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Five chapters

1. What is CVVD prevention

2. Why is CVD prevention needed

3. Who needs CVD prevention

4. How is CVD prevention applied

5. Where should CVD prevention be offered

Shorter, more adapted to clinical needs, practical
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What is CVD prevention?

“A coordinated set of actions, at public and individual level,
aimed at eradicating, eliminating or minimizing the impact of
cardiovascular diseases and their related disability.

The bases of prevention are rooted in cardiovascular
epidemiology and evidence-based medicine”

A Dictionary of Epidemiology. 4th ed New York: Oxford University Press; 2001.
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Why Is CVD prevention needed

Atherosclerotic CVD, especially CHD, remains the
leading cause of premature death worldwide.

CVD affects both men and women: of all deaths that occur
before the age of 75 years in Europe, 42% are due to CVD
in women and 38% in men.

Prevention works: over 50% of the reductions seen in
CHD mortality relate to changes in risk factors, and 40%
to improved treatments.
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Prevention of cardiovascular disease
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For whom is CVD prevention needed

Recommendations regarding risk estimation Class Level | GRADE

Total risk estimation using multiple risk factors (such as

SCORE) is recommended for asymptomatic adults without Strong
evidence of CVD

High-risk individuals can be detected on the basis of established

CVD, diabetes type 2 or type 1 with end-organ damage, Strong

moderate to severe renal disease, very high levels of individual
risk factors or a high SCORE risk

Risk factor screening including the lipid profile should be considered in adult men >40 years
old and in women >50 years of age or postmenopausal

The physician in general practice is the key person to initiate, coordinate and provide long-
term follow-up for CVD prevention
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10 year risk of fatal CVD
in low risk regions of Europe
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Timeline atherosclerosis

Foam cell Fatty Intermediary atheroma  Fibrous Complicated
streak lesion plague lesion/rupture
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Very high risk
Subjects with any of the following:

Documented CVD by invasive or non-invasive testing (such as
coronary angiography, nuclear imaging, stress echocardiography,
carotid plaque on ultrasound), previous myocardial infarction, ACS,
coronary revascularization (PCl, CABG) and other arterial
revascularization procedures, ischaemic stroke, peripheral artery
disease

Diabetes mellitus (type 1 or type 2) with one or more CV riskfactors
and/or target organ damage (such as microalbuminuria: 30-300
mg/24 h)

Severe chronic kidney disease (CKD) (glomerular filtration rate (GFR]
<30 mL/min/1.73 m2).

A calculated SCORE >10%.

www.escardio.org/guidelines
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Other risk groups

High risk

Markedly elevated single risk factors such as familial dyslipidaemias and
severe hypertension.

Diabetes mellitus (type 1 or type 2) but without CV riskfactors or target
organ damage.

Moderate chronic kidney disease (CKD) (glomerular filtration rate (GFR]
30-59 mL/min/1.73 m?2).

A calculated SCORE of >5% and <10% for 10-year risk of fatal CVD.

Moderate risk
Subjects are considered to be at moderate risk when their SCORE 1s >1 and
<5% at 10 years. Many middle-aged subjects belong to this category.

Low risk
The low-risk category applies to individuals with a SCORE <1% and free
of qualifiers that would put them at moderate risk.
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Timeline atherosclerosis

Foam cell Fatty Intermediary atheroma  Fibrous Complicated
streak lesion plague lesion/rupture
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Risk age, a new concept
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Five chapters

4. How is CVD prevention applied
« Behavioural factors
e Risk factors
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Recommendations regarding smoking | <12 Leyeie AR ADE
All smoking is a strong and independent risk factor strong

for CVD and has to be avoided.

Exposure to passive smoking increases risk of strong

CVD and has to be avoided.

Young people have to be encouraged not to take up strong

smoking.

All smokers should be given advice to quit and strong

be offered assistance.
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Recommendations regarding nutrition Class Level GRADE

A healthy diet is recommended as being the

: stron
cornerstone of CVVD prevention J

« Saturated fatty acids to account for <10% of total energy intake, through replacement by
polyunsaturated fatty acids.

* Trans unsaturated fatty acids: as little as possible, preferably no intake from processed food,
and <1% of total energy intake from natural origin

» <5 g of salt per day.

 30-45 g of fibre per day, from wholegrain products, fruits and vegetables.

« 200 g of fruit per day (2-3 servings).

« 200 g of vegetables per day (2-3 servings).

« Fish at least twice a week, one of which to be oily fish.

» Consumption of alcoholic beverages should be limited to 2 glasses per day (20 g/d of
alcohol) for men and 1 glass per day (10 g/d of alcohol) for women.
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Recommendations regarding Class
physical activity

Healthy adults of all ages have to spend 2.5-5
hours a week on physical activity or aerobic
exercise training of at least moderate intensity,
or 1-2.5 hours a week on vigorous intense
exercise.

Sedentary subjects should be strongly
encouraged to start light-intensity exercise
programmes.

www.escardio.org/guidelines
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Recommendations on blood pressure

GRADE

Lifestyle measures such as weight control, increased
physical activity, alcohol moderation, sodium restriction,
and increased consumption of fruits, vegetables, and low-fat
dairy products are recommended in all patients with
hypertension and in individuals with high normal BP.

strong

All major antihypertensive drug classes (i.e. diuretics, ACE
inhibitors, calcium antagonists, angiotensin receptor
antagonists and beta-blockers) do not differ significantly in
their BP-lowering efficacy and thus should be recommended
for the initiation and maintenance of antihypertensive
treatment

Systolic BP should be lowered to <140 mmHg (and DBP
<90 mmHg) in all hypertensive patients.

www.escardio.org/guidelines
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Definitions and classification

of blood pressure levels

. www.escardio.org/guidelines
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Category Systolic BP Diastolic BP
(mmHg) (mmHg)
Optimal <120 and <80
Normal 120-129 and/or 80-84
High normal 130-139 and/or 85-89
Grade 1 hypertension 140-159 and/or 90-99  Lifestyle
efforts
Grade 2 hypertension 160-179 and/or 100-109  first
Grade 3 hypertension >180 and/or >110
Isolated systolic hypertension >140 and <90
al 2012:33:1635-1701 @
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Thresholds for definition of hypertension
with different types of measurement

SBP DBP
(mmHg) (mmHg)
Office or clinic 140 90
24-hour 125-130 80
Day 130-135 85
Night 120 70
Home 130-135 85

Provide home measuring equipment, control product quality
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- / / Class Level | GRADE
Recommendations on diabetes mellitus

The target HbA, . for the prevention of CVD in diabetes Strong
of < 7.0% (<53 mmol/mol) is recommended.

_Stat!ns are recommended to reduce cardiovascular risk Strong
in diabetes.

BP targets in diabetes are recommend to be <140/80 Strong

mmHg

Weight control campaigns to fight type |11 DM
Stimulate early detection of IGT in general practice
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Target levels LDL

In patients at very high risk the LDL-C goal
1s < 1.8 mmol/L and/or > 50% LDL-C
reduction when target level cannot be
reached.

In patients at HIGH CV risk an

LDL-C goal < 2.5 mmol/L
should be considered.

In subjects at MODERATE risk an
LDL-C goal < 3.0 mmol/L should
be considered.

See Euroaspire 111, EURIKA: audit needed!
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5: Where should CVD prevention
programmes be offered?

GRADE
Actions to prevent CVD should be incorporated into
everyone’s daily lives, starting in early childhood Stron
and continuing throughout adulthood and J
senescence.
Nurse-coordinated prevention programmes A
should be well integrated into healthcare systems. g
All patients with CVD must be discharged from
hospital with clear guideline-orientated treatment Strong
recommendations to minimize adverse events.
All patients requiring hospitalization or invasive
intervention after an acute ischaemic event should
participate in a cardiac rehabilitation programme Strong
to improve prognosis by modifying lifestyle habits
and increasing treatment adherence
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Further key messages

« Patients with cardiac disease may participate in self-help programmes to
Increase or maintain awareness of the need for risk factor management

e Non-governmental organisations are important partners to health care workers
In promoting preventive cardiology

e The European Heart Health Charter marks the start of a new era of political
engagement in preventive cardiology
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Available at www.escardio.org/guidelines

under practice guidelines:
CME questions, slides set and key messages.

Launched at ESC Congress Munich, August 2012

EURQPEAN GUIDELINES

N CVD PREVENTIO

(omrmtee for Practice Gmdelmvs
To impreve the quality of clinical practice and patient care in Europe

CVD PREVENTION

FETHJGINT EUROPEAN SOCIETIES TASK FORCE ON
CARDIQVASOA AR DISEASE PREVENTION IN CLINICAL PRACTICE

B ) (§) & oo © B0
® ®

oo

m_
www,escardio org/guidelines

www.escardio.org/guidelines

@ Eucopers Head Josrral (017 33, 1636 1701 |JOINT ESC GUIDELINES

Ao 1D 10N eur heurtile b

() European Guidelines on cardiovascular disease
prevention in clinical practice (version 2012)

The Fifth Joint Task Force of the European Society of Cardiology
and Other Societies on Cardiovascular Disease Prevention in Clinical
Practice (constituted by representatives of nine societies

and by invited experts)

Developed with the special contribution of the European Association
for Cardi lar Prevention & Rehabilitation (EACPR)Y

Authors/Task Force Members: Joep Perk (Chairperson) (chdcn)‘ Guy De Backer?!
(Belgium), Helmut Gohlke' (Germany), lan Graham! (Iretand), Zeljko Reiner?
(Croatia), W.M. Monique Verschuren®! (The Netherlands), Christian Albus’
(Germany), Pascale Benlian? (France), Gudrun Boysen! (Denmark), Renata Cifkova®
(Czech Republic), Christi Deaton! (UIQ), Shah Ebrahim? (UK), Miles Fishers (UK),
Giuseppe Germano! (Italy), Richard Hobbs "7 (UK), Arno Hoes” (The Netherlands),

Schnaz Karadeniz® (Turkey), Alessandro Mezzani'® (Italy), Eva Prescott! (Denmark),
Lars Ryden' (Sweden), Martin Scherer” (Germany), Mikko Syviinne® (Finland),
Wilma J.M. Scholte Op Reimer! (The Netherlands), Christi Vrints! (Belgium),
David Wood' (UK), Jose Luis Zzmorano! (Spain), Faiez Zannad! (France).
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In summary: the main messages

* Risk screening recommended, prime role of general practice

* Avoid second-hand smoke, quit smoking services

» Food: salt, transfatty acids, fruits and vegetables

* Physical activity: young generation

 No hypertension treatment without lifestyle counselling

« Home BP equipment: check quality, support purchase for patients

* \Weight control campaigns, early detection of impaired glucose tolerance
 Audit achievement of target levels, espec. for lipids and blood pressure

» Promote nurse-coordinated prevention programmes

www.escardio.org/guidelines
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In summary: the main messages

* Risk screening recommended, prime role of general practice
* Avoid second-hand smoke, quit smoking services
» Food: salt, transfatty acids, fruits and vegetables
* Physical activity: young generation
» No hypertension treatment without lifestyle counselling
« Home BP equipment: check quality, support purchase for patients
.\WHO target: to reduce cardiovascular
-mortality with 25 % until 2015:
“25 by 25”

Thank you!
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©

EUROPEAN
SOCIETY OF
CARDIOLOGY*®


http://www.escardio.org/guidelines

