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PRINCIPALE CAUSA DI INABILITA' E QUINDI DI RIDUZIONE
DELLA PRODUTTIVITA

CRESCITA ESPONENZIALE (RADDOPPIERA’ NEL 2020 RISPETTO AL 1990

PRICIPALE CAUSA DI MORTE PREMATURA = 40% CIRCA DELLE MORTI
<19ANNI

>350% DELLA QUOTA DI RIDUZIONE DELLE MALATTIE CV

TUTTE LE POPOLAZIONI
TUTTI I LIVELLI DI RISCHIO CV




1.3 Cost-effectiveness of prevention .

2 9-10% della spesa
ey messages s ca o

» Prevention of CVD, either by implementation of lifestyle changes sanitaria e_ dovuta
or use of medication, is cost effective in many scenarios, including a“e malat“e c“
population-based approaches and actions directed at high-risk
individuals.

Recommendation for cost-effective prevention of

cardiovascular disease

Recommendation Class* | Level® Ref*

Measures aimed at promoting healthy
lifastyles ar the population level lla
should be considerad.

12,13

Compared with the previous puidelines, greater emphasis has been Interventi su popolazione

placed on a population-based approach, on disease-specific interven- Interventi specifici
tions and on female-spedfic conditions, younger individuals and eth- Popolazione femminile
Popolazione giovane

A lifetime approach to CV risk is important since both CV risk and
prevention aredynamic and continuous as patients age and/or accumu- - _ ”
late co-morbidities, This implies that, apart from improving ifestyle and AI]III‘III:I:II_I ad_‘"tam
reducing risk factor levels in patients with established CVD and those Anche nei sani
at inoreased risk of developing CVD, healthy people of all ages should

be encouraged to adopt a healthy lifestyle. Healthcare professionals

play an important role in achieving this in their clinical practice.



a lifelong approach

2.2 Prevention of cardiovascular disease:

The population strategy aims at reducing the CVD incidence at
the population level through lifestyle and environmental changes
targeted at the population at large. This strategy is primarily
achieved by establishing ad-hoc policies and community interven-
tions. Examples include measures to ban smoking and reduce the
salt content of food. The advantage is that it may bring large ben
efits to the population although it may offer little to the individual

In the high-risk approach, preventive measures are aimed at
reducing risk factor levels in those at the highest risk, either indivi-
duals without CVD at the upper part of the total cardiovascular
risk ditribution or those with established CVD. Although indivi-
duals tarpeted in this strategy are more likely to benefit from the
preventive interventions, the impact on the population level is
limited, because people at such high risk are few. For a long time

Pazienti a rischi
azienti arischio CV moderato
sono Ia quota di pazienti piu ampia
Incuii - -

n cui il numero assoluto di eventi
resta il piu alto

COLEST, PA, SMOKE -—--
ETA’ POP, OBESIT', DM TIPO 2 +++++
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Recommendations for cardiovascular risk assessment

Recommendations Class* | Level®

™

Systematic CV risk assessment is recommended
in individuals at increased CV risk. i.e. with

family history of premature CYD, familial
hyperfipidaemia, major CV risk factors (such as
smoking, high BP, DM or raised lipid levels) or
comorbidities increasing CV risk.

Iz is recommended to repeat CV risk assessment
every 5 years, and more often for individuals with
risks close to thresholds mandating treatment.

Systematic CV risk assessment may be | FRTTORI DI RISCHIO CV

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
€V risk factors is not recommended.

BP = biood pressure; TV = cardiovasouhr, OVD = ardiowscolar disease;
M = diabetes mellitus

Chss of recommendation:

“Level of evidence.

Cardiovascular risk age



Recommendations for assessment of family history/

SCORE e

Recommendations Class® | Level® Ref"
Assessment of family history of
premature CVD (defined as a fatal
or non-fatal CVD event orfand
P— established diagnosis of CVD in 71
e first degree male refatives before 55
-r years or female relatives before 65
| WOMEN | Lo | MEN | years) is recommended as part of
[ Nonsmoker | [ Smoker | Age [ Nornsmoker | [ Smoker | cardiovascular risk assessment.
13 15 17 19 22 14 16 19 22 26 Tﬁegenera]'n:ed use of DNA-based
I ERT] 11 13 15 1& tests for CVD risk assessment is not .13
n 11 13 recommended.
11 13 15 18
10 12
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
12 14 his risk age is 60 years.
[ o | 10
3
&
g‘ 2 2 @
K
4 5 &6 7 8 4 5 & T 8
T 1 rr
Cholesterol (mmol/l) | 150 200 250 300 T
mgfdL CVD. ™" " Based on the evidence, the Task Force decided to clas-

sify patients with severe CKD (GFR <30 mL/min/1.73 m") as ‘very
high risk’ and those with moderate CKD (GFR 30-59 mLU/min/1.73
m") as 'high risk’ (see Table 5).




TARGET? SI' GRAZIE...MA GON BUON SENSO

bty T S Subjects with any of the following

* Documented CVD), clinical or unequivocal on
imaging. Docsmented clinical CVD includes
previous AMLACS, coronary revascularization
and other arterial revascularization procedures,
stroke and TIA, aortic aneurysm and PAD
Unequivocally documented CVD on imaging
Includes significant plague on coronary
angiography or carotd uitrasound, It does NOT
include some increzse in contnuOus Imaging

; such as intima—medta thickness of
the carotid artery.

= DM wath trget organ damage such as
proteinuria or with 2 major risk factor such
25 smoking or marked hypercholesterolaamia
or marked

* Severe CKD (GFR <30 mL/min/] .73 m2).

» A calculated SCORE =105,

Table 6 Riskfactor goals and tar get levels for
important cardiovascular risk factors

Subjects with:

* Markadly elevatad single risk factors. in
particular cholesterol >8 mmollL (=310 mgidl)
{e.g. n familial hypercholesterofaomia) or
BP =180/ 10 mmHg.

* Most other people with DM (with the
exception of young people with type | DM
and without major risk factors that may be
at low or moderate risk).

* Moderate CKD (GFR 3059 mLimin/1.73 m).

* A calculated SCORE 25% and <0%.

Moderate sk | SCORE s 1% and <5% at 10 years. Many middie-
' aged subjacts balong to this catagory.
Low-risk SCORE <%,

Smoking Mo exposure to tobacco in any form

Diet Low in saturated fat with a focus on wholegrain
products, vegetables, fruic and fish.

Physical At least 150 minutes 2 week of moderate aerobic PA

activity {30 minutes for 5 daysiweek) or 75 minutes
a week of vigorous asrobic PA (15 minutes for
5 daysfweek) or a combination thereof

Body weight | BMI 20-25 kg/m? Waist dreumference <94 cm (men)
or <80 cm (women).

Blood <[ 40790 mmHg'

pressure

Lipids®

LDL® is the Very high-riske <1.8 mmoliL (<70 mg/dL), or a

primary target | reduction of at least 50% if the basaline is baoween
[.B and 3.5 mmeodiL (70 and 135 mg/dLy
High-risle: <2.émmuol/L (<100 mg/dL}, or a
reduction of at least 50% if the baseline is between
2.6-and 5.1 mmelL (100 and 200 mg'dL)
Low to moderate ride <3.0 mmeol/L (<1 15 mg/dL).

HOL-C Mo target but > 1.0 mmol/L (>40mg'dL) in men and
=|.2 mmolL {45 mg'dl) in woemen indicate lower risk

Triglycerides | Mo target but <1.7 mmeol/L (<150 mg/dL) indicates
lower risk and higher levels indicate a need o look
for other rizk factors.

Diabetes Hbdlc <%, (<53 mmob/mol)




Recommendation for assessment of psychosoaal risk
factors

Recommendation

Psychosocial risk factor assessment,
using clinical interview or standardized
questionnaires, should be considered

to identify possible barriers wo lifestyle lla
change or adherence to medication in
individuals at high CVD risk or with

established CVD.

ISOLAMENTO SOGIALE
BASSO STATO SOCIO-ECONOMICO

MENTAL/EMOTIONAL STRESSOR




Low socio-

WWhat is your highest educational degree!

PRESA IN CARICO
DEL PAZIENTE:

QUESTIONARIO
MEDICO!

economic Are you a manual worker!
status
Work and Do you lack controf over how to meet the demands
family at work!
stress Is your reward inappropriate for your effort!
Do you have serious problems with your spousa!
Social Are you living alone!
isolation Do you lack a close confidant!
Have you lost an important refative or friend over the
last year?
Depression Do you feel down, depressed and hopeless!
Have you lost interest and pleasure in life!
Anxiety Do you suddenly feel fear or panic!
Are you frequently unable o stop or conorol
worrying!
Hostility Do you frequentdy feel angry over litde things!?
Do you often feel annoyed about other people’s habits?
Type D In general, do you often feel anxious, irritable, or
personality depressed!
Do you avoid sharing your thoughts and feelings
with other pecple!
Post- Have you been exposed to a traumatic event!
traumatic Do you suffer from nightmares or intresive thoughts?
stress
disorder
Other Do you suffer from any other mental disorder!
mental

disorders




POPOLAZIONI “PARTICOLARI”

Recommendation for individuals <50 years of age

Recommendation Ref*

|t is recommended to screen all FAM PEB c“n

individuals under 50 year of age

with a family history of premature IPERCOLESTEROLEMIA (FAM)
CVD in a first degree refative (under 187189

55 year of age in males, under &5
year of age in fomales) for familial
hypercholesterolaemia using a
validated clinical score.

2.5.2 Elderly 0 ‘ more lenient treatment targets




POPOLAZIONI “PARTIGOLARI”

Recommendations for female-specific conditions

Recommendations Class®* | Level® Ref-

In women with a history of pre-
eclampsia andfor pregnancy-induced
hypertension, periodic screening lla
for hypertension and DM should be
considered.

194-197

In women with a history of polycystic
ovary syndrome or gestational DM,
periodic screening for DM should be
considered.

lla 198-201

In women with a history of giving
premature birth, periodic screening
for hypertension and DM may be
considered.

b 202,203

2.5.4 Ethnic minorities

Key messages
o WD risk varies considerably between immigrant groups. South

Asians and sub-Saharan Africans have a higher risk, while Chinese

and South Americans have a lower risk

» South Asians are characterized by a high prevalence and inad-
equate management of L,

» Current risk estimation eguations do not provide adequate esti-
mations of CVD risk in ethnic minorities,

PREECLAMPSIA
IPERTENSIONE GESTAZIONALE
DM GESTAZIONALE
POLICISTOSI OVARICA
PARTO PRECOCE




Ankle—brachial index

The primary non-invasive test for the diagnosis of LEAD is the ABI.
In healthy persons, the ABl is > 1.0. Usually an ABI <<0.90 is used
to define LEAD. The actual sensitivity and specificity have been
estimated, respectively, at 79% and 96%.**® For diagnosis in
primary care, an ABl < 0.8 or the mean of three ABls <090

4

had a positive predictive value of =95%; an ABl >1.10 or the
mean of three ABls >1.00 had a negative predictive value of
399%.227 The level of ABI also correlates with LEAD severity,
with high risk of amputation when the ABI is <0.50. An ABI

change >0.15 is generally required to consider worsening of
228

limb perfusion over time, or improving after revascularization.

Anterior

tibial

artery &Doppler
) 7

>09<14

5

Posterior
tibial artery

Doppler i o
oppler / = ~
Brachial artery \\§t\

MSCT and EBT
Coronary calcium score: output

Obstructive sleep apnoea syndrome

El'E'l:: LI]-E' -Ef}-ﬁﬁ_.l TN o CKD is associated with an increased risk of CVD, independent of

conventional CWD risk factors.

Influenza
Peripdontits Patients treated for concer Autoimmune disease
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GOME INTERVENIRE?

TRATTAMENTO
NON

FARMACOLOGICO

h TRATTAMENTO

mo

RMACOLOGICO

re lenient treatment targets
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TERAPIA FARMAGOLOGICA

ANTIAGGREGANTI
ANTIPERTENSIVI
IPOLIPEMIZZANTI
IPOGLIGEMIZZANTI ORALI
ECC...ECC...

more lenient treatment targeta




3a.1 Behaviour change

Recommendations for fadlitating changes in behaviour

Recommendations Class®* | Lewvel® Ref" STABIIIBE ““ nnpponTo
DIRETTO E IN GRADO DI DARE

Established cognitive-behavioural
strategies {e.g. motivational 1
interviewing) to facilicate lifescyle
change are recommendad.

Invelvement of multidisciplinary
healthcare professionals f
(=g nurses. dieticians, psychologists)
is recommended.

232,233

In individuals at very high CVD risk,
multimodal interventions integrating
medical resources with education
on healthy lifestyle. physical activicy, 1
stress management and counselling
on psychosocial risk factors, are
recommendead.

233,234

= Spend encugh dme with the individual to create a therapeutic
relaticnship — even a few more minutes can make a difference.

= Acknowledge the individual’s personal view of histher discase

L |
ettty e ¢. Programma di intervento
|

» Encourage expressicn of worries and anxieties, concarns and

self-evaluadon of motvation for behaviour change and chances H

= Speak vo the individual in his/her own language and be supportive of

every improvemnent in lifestyle.

= Ask guestions to check that the individual has understood the
advice and has any support he or she requires to follow it

= Acknowledge that changing fife-long habits can be difficultc and thar
zustained gradual change is often more permaneant than a rapid change.

= Accept thar individuals may need support for a long time and that
repeated efforts o encourage and maintain lifestyle change may be
necessary in many individuals.

* Make sure that all health professionals involved provide consistent
information.
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PREVENZIONE CV ANCHE “INTRA MOENIA™

Recommendation for cardiovascular disease prevention

in primary care

Recommendation Class® | Level®

It is recommended that GPs. nurses and aliied -
health professionals within primary care deliver 1
CVD preventicn for high-risk patients.

CR: RIABILITAZIONE CARDIOVASCOLARE

Fa.71.3 Dpeciabzed prevention programines

Recommendations for specialized prevention
pProgramimes

4a.1.2 Acute hospital admission setting

Recommendations Ref*
Recommendation for CYD prevention strategies in the Ptk o5 TR oy st
acute hospital admission setting for patients hospitalized for an acute

COroNary event or revascarization. 555 SGg
and for patients with HF, is o
recommended to improwve patdent

Recommendation Class® | Level® Ref® outcomes.

i Preventive programmes for therapy |

Itis mt_ummendeu:f tD_FIﬂE|EIThE-I‘IT. optmisation. adherence and risk

Sirategies for prevenihon in factor managemeant are recommendead EET5&0

CVD patients, including lifestyle for stabfe patients with CVD o

changes, risk factor management [ e reduce disease recurrence.

and pharmacological optimization, ’ Methods o increase referral co and

after an acute event baforg hospical '-IF'I:FUE 'Dfl CA should be considered

! x such as electronic prompts or

discharge o lower risk of mortality ettt ridaprils. rolarrl and T

and morbidity. liaison visits, structured follow-up .
by physicians_ nurses or therapisis,
and early starts o programmes after
discharge.
Murses and aflied healch professional
led programmes should be considered 550552,
to deliver CVD prevention across L1y
haalthcare sectings.
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