease and all-
cause mortality.

Models were d using a year landmark analysis. (A) Aggregate global
population-attributable fractions. (B) Population-attributable fractions for aggregate risk
factors by g hic region. (C) Populati
direct regional comparison.

ble fractions for single risk factors in
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Q\ q\ ﬂ\ q\ a\ @ ﬁ\ u Mortality in STEMI patients without standard modifiable

risk factors: a sex-disaggregated analysis of SWEDEHEART

A DIA D’AVU' registry data

Gemma A Figtree, Stephen T Vernon, Nermin Hadziosmanovic, Johan Sundstrom, Joakim Alfredsson, Clare Arnott, Vincent Delatour,

Margrét Lesdéttir, Emil Hagstrom 2021
« Cardiopatia isquémica
segueix essent Ia ESTUDI RETROSPECTIU
orincipal causa de 62.048 pacients amb un primer esdeveniment
morbimortalitat a nivell de IAMEST.
mundial.
El 15% en absencia de FRCV modificables tenien un risc
Hi ha altres factors augmentat de mortalitat per totes les causes.
contribuents ?

Hi ha altres etiologies no conegudes que predisposen a
presentar Cardiopatia isquemica ?

1. Figtree GA et al Mortality in STEMI patients without standard modifiable risk factors: a sex-disaggregated analysis of SWEDEHEART registry data. Lancet. 2021 Mar 20;397(10279):1085-1094.
2. European Heart Journal (2024) 45, 419-438
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Sense
Tractament
RISC
RESIDUAL
Tractament
amb esta7na

El RCV residual és aquell que persisteix malgrat els estandards
actuals de tractament i assolir els objectius de cLDL, PA i
HbAIlc

] . .
www.camfic.cat o3t te CAMFiC



http://www.camfic.cat/

03 RISC RESIDUAL. LIPOPROTEINES

Lifestyle interventions, guideline-directed medical therapy

! !

v
Metabolism

!

Platelets

!

Coagulation
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Lipoproteins Inflammation
Residual
risk target
Factors contributing to

residual risk which include
components of non—HDL,
such as VLDL, chylomicrons,
and their remnants, and Lp(a).

Patel KV, et al. Circulation. 2018;137:2551-3.
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VLDL,
Lipoproteinas de origen

VLDL, IDL LDL LDL
. pequefas y densas —
hepdtico X /716%
= &
<0.95

. ® ApoB100
Densidad (g/mL) 1.006 1.019 1.045 1.063
Tamafio (nm) | 70 35 28 24 22
Lipoproteinas de TG%
origen intestinal Quilomicrones CE%
remanentes
© ApoB48
| )
|

Particulas remanentes (*)

|
Particulas aterogénicas (**)

TG: Triglicéridos
CE: Colesterol esterificado

* Su contenido en colesterol se denomina colesterol remanente
** Su contenido en colesterol se denomina colesterol-No HDL

1. Modificada de :Ginsberg HN et el.. Eur Heart J. 2021;42:4791---806,http://dx.doi.org/10.1093/eurheartj/ehab551.16
2. Pintd X, Fanlo M et al. Clinica e Investigacion en Arteriosclerosis 35 (2023) 206---217.
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INCIDENCIA DE ECV SEGUN LAS CATEGORIAS PREDEFINIDAS DE C-LDL Y COLESTEROL REMANENTE
Estudio Predimed

0.10 -

C-LDL £ 100 mg/dL y C-Remanente > 30 mg/dL
0.08 4
C-LDL > 100 mg/dL y C-Remanente > 30 mg/dL

0.06 -
C-LDL > 100 mg/dL y C-Remanente < 30 mg/dL

Cumulative Incidence
o
s

C-LDL £ 100 mg/dL y C-Remanente < 30 mg/dL

0.02 Remnant-C & LDL-C Groups HR (95% C1), p value

LDL-C 5100 mg/dL (2.56 mmol/L) Reference
and Remnant-C s30 mg/dl (0.77 mmol/L)
n =880 (12.7%)

LASS0rS BT S
and Remnant-C > m .69 (1.52, 4. =
0 1 2 3 4 5 6 N =400 (5.5%) 2,69 (1.52,4.75) p = 0.001

LDL-C >100 mg/dL (2.56 mmol/L)
and Remnant-C <30 mg/dl (0.77 mmol/L) ——— 1.36 (0.85, 2.16) p = 0.195
n = 4,124 (59.8%)

LDL-C >100 mg/dL (2.56 mmol/L)
and Remnant-C >30 mg/dl (0.77 mmol/L) e 1.89 (116, 3.08) p = 0.0
n = 1,497 (21.7%)

0.00-

05 1.0 20 40

1. Quispe R, et al. Eur Heart J.2021;42:4324---32.215
2. Pintd X, Fanlo M et al. Clinica e Investigacion en Arteriosclerosis 35 (2023) 206---217.
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Lifestyle interventions, guideline-directed medical therapy

v

Lipoproteins Inflammation Metabolism Platelets Coagulation

Residual
risk target

I
I
Exposome in ischaemic heart disease: beyond

traditional risk factors

Rocco A. Montone ® '*1, Massimiliano Camilli ® -2, Camilla Calvieri3,
Giulia Magnani ® %, Alice Bonanni ® !, Deepak L. Bhatt ® °, Sanjay Rajagopalan®,
Filippo Crea'’2, and Giampaolo Niccoli*

'Department of Cardiovascular Medicine, Fondazione Policlinico Universitario A. Gemelli IRCCS, L.go A. Gemelli, 1, 00168 Rome, Italy; >Department of Cardiovascular and Pulmonary
Sciences, Catholic University of the Sacred Heart, Rome, Italy; 3Sapienza University, Rome, Italy; "Department of Medicine, University of Parma, Parma, Italy; *Mount Sinai Heart, Icahn
School of Medicine at Mount Sinai, New York, NY, USA; and ®Cardiovascular Research Institute, Case Western Reserve University, Cleveland, OH 44106, USA

Received 8 June 2023; revised 22 December 2023; accepted 3 January 2024; online publish-ahead-of-print 18 January 2024

Patel KV, et al. CirculaKon. 2018;137:2551-3.
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The exposome beyond traditional cardiovascular risk factors
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Exposome in ischaemic heart disease: beyond
traditional risk factors

Rocco A. Montone ® '*T, Massimiliano Camilli ® 2T, Camilla Calvieri?,

Giulia Magnani ©®*, Alice Bonanni ® ', Deepak L. Bhatt ® °, Sanjay Rajagopalan®,
Filippo Crea'?, and Giampaolo Niccoli*

'Department of Cardiovascular Medicine, Fondazione Policlinico Universitario A. Gemelli IRCCS, L.go A. Gemelli, 1, 00168 Rome, Italy; 2Department of Cardiovascular and Pulmonary
Sciences, Catholic University of the Sacred Heart, Rome, ltaly; *Sapienza University, Rome, Italy; “Department of Medicine, University of Parma, Parma, Italy; *Mount Sinai Heart, Icahn

School of Medicine at Mount Sinai, New York, NY, USA; and ®Cardiovascular Research Institute, Case Western Reserve University, Cleveland, OH 44106, USA
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European Heart Journal

Major non-traditional risk factors for ischaemic heart disease, including environmental pollution, mental health disorders, and
(2024) 45, 419-438

infectious diseases, SARS-CoV-2, severe acute respiratory syndrome coronavirus 2.
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The exposome beyond traditional cardiovascular risk factors

Estres oxidatiu, Inflamacié

Q)

Acoustic Periodontal
pollution diseases

Respiratory

Light pollution o
" infections

-
Ischaemic h&art

%, . .”F;adiseaseb | u *I

Disfuncioé endotelial i agregacio Alr polkition " SARS-CoV-2
plaguetaria

Loneliness ‘ Social
‘ isolation

Anxie y and
mental distress

Mental health disorde"™
European Heart Journal

Major non-tradi\onal risk factors for ischaemic heart disease, including environmental pollu\on, mental health disorders, and (2024) 45, 419438
infec\ous diseases, SARS-CoV-2, severe acute respiratory syndrome coronavirus 2.
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The exposome beyond traditional cardiovascular risk factors

Sy
Acoustic Periodontal
pollution diseases

Acevacio eix hipotalam-

hipofisari-suprarrenal =

Augment produccio de
3 glucocorecoids

Air pollution V SARS-CoV-2

A

Loneliness Social

Activacio SNS augmenta la Ly solation
pressio arterial ey Augment de la grassa visceral

Mental health disorde"™

- ot l European Heart Journal
Major non-traditional risk factors fo esistencia a la insulina on, mental health disorders, and (2024) 45, 419-438

infectious diseases, SARS-CoV-2, severe acute respiratory syndrome coronavirus 2.
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The exposome beyond traditional cardiovascular risk factors

Estres oxidatiu
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European Heart Journal

Major non-traditional risk factors for ischaemic heart disease, including environmental pollution, mental health disorders, and (2024) 45, 419-438
infectious diseases, SARS-CoV-2, severe acute respiratory syndrome coronavirus 2.
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The exposome beyond traditional cardiovascular risk factors

Estres oxidatiu, Inflamacié
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European Heart Journal
Resistencia a la insulina - . (2024) 45, 419-438

Major non-tradi\onal risk factors fo avon, mental health disorders, and

infec\ous diseases, SARS-CoV-2, severe acute respiratory syndrome coronawrus 2.
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Non-optimal temperature
Kidney dysfunction
High body-mass index

Health risk factors High fasting

Drug use ‘:
Low physical activity {_| Al posiion
Other environmental risk - |

Occupational risk E High LDL cholesterol

Unsafe water, sanitation -

Non-optimal temperature - ]

Alcohol use =

Kidney dysfunction E

High LDL cholesterol 8 |

High body-mass index - |

High fasting plasma glucose 4 |

Air pollution - I

Dietary risks = |

Tobacco E |

High systolic blood pressure-| |
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Figure 1 Impact of traditional and non-traditional risk factors on overall death, and death from ischaemic heart disease and DALYs. Data from the
GBD 2019 reports*

Morts totals i anys de vida ajustats per discapacitat
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CONCLUSIONS

1.

Y NN

La malaltia cardiovascular és molt prevalent.

La cardiopatia isquémica continua essent la primera causa de morbimortalitat en
I'actualitat.

Els factors de risc avaluats es mantenen constants en els diferents paisos.

El risc residual en |la malaltia cardiovascular juga un paper important.
Cal abordar altres factors per tal de reduir la incidencia de la malaltia cardiovascular.
La contaminacié de l'aire ambiental s'ha convertit en la principal causa ambiental de

malalties i mort prematura arreu del mén, fins i tot en comparacié amb altres factors de
risc cardiovascular tradicionals.

Tot i ser conscients del canvi, encara queda molt cami per recorrer per implementar
estrategies preventives | de gestio.

www.camfic.cat
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