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• 59 year old women from Russia presenting at the outpaitent clinic

• Developed mild dyspnea in the last 2 months

• Left thoracic pressure while sitting, sometimes during extended walks

• Feels often lonely, children just moved out

• No thoracic pain, no vertigo, no palpitations, no edemas, no orthopnea

• Stable weight

P.E. 10.09.1953: Anamnesis



• Status post augmentation mammoplasty, 2005

• Status post sectio caesarea (2x)

• Status post left thoracic contusion (ski stick), 2010 

P.E. 10.09.1953: Medical history



• smoker, 15 py

• Mother died after myocardial infarction at the age of 48 years

• no known diabetes mellitus, no arterial hypertension, no dyslipidemia

P.E. 10.09.1953: Cardiovascular risk factors



•Height: 156 cm<, weight: 65 kg; BMI: 26.7 kg/m2

•Blood pressure: right: 135/80 mmHg; left: 138/78 mmHg

•Heart murmurs absent

P.E. 10.09.1953: Clinical examination

•Normal lung auscultation

•No edemas, HJR negative



•Hematology

•Hb: 129 g/l (117-153)

•Thrombocytes: 313 G/l (143-400)

•Leucocytes 6.99 G/l (3.0-9.6)

•Natrium 141 mmol/l

•Potassium 4.0 mmol/l

•Creatinine 58 umol/l (44-80)

P.E. 10.09.1953: Laboratory work

•proBNP 41 ng/l (<287)

•Glucose 4.3 mmol/l (<11.1)

•HbA1c 5.6 % (4.8-5.9)

•Cholesterin, total 6.1* mmol/l (<5.0)

•HDL-C 1.8 mmol/l (>1.0)

•Non-HDL-C 4.3* mmol/l (<4.0)

•LDL-C 3.9* mmol/l (<3.0)

•Tryglyceride 0.95 mmol/l (<1.7)



P.E. 10.09.1953: ECG



P.E. 10.09.1953: Ergometry

•Echocardiography: normal findings



•Dyslipidemia

•Smoker

•Overweight (BMI: 26.7 kg/m2)

P.E. 10.09.1953: Diagnosis

•Positive family history



P.E. 10.09.1953: Echocardiography

History:

•Women

•Dyspnea (NYHA I-II)

•Left thoracic pressure

•Smoker

•Pos. family history

Physical examination:

• BMI: 26.7 kg/m2

ECG, Ergometry, Echo:

• normal

Laboratory work:

• Cholesterin, total 6.1 mmol/l

•HDL-C 1.8 mmol/l

•Non-HDL-C 4.3 mmol/l

•LDL-C 0.9 mmol/l

•Tryglyceride 0.9 mmol/l

Risk  Classification

Additional laboratory work Additional examinations/imagingRisk scores



• SCORE: 1%

• FRS ATP III: 4% 

• AGLA: 8.3%

P.E. 10.09.1953: Risk scores

adapted from: Clin Cardiol. 2012 Dec 4. doi: 10.1002/clc.22079. [Epub ahead of print]



P.E. 10.09.1953: Echocardiography
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Risk  classification

Additional laboratory work Additional examinations/imagingRisk scores

Risk reclassification



• C-reactive protein

• Coronary artery calcium score (CAC)

• Carotid intima media thickness (CIMT)

P.E. 10.09.1953: Additional lab work/examination

Tools to directly 

measure the disease



P.E. 10.09.1953: Additional lab work/examination

C-reactive protein

ESC Guidelines

Literature

adapted from: N Engl J Med. 2008 Nov 20;359(21):2195-207

AHA: Class IIa

adapted from: Eur Heart J. 2013 Feb 1.

and N Engl J Med. 2012 Oct 4;367(14):1310-20

JUPITER



P.E. 10.09.1953: Additional lab work/examination

Coronary artery calcium score (CAC)

ESC Guidelines

Literature

adapted from: JAMA. 2012 Aug 22;308(8):788-95

Net reclassification improvement with coronary artery

calcium of 0.659

adapted from: Lancet. 2011 Aug 20;378(9792):684-92



P.E. 10.09.1953: Additional lab work/examination

Carotid intima media thickness (CIMT)

ESC Guidelines

Literature

adapted from: J Am Coll Cardiol. 2012 Oct 16;60(16):1489-99



Dyslipidemia

•Lifestyle interventions (diet, exercise, behaviour modifications,

smoking cessation)

•Statins ?

P.E. 10.09.1953: Treatment options



P.E. 10.09.1953: Treatment options for Dyslipidemia

ESC guidelines

Literature

Lancet. 2012 Aug 11;380(9841):581-90N Engl J Med. 1995 Nov 16;333(20):1301-7 Lancet. 2006 Sep 30;368(9542):1155-63
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