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(sum from steps 1-6) (determine CHD risk from point total)
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Razones para evaluar el riesgo
global

« La estimacion de la probabilidad de que un individuo
desarrolle un acontecimiento coronario a partir de sus
factores de riesgo es una estrategia valiosa para
prevenir eventos vasculares.

« La prevencion coronaria basada en una evaluacion del
riesgo global permite tomar decisiones mas eficientes

gue mediante el abordaje de sus componentes aislados.
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Problemas en las estimaciones
de riesgo global

« Hay que tener en cuenta el desenlace clinico que
emplea el score

« Variabilidad regional del riesgo: calibracion local

* No incluyen BMI, sedentarismo, antecedentes fliares,
triglicéridos.

* No dan cuenta del tratamiento corrector.

« Emplean categorias: fuma o no; DBT si 0 no. Se pierde
el impacto de gran fumador, DBT mal controlada, etc
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El beneficio de cualquier intervencion

en prevencion cardiovascular es mas

alto cuanto mayor riesgo basal tenga
el paciente.
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Como regla general

* Mayor “agresividad” en el tratamiento a

mayor riesgo de padecer un evento
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Con algunas cosas nos pasamos
de revoluciones

» Diabeticos como equivalentes coronarios
» Aspirina en el agua corriente

 Metas de TA “durisimas”

« Estatinas a demasiada gente....

» Modificar perfil lipidico caiga quien caiga
en DBT
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Statins and Primary Prevention

Statins Have No Benefit on All-Cause Mortality In

High-Risk Primary Prevention

Ray KK, Seshasal SR, Erqou 5, et al. Stalins and all-cause mortality
in high-risk primary prevention: a meta-analysis of 11 randomized
controlled friak involving £5,229 paricipants. Arch Intem Med.

2010:170:1024-31. [PMID: 20585067]

Data Do Mot Support Lower Systolic Blood Pressure Target:

for Diabetic Persons
Cushman WC, Evans GW, Byington RP, et al; ACCORD Stud

Group. Effects of intensive blood-pressure control in type 2 disbetes me
Mus. N Engl | Med. 2010;362-1575-85. [PAID: mzzaam]@

Milsson PM. ACCORD and risk-factor conirol in type 2 diabete:
M Engl J Med. 2010;362:1628-30. [PMID: EDIEEI&EE]E

A More Favorable Lipid Profile Is Not Necessarlly
Assoclated With Reduced Cardiac Events In Persons

With Diabetes

Ginsberg HM, Elam MB, Lovato LC; ACCORD Study Group. Effects
of combinabion lipid therapy in type 2 diabetes mellitus. N Engl J
Med. 2010;362:1563-74. [PMID: znzzﬂm:u]
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Hipertension arterial

» Seleccion de droga (monoterapia)

— El mejor predictor de disminucion riesgo es la
reduccion de la TA
« |IECA-ARA I
 Blogueantes calcicos
* Tiazidas
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IECA

* No parecen tener un efecto protector mas
alla del descenso TA en pacientes de alto
riesgo vascular

— Si: en Insuficiencia cardiaca, diabetes
proteinurica, 1AM
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¢, Qué hay del furor bajandis?

Action to Control Cardiovascular Risk in Diabetes

ACC QRD
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o Sjstolica 130 ?7?¢.¢.¢, en diabéticos sin
producir efectos adversos

 Menos de esto...tal vez en proteinuria >
500 mg/dia
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Annals of Internal Medicine

| REVIEW

Systematic Review: Blood Pressure Target in Chronic Kidney Disease
and Proteinuria as an Effect Modifier

Ashish Upadhyay, MD: Amy Earley, BS: Shana M. Haynes, DHSc: and Katrin Uhlig. MD, M5

Background: The optmal blood pressure target in patients with
chronic kidney disease (CKD) is undear.

Purpose: To summarize trials comparing lower versus higher blood
pressure targets in adult patients with CKD and focus on protein-
uria as an effect modifier.

Data Sources: MEDLINE and the Cochrane Central Register of
Controlled Trials (uly 2001 through January 2011} were searched
for reports from randomized, controlled triak with no language
restriction.

Study Selection: Authors screened abstracts to identify reporis
from triak comparing blood pressure targets in adults with CKD
that had more than 50 participants per group; at least 1-year
follow-up; and outcomes of death, kidney failure, cardicvascular
events, change in kidney function, number of antihypertensive
agents, and adverse events.

Data Extraction: Reviewers extracted data on study design, meth-
ods, sample characteristics, interventions, comparators, outcomes,
number of medications, and adverse events and rated study quality
and quality of analyses for proteinura subgroups.

Data Synthesis: Three triak with a total of 2272 partidpants were
included. Overall, trials did not show that a blood pressure target of

less than 125/75 to 120/80 mm Hg & more beneficial than a target
of less than 140/90 mm Hg. Lower-quality evidence suggests that
a low target may be benefidal in subgroups with proteinura
greater than 300 to 1000 mg/d. Parficipants in the low target
groups needed more antihypertersive medications and had a
slightly higher rate of adverse events.

Limitations: Mo study included patients with diabetes. Trial dura-
tion may have been too short to detect differences in dinically
important outcomes, such as death and kidney failure. Ascertain-
ment and reporting of adverse events was not wniform.

Conclusion: Available evidence & inconclusive but does not prove
that a blood pressure target of less than 130/80 mm Hg improves
clinical cutcomes more than a target of less than 140/90 mm Hg in
adulis with CKD. Whether a lower target benefits patients with
proteinuria greater than 300 to 1000 mg/d requires further shudy.

Primary Funding Source: Kidney Disease: Improving Global Out-
comes (KDHCO).

Ann Intern Med. 7011154 541-54E8
For author affliations, s== end of text
This artide was published ab wara annadz.ong on 15 March 2011,
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ULTIMAS NOTICIAS EDICION IMPRESA SUPLEMENTOS = TAPAS

INDICE ELPAIS ECONOMIA EeeiSwy |LAVENTANA ELMUNDO ESPECTACULOS DIALOGOS PSICOLOGIA  UNIVERSIDAD

SOCIEDAD » SEGUN L VA PUBLICACION MEDICA, NO SE DEBEN USAR PARA PREVENIR

Una advertenma por las aspirinas

El prestigioso British Journal of Medicine, érgano de la Asociacién Médica
Britanica, llamo a desalentar el uso continuado en bajas dosis de este
medicamento para prevencion primaria. Sostiene que los datos disponibles
no lo justifican

= © Por Pedro Lipcovich

“No use aspirina para prevenir ataques cardiacos.” Asi, en imperativo. esta
escrito el titulo de un articulo en el British Journal of Medicine, drgano de la
@a Asociacion Médica Britanica, que procura desalentar en profesionales y
pacientes el uso continuado de este medicamento en bajas dosis con aguel
. proposite: el problema —verificado por distintos trabajos cientificos en los
1Mtimnae meceec— ee mie lae nraniedadees anticnanilantee de 1a asnirina e

[El EDICIONES ANTERIORES

N.paginal2.com.ar/diario/sociedad/3-145809-2010-05-17.html
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ROSARIO/2 FEERRO FUTBOL EN VIVO

CONTRATAPA
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Las propiedades anticoagulantes de la »
aspirina al mismo tiempo aumentan el riesgo
de hemorragias graves. ke

R Sl SOCIEDAD INDICE

MOVILIZACION EN OLAVARRIA A FAVC

» “Yano se sostiene Ia DE UN ACUSADO DE VIOLACION
recomendacion’ El ejemplo de General Villegas
Por Pedro Lipcovich Por Mariana Carbaijal
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Don't use aspirin for primary prevention of
cardiovascular disease

Helen Barnett, associate editor!. Peter Burrill, specialist pharmaceutical
adviser for public health?, Ike Iheanacho, editor’

+ Author Affiliations
Correspondence to: H Barnett hbamett@bmjgroup.com

Accepted 15 March 2010

All patients currently taking aspirin for primary prevention should be reviewed
individually to reconsider whether such treatment iz justified

The clinical problem
Cardiovascular disease accnunted for around two million deaths in the
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Aspirina en prevencion primaria

 La decision debe ser individualizada

* Incluye balance entre riesgos y beneficios

— Bajo riesgo: beneficios no equiparan los
resgos

— Para moderado y alto riesgo, los datos de los
ensayos son escasos.

— Toma de decisiones compartidas
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have a major bleed
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These four people will
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These 972 people will not
have a major bleed

whether or not they take
aspinn

These 10 people will have
a major bleed because
they take aspirin

These 18 people will have
a major bleed whether or
not they take aspirin

PROFAM




La polyplll

POLYPILL - 5 IN 1 PILL

* Aspirin to thin blood
= Statin to lower cholesterol

* BP lowering drugs
[ e S
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* Es un desafio de la investigacion...
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Colesterol

National Cholesterol Education
Program _
| Inicio de

Metade C-LDL TratamientoNo
Farmacologico

CATEGORIA DE
RIESGO

Inicio de
Farmacos

Adult Treatment Panel Il
. . EQUIVALENTE
(ATP Ill) Guidelines O ONARIG | <100mga | >100mga | >130 mgia

>2 FACTORES

DERIESGo | <130mgdi >130 mgidi >160 mg/di

<1 FACTOR

DERIESGO <160 mg/di >160 mg/d >190 mg/dl
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Decidiendo a quién tratar...

 Hay que ver a las estatinas como una
medida que reducen 20-30% riesgo
cardiovascular independientemente LDL
basal

* El beneficio en términos absolutos si
depende del riesgo global
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The effects of lowering LDL cholesterol with statin therapy
in people at low risk of vascular disease: meta-analysis of
individual data from 27 randomised trials

Cholesterd Treatment Trialists” (CTT) Collaboratars®

Summary
Background Statins reduce LDL cholesterol and prevent vascular events, but their net effects in people at low risk of
vascular events remain uncertain.

Methods This meta-analysis included individual participant data from 22 trials of statin versus control (n=134537,
mean LDL cholesterol difference 108 mmol/ L; median follow-up 4- 8 years) and five trials of more versus less statin
(n=39612; difference ©-51 mmol/L; 5-1 years). Major vascular events were major coronary events (e, non-fatal
myocardial infarction or coronary death), strokes, or coronary revascularisations. Participants were separated into
hwe categories of baseline S-year major vascular event risk on control therapy (no statin or low-intensity statin) (<5%,
=5% to <10%, =10% to <20%, =20% to <30%, =30%); in each, the rate ratio (RR) per 1-0 mmol/L LDL cholesterol
reduction was estimated.

Interpretation In individuals with S-vear risk of major vascular events lower than 10%, each 1 mmeol/L reduction in
LDL cholesterol produced an abselute reduction in major vascular events of about 11 per 1000 over 5 years. This
beneht greatly exceeds any known hazards of statin therapy. Under present guidelines, such individuals would not
typically be regarded as suitable for LDL-lowering statin therapy. The present report suggests, theretore, that these
guidelines might need to be reconsidered.
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Decidiendo con qué y como tratar

 Queé se usoO en ensayos en prevencion
primaria (dosis bajas a moderadas) y
altas

— Prava 40, atorvastatina 10
— Rosu 20

Nunca se testearon diferentes intensidades ni
-1 metas en prevencion primaria
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Por lo tanto

e Si decidiod tratar, el monitoreo de LDL es
sOlo para adherencia

* No hay indicacion, usando la estrategia de
dosis moderadas, de llevar a ninguna
meta
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Y SI no tolera estatinas

NADA!
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OUl IsimizsmLer
+ |tisimpossible to know for sure what will happen to each individual person.

» All 100 people will have to take the statin for 10 years.
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S A quien tratar?

* Riesgo mayor 20% a 10 anos (si no puede

bajarse por otros medios)

 Niveles colesterol extremos
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Algunas alertas
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Which would you rather have,

a cholesterol test =
or a final exam?

If any of these apply to you, talk to
your doctor about having your
cholesterol tested:
Woman 50 years or older
Man 4o years or older
Heart disease (angina, heart
attack, coronary bypass, stroke,
angioplasty)
Diabetes
Family history (mother, father,
sister, brother or grandparent) of
heart disease or high cholesterol
Two or more of the following:
* Overweight
 Physically inactive
* Smoker
* High blood pressure

Call toll-free at 1-877-4-LOW-LDL
(1-877-456-9535) or visit
www.makingtheconnection.ca
and you will receive this
free booklet describing
the connection between
cholesterol and
heart disease.

= Making ,;, !
(onnection ]

www.makingtheconnection.ca

For many, the first sign of heart disease is a heart attack. §
Did you know that one out of two adult Canadians is at
risk of developing heart disease because they have high
cholesterol? And that cardiovascular disease IS the
leading cause of death in Canada?

High cholesterol is a major risk factor for heart disease
but managing your cholesterol can be quite simple.

Canadian
‘ Lipid Nurse
Network
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I ORIGINAL CONTRIBUTION

Scan for Author
Audio Interdes

Lipid-Related Markers
and Cardiovascular Disease Prediction

The Emerging Risk Factors
Collaboration®

OUTINELY USED RISK PREDIC-
tion scores for cardiovascu-
lar disease (CVD) contain in-
formation on total cholesterol
and high-density lipoprotein choles-
terol (HDL-C) and several other con-
ventional risk factors."* There is con-
siderable interest in whether CVD
prediction can be improved by assess-
ment of various additional lipid-
related markers either to replace, or
supplement, traditional cholesterol
measurements in these scores.’
Proposals to replace information on
total cholesterol and HDL-C with single
parameters, such as the total choles-
leml HD]_ C ratio or non-HDL-C

1T 1 1 . TITT=T - Sy

Context The value of assessing various emerging lipid-related markers for predic-
tion of first cardiovascular events is debated.

Objective To determine whether adding information on apelipoprotein B and ape-
lipoprotein A-1, lipoprotein(a), or lipoprotein-associated phospholipase A, to total cho-
lesterol and high-density lipoprotein cholesterol (HDL-C) improves cardiovascular dis-
ease (CVD) risk prediction.

Design, Setting, and Participants Individual records were available for 165544
participants without baseline CVD in 37 prospective cohorts (calendar years of re-
cruitment: 1968-2007) with up to 15 126 incident fatal or nonfatal CVD outcomes
(10132 CHD and 4994 stroke outcomes) during a median follow-up of 10.4 years
(interquartile range, 7.6-14 years).

Main Outcome Measures Discrimination of CVD outcomes and reclassification

of participants across predicted 10-year risk categories of low (<<10%), intermediate
(10%-<20%), and high (=20%) risk.

Results The addition of information on various lipid-related markers to total che-
lestercl, HDL-C, and other conventional risk factors yielded improvement in the
model's discrimination: C-index change, 0.0006 (95% Cl, 0.0002-0.0009) for
the combination of apolipoprotein B and A-l; 0.0016 (95% Cl, 0.0009-0.0023) for
lipoprotein(a); and 0.0018 (95% Cl, 0.0010-0.0026) for lipoprotein-associated
phospholipase A; mass. Net reclassification improvements were less than 1% with
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