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Health factors

BMI

Measurement: Body weight
(kilograms) divided by height
squared (meters squared)

Objective measurement of
height and weight

Example tools for measurement:

Metric: BEMI (kg/m?)
Scornng:

Points Level

100 <25

70 25.0—-29.9
30 30.0-34.9
15 35.0—-39.9
o =440.0

Blood lipids

Measurement: Plasma total and
HDL cholesterol with calcula-
tion of non—HDL cholesterol

Fasting or nonfasting blood
sample

Example tools for measurement:

Metric: Non—HDL cholesterol (mg/dL)

Scoring:

Points Level
100 <130

soO 130—-159
40 180—189
20 190—219
o =220

If drug-treated level, subtract 20 points

Blood glucose

Measurement: FBG or casual
HbA1c

Fasting (FBG, HbA 1 c) or non-
fasting (HbA1c) blood sample

Example tools for measurement:

Metric: FBG (mg/dL) or HbA1c (96)

Scoring:
Points Level
100 No history of diabetes and

FBG <100 (or HbA1c <5.7)

sO No diabetes and FBG
100—12S (or HbA1c S.7—-6.4)
(prediabetes)

_—

L= iabetes with HbA1c <7.0
30 Diabe ith HbA1c 70—-7.9
20 Diabetes 8.9
10 Diabetes .O0—-9.9
o Diabetes with HbA1c =1

Measurement: Appropriately
measured systolic and diastolic
BPs

Appropriately sized BP cuff

Example tools for measurement:

Metric: Systolic and diastolic BPs
(rmm Hg)

Scoring:

Points Level

100 =1 20/<<80 (optimal)

75 120—129/<<80 (elevated)

S50 130—139 or 80—89 (stage 1
hypertension)

2S 140—159 or 90—99

o =160 or =100

Subtract 20 points if treated level

[Tallan Allana for CAsl ovassulir
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Reference. year

Hazard ratio (5% Cl) Weight (%)

Ideal Cardiovascular Health and Incident
Cardiovascular Disease Among Adults: A
Systematic Review and Meta-analysis

» 210.000 subjects (11 studies)

> ldeal profile (5-7 metrics): 13.2%

» Intermediate profile (3-4 metrics):49.6%
» Poor profile (1-2 metrics): 39.2%

Mayo Clin Proc. 2018:93(11):1589-1599

Composite variable of CVD events

Dong et al,?2 2012

Folsom et al,2* 2011

Miao et al,?® 2015

Lachman et al,2®> 2016
Subtotal (F=82.0%, P=.001)

Myocardial infarction
Dong et al 22 2012
Miao et al,%® 2015
Subtotal (F=0.0%, P=443)

Stroke
Dong et al, 22 2012
Kulshreshtha et al,'® 2013
Lachman et al?® 2016
Miao et al,.2é 2015
Gaye et al,” 2017
Subtotal (F=52.2%, P=.079)

Heart failure
Folsom et al, 23 2015
Nayor et al,'! 2016
Ogunmoroti et al,'? 2017
Subtotal (F=67.1%, P=.048)

Venous thromboembolism
Folsom et al,2? 2015
Olson et al, 2’ 2015
Subtotal (F=0.0%, P=.353)

Coronary heart disease
Gaye et al,” 2017
Lachman et al,2® 2016
Subtotal (F=0.0%, P=449)

Overall (IP=70.5%, P=000)

—— 041 (0.26-0.63)

- | 0.15 (0.08-0.21)

3= 0.29 (0.24-0.35)
—— 0.13 (0.02-0.25)
‘.’ 0.23 (0.13-034)

]

—— 0.16 (0.05-0.52)
-4 0.26 (0.18-0.38)
<% 024 (0.15-0.34)

o 043 (0.21-091)

| —— 0.52 (0.35-0.76)
—— 0.16 (0.01-0.33)
&= 0.30 (0.24-0.37)
—_— 045 (0.20-1.03)
< 0.33 (0.21-0.45)

0.19 (0.16-022)
0.34 (0.22-051)
031 (0.19-0.49)
026 (0.15-0.37)

0.43 (0.27-0.60)
0.56 (0.38-0.82)
0.48 (0.35-061)

027 (0.13-0.57)
0.15 (0.05-0.49)
021 (0.05-0.36)

0.28 (0.23-0.33)

4.40
9.29
9.72
6.86
30.26

322
7.65
10.87

1.73
3.87
5.18
9.29
1.29
21.35

10.59
573
554
21.86

507
352
8.59
3.52
7.07

100.00

Ideal profile

1.0 1.5
Poor profile
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CENTRAL ILLUSTRATION Cardiovascular Health Change Is Related to Lower Risk of Cancer

Cardiovascular Health (CVH) Change and Cancer Risk

Q4 =<K% o u

F Lose Control Manage
smok ng better weight cholesterol actwe blood sugar blood pressure

Association of Midlife Cardiovascular

Life's
Health and Subsequent Change Simple
in Cardiovascular Health With

Incident Cancer

Change in CVH score between |
1989/1990 and 1996/1997

- 8% improved Cancer onset up to 2015
- 76% no change Median follow-up 18 years

= 16% worsened

N=9,558

COMPETENCY IN MEDICAL KNOWLEDGE: Inadult menand  cpange in cvH Score o R
women free of CVD and cancer, a higher CVH score as defined by Low—Low (ref) 175/1,010 1.00 (Ref.)

x 2y £t - o Low—Mod te/High 51/372 0.77 (0.56-1.05)
the American Heart Association's Life's Simple 7and a change in = oaeratemtow R e

g z % 2 Moderate—Moderate 784/6,061 0.75 (0.64-0.88) —a—
the CVH score over time are associated with a lower risk of e s YT TR
cancer. Monitoring and promoting adherence to optimal CVH High—Moderate/Low 35/310 0.64 (0.44-0.92) ——
High—High 15/188 0.45 (0.27-0.77) ———

may be relevant to prevent cancer in this population.

Change in CVH

score per 1 unit 1,312/9,558 0.95 (0.92-0.99)

1 d
T T 1

or

0.5 1 1.5
Adjusted Hazard Ratio (95% ClI)

Change in CVH score between 1990 and 1997 is related to a lower cancer risk

Van Sloten T, et al. J Am Coll Cardiol CardioOnc. 2023;5(1):39-52.

The forest plot presents the HRs and 95% Cls for cancer of any site assodated with the categories of change in the cardiovascular health (CVH) score between 1990

and 1997 (the low-low group as the reference category) and per 1 unit of change in the OVH score in separate models. Cox proportional hazard models stratified by

JACC: CARDIODONCOLOGY, VOL. 5. NO. 1, 2023 year of birth (S-year intervals) used time in study as the time scale with a median follow-up time of 18 years (25th-75th percentiles: 17.0-18.0 years) starting in 1997
FEBRUARY 2023:38-52 Analysis was adjusted for age, sex, education, and occupation in 1990 and for the CVH score in 1990 for the change analysis.
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Condizioni a rischio - ltalia
Periodo: 2018-2019 - Fascia di eta:: 35-74
Osservatorio Epidemiologico - Livello di istruzione:: Tutti
. 0
Cardiovascolare
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Blood pressure lowering for prevention of cardiovascular
disease and death: a systematic review and meta-analysis

_ O Studles Intervention Control RR (95% C1) per 10 mm Hg reduction
: In systollc blood pressure
E Events Participants  Events Participants

2
% Major cardiovascular events 55 13209 137319 14068 128259 080 (077-0-83)
H Coonayheartdiease ~ §6 4862 136086 5301 128548 + 083 (076-088)
£ Stroke S 463 1668 Sy 128641 B 073 (068-077)

% Heart failure 8 284 115411 3760 107440 : 3 072 (067-078)
3 Renal failure 16 800 39888 834 30043 — 095 (0-84-1.07)
;a? All-cavse mortalty g o775 138208 9998 129700 . 087 (084-091)
E 05 R
§ RR per 10 mm Hg reduction in systolic blood pressure

-20 . y — —

0 5 10 Favours intervention  Favours control
Reduction in systolic blood pressure {

Lancet 2016; 387: 957—67
e
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La prevalenza di dislipidemie nella popolazione
degli assistiti dei MMG italiani e pari al 19,8% .
Analizzando la distribuzione geografica, é
possibile notare un valore di prevalenza superiore
nel Sud e Isole (20,1%) rispetto al Nord (19,8%) e
al Centro (19,1%).

La dislipidemia presenta una maggiore prevalenza
tra le donne (20,7%) rispetto agli uomini (18,8%) e
cresce all’aumentare dell’eta, raggiungendo un
valore massimo di 40,8% nella fascia 75-84 anni.

stenza alla popolazione

Tabella 4.2.2a. Prevalenza di dislipidemia sul totale della popolazione assistibile e
distribuzione nelle sue diverse forme
Prevalenza (%)
Iperlipidemie
i ei pazient
Dislipidem e p II gl = lesal:::la:z 0: IRC dislip?t::em' b
moderata
grave
Analisi geografi
Nord 19,8 18,2 1,4 8,0 03
Centro 191 17,5 1,5 6,9 04
Sud e Isole 20,1 18,0 21 8,2 0,5
Analisi per g
Uomini 18,8 16,9 1,6 6,5 0,6
Donne 20,7 19,0 1,8 9,2 0,2
Analisi per et
<44 4,0 33 0,6 04 0,2
45-64 223 19,9 2,3 55 0,5
65-74 39,7 36,8 2,9 18,5 0,6
75-84 40,8 38,5 2,3 251 0,5
285 32,7 312 1,4 23,8 04
Totale 19,8 18,0 17 79 04
*Insufficienza rena le cronica
** Altre dislipidemie: disbetalipoproteinemie, iperchilomicronemie, ipertrigliceridemie, iperlipemie da farmaci
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Incidenza di eventi

Incidenza di eventiin funzione dei livelli di
LDL-C raggiunti nei trial con statine

m 4
45 GJflacebo
25 Rx - Stahn therapy
PRA — pravasiatin Prevenzione Secondaria
20 4 ATV - alorvastiatin 4S HRx
15 1 @ LIPID - Placebo
LIPID - Rx ® CARE - Placebo
10 4 2@ INT- ATVIO  THPS - Placebo Prevenzione Primaria
TNT 9ATVE0 = PROVE-IT- PRA WOSCOPS - Placebo™
AFCAPS - Placebo =
51 AFCAPS - Rt WOSCOPS - Rx
Oo Fourier - = ASCOT - Placebo
0 “’"‘!urlmt - Rx = ASCOT - Rx  JUPITER - Placebo
40 &0 80 100 120 140 160 180 200
(1.0} (1.6) (2.1) (2.6) (3.1) [3.6) (4.1) (4.7) 15.2)

LDL-C, livelliraggiunti, mg/dL (mmeol/L)




LTI TP S T Quattro strategie fondamentali per ridurre il rischio a livello individuale & migliorare 'assistenza alla popolazione
AR RRRRR AR " - ]

PREVENZIONE E RIABILITAZIONE PER LA SALUTE CARDIOVASCOLARE @ aAds .

REhaolitacien ard Pravention

Patients with T2DM frequently have or are at risk for comorbidities

20-44% of patients with
T2DM have CKD*?2

60% of patients with
T2DM and HF have
CKD?

35-45% of
patients with HF
have CKD?

ASCVD, atherosclerotic cardiovasculardisease; CAD, coronary artery disease; CKD, chroni

c kidney disease; HF, heart failure; T2DM, type 2 diabetes mellitus.
1. Mendola ND, etal. NCHS Data Brief. 2018;319:1-8. 2. Wanner C. Am J Cardiol. 2017;120:559-567. 3. Packer M. Diabetes Care. 2018;41:11-13.
4. https://www.cdc.gov/diabetes/data/statistics/statistics-report.htmi. Accessed April 30, 2019,

14% of the US
population has
diabetes!

32% of patients with
T2DM have CAD?

12-45% of patients
with T2DM have HF??3
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Management of cardiovascular disease in patients with type 2
diabetes: clinical approach and key recommendations (ESC 2023)

4 N

Cardiovascular disease Type 2 diabetes mellitus

Patient
presentation

o ,_I_

i

Evaluation ( "Connrm.a , Com-m.d Conﬁrm.d )

L. VO and N \

type 2 diabetes mellitus

@ Type 2 diabetes mellitus Type 2 diabetes mellitus Type 2 diabetes mellitus
Diagnosis and ASCVD and HF and CKD
! i i
'.-- ,—-—W—VH " ,.' 8 a4
To reduce cardiovascular risk hospitalization in all patients To reduce cardiovascular
independent of glucose control with T2DM and HF . and kidney failure risk
\ . (HFpEF, HFmrEF HFrEF)

Treatment

All therapies are recommended independent of glucose control and
in addition to standard of care

- @ ESC
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Tabella 1. Target di intervento del training fisico nel paziente con diabete e relative strategie in Cardiologia Preventiva e Riabilitativa.

Dominio Target Rilevanza del target In Strategia di intervento Modulazionl secondo schema FITT
presenza di patologia
cardiovascolare

Metabolico Controllo glicemico Maggiore Combinazione di AET AET:

Controllo lipidico

Riduzione )
dell’inflammazione

Incremento della fitness
cardiorespiratoria

Funzionale

Miglioramento della
funzione endoteliale

Incremento della forza
muscolare

Controllo pressorio

Regolazione autonomica

Strutturale Controllo del peso

Composizione corporea

Maggiore (adiuvante
all’intervento
farmacologico)

Maggiore (con limiti
di trasferibilita nella
pratica clinica)

Maggiore

Maggiore (con limiti
di trasferibilita nella
pratica clinica)

Potenziale

Maggiore (adiuvante
all’intervento
farmacologico

e in associazione alla
riduzione di BMI)

Potenziale

Rilevante nell’obeso

Potenziale

e RT (superiore ad AET
e RT singoli)

AET (dati ancora
insufficienti per RT)

Combinazione di AET
e RT (superiore ad AET
e RT singoli)

Combinazione di AET

e RT (superiore ad AET
e RT singoli)

AET ad alta intensita
superiore rispetto a AET
a moderata intensita

AET

Combinazione di AET e RT

AET (ridotto effetto di RT)

AET
Elevato volume di training

Combinazione con dieta
e counselling

Elevata intensita e volume
di training

Combinazione con dieta
e counseling

Frequenza: 3-5 sessioni/settimana
Intensita: 50-70% pVO, per endurance
continuo; 90-95% pVO, per “interval
training” ad alta intensita

Tempo: durata delle sessioni finalizzata
a raggiungere un consumo energetico
di almeno 20 MET*h/settimana. Durata
complessiva del programma tra2 e 8
settimane, maggiore se per finalita di
modulazione composizione corporea
Tipo: endurance continuo o “interval
training” ad alta intensita. Se non
praticabili considerare nel diabetico
sedentario “interrupted sitting” come
tecnica alternativa

RT:

Frequenza: 2-3 sessioni/settimana
Intensita: 75-85% 1-RM

Tempo: durata complessiva del
programma tra 2 e 8 settimane,
maggiore se per finalita di modulazione
composizione corporea

Tipo: reclutamento di grandi gruppi
rnuscolarl in circuito personallzzatO'
8-10 ripetuie per sei; 2-4 set per grup
muscolare

PPO

1-RM, 1 ripetizione massima; AET, training aerobico; BMI, indice di massa corporea; FITT, frequenza, intensita, tempo e tipo di esercizio; MET,

equivalente metabolico; RT, tralmng di resistenza; pVO,, consumo di ossigeno al picco dello sforzo.

GITAL CARDIOL | VOL24

s
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Glucagon-Like Peptide 1 Receptor Agonists Versus Sodium-
Glucose Cotransporter 2 Inhibitors for Atherosclerotic '
Cardiovascular Disease in Patients With Cardiol Res. 2023;14(1):12-21
Type 2 Diabetes
1o
0
a b
R=.0.861. P = 0.008 R = -0.895, P = 0.003
LEADER et =] ;x. ——

04 @ T - ¥
B DECLARE 1'.|~|| 0 ° 2 DECLARE.“M' ....... . .EMPA i
£ ExscEL @ - §EMPAREG £ o |—1 0 | e
2 REWIND .. ? o .
T 08| T FIONEERS g LEADER ™.,
S Py N B S .
2 A : V..

12 g PIONEER§ ™.,

-4
) ®
SUSTAIN-6 SUSTAIN-6
-1.6 5
0 5 10 15 20 25 30 0 5 10 15 20 25 30
J Risk reduction of 3 point MACE (%) E, Risk reduction of 3 point MACE (%) L




CONVEGNO
PREVENZIONE E RIABILITAZIONE PER LA SALUTE CARDIOVASCOLARE

Quattro strategie fondamentali per ridurre il rischio a livello individuale e miglicrare I'assistenza alla popolazione

The NEW ENGLAND JOURNAL of MEDICINE
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‘ ORIGINAL ARTICLE

Semaglutide and Cardiovascular Outcomes

Cumulative incidence of MACE

SELECT: Primary cardiovascular composite endpoint

™

Weeks since randomisation

. . . . 10 =
n ObESIty without Diabetes HR 0.80 (95% CI: 0.72; 0.90) o N e
<0,001 for superior T e
& P perkiny ZOA reduced
H H o] ) & reductionin —  the rigk of MACE by 20%
C h an ge In b Od y We Ig ht ( A) § sl compared with placebo in people with
SELECT 8 4 obesity and established CVD, without
Observed change from baseline over time E T20%
Mean baseline body weight, kg: §
Semaglutide 2.4 mg: 96.5 Placebo: 96.8 E 44 ) Al three components {death from CV
04 E &yﬁ) causes, non-fatal Ml and

£ ——————— e e = . - I] 3 o non-fatal stroke) contributed to MACE

g -2 : risk reduction

H

£

2 . - - - : ==l == (\ Mean follow-up time was 3.8

r 0 6 12 18 % ] 3% Q i @

) . = K / months

= I Months since randomisation

E Semaglutide 8,803 8,695 8,561 8427 B,254 7229 571 4,126 1734

s Placebo 8,301 8,652 8,487 8,326 8,164 7,101 5660 4015 1672

—12 . ———— T T T — Semaglutide 24mg  — Placebo
0 42 26 39 S52 65 78 91 104 117 130 143 156 169 182 195 208 221
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Alcune considerazioni...eessss

- L'identificazione e il trattamento dei fattori di rischio cardiovascolari
sono comportamenti strategici per il mantenimento dello stato di
Salute Cardiovascolare nella popolazione generale apparentemente
sana

- Approcci farmacologici strutturati sui fattori di rischio nei pazienti che
hanno gia avuto un evento cardiovascolare sonoin grado di
ridurre significativamente la probabilita di nuovi eventi, di
ospedalizzazioni e di morte

- Le competenze cliniche e organizzative della Cardiologia Preventiva
e Riabilitativa permettono un approccio appropriato e costo-efficace



