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Death Rates for White and Black Females
by Disease

Age-Adjusted Death Rates, United States: 2002

180 -
160 -
140 -
({V
100 -
© 80 -
60 -
40 -
20 -
0 -

B White Females m Black Females

X
c
o
=
e
S
Q
O
o

Per 100,00

Coronary Stroke Lung Cancer Breast
Heart Cancer
Disease

*Numbers have been rounded.

American Heart Association. Heart Disease and Stroke Statistics—2005 Update.
Dallas, Tex: American Heart Association; 2005.
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Heart Disease

Mosca et al. Circulation. 2006;113:525-534.
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State of the Heart Report
2006:

“Good news: death rates
are down and awareness
IS up, but there are still
gaps in care”

Dr. Alice Jacobs, Past AHA
President

Breast Cancer










Lerman et al. J Am Coll Cardiol 2006;47:59S-62S.




Electron-Beam Computed Tomography

EBCT Scans
F s

Minimal coronary calcification (total
coronary calcium score [CCS] =5) in
the proximal LAD of 59-year-old
woman.
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a 7
Severe coronary calcification
involving all 3 major coronary
arteries (total CCS = 1612); heavy
calcification is also seen in the wall of
the descending aorta.




Predicted Mortality in Women and Men
by FRS* by CAC Scores
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5-Year Predicted Mortality

1. *FRS = Framingham Risk Score.
1. Raggi et al. J Womens Health (Larchmt). 2004;13:273-282.




Proposed Paradigm for CAD Testing In
Asymptomatic and Symptomatic Women

Includes Detection of Subclinical and Obstructive

Detection of Obstructive CAD — Evaluation of Ischemic Burden for Risk

Asymptomatic Screening for Assessment

Subclinical Disease

. onsider cardiac catheterization
High ¢ < ’

r) Risk » | anti-ischemic therapy, & risk factor
v i modification

Inter mediate.-H igh Risk gEvaluate Ischemic Burden
Asymptomatic: : High Risk Scan
(FRS >6% 10-year CHD

death or MI risk)

Stress Testing

Intermediate ° ECG
Risk e ECHO Risk Stratification

* SPECT
* CMR
Consider Screening ¢

'y
Measures of Subclinical Disease .
* Ankle-Brachial Index .
* Brachial Artery Reactivity Low Risk
* Carotid Intima-Media Thickness :
* Retinogram Low . . “« 9
. . g —>| No Testing . Watchful waiting” care
LU Gy L Risk : — treatment of symptoms

: and risk factor burden
—I Aggressive risk factor :

modification & consider
ischemia testing

Scan

High Risk

Adapted from Shaw et al. J Am Coll Cardiol. 2006;47:4S-20S.



















B Women OMen,

yspnea Indigestion  |izziness Fatigue Swealing er-’-llmuldr:r
Vﬂms.tmg Fainting Pain










N
(6;]
L

O Men

N
o

B Women

[N
(6]
L

=
o

=
c
o
-
©
N
©
x
o
(/2]
o
I
()]
[ =
=
=2
©
i
=)
(5°]
(<]
=)

<50 50-54 55-59 60-64 65-69 70-74 75-79 80-84 85-89

Figure 1. Rates of death during hospitalization for Myocardial Infarction among w omen and men, according to age. The interaction betw een sex
and age w as significant (P<0.001).













JNC 7 RECOGNIZES THE FOLLOWING AS CARDIOVASCULAR
(CV) RISK FACTORS

Hypertension

Dyslipidemia

Cigarette smoking

Obesity (BMI 230 kg/m?)

Physical inactivity

Diabetes mellitus

Microalbuminuria (or estimated GFR* <60 mL/min)
Age (=55 years for men, >65 years for women)

Family history of premature CVD (men <55 years or
women <65 years)

"GFR = glomearular filtration rate

JNCT, JAMA, 2003
Amencan Hearl Associalion, Heard Disease and Stroke Statistics—2003 Upd


































Mortality Associated With
Metabolic Syndrome

Metabolic syndrome
B No metabolic syndrome
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All-cause mortality™ CVD mortality” CHD mortality™
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*Adjusted for known CHD risk factors.
® 200%PPsS Lakka H-M et al. JAMA. 2002,288:2709-2716.







Keys to reducing mortality from CHD:
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Stress ECG Stress ECHO
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EBCT/CTA
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Commonly Applied Invasive Disease

Symptomatic Manifestations Chest Pain Noninvasive Testing States Where Ischemia
Correlates of Ischemia } is Manifested

matic Manifestations

Gated SPECT, ECHO Severe Stenosis

ECHO

PET, CMR

ModerateAStenosis

PET, SPECT, CMR | Endothelial
: Dysfunction/
: Microvascular Disease
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Exposure Time of Mismatch in Myocardial Oxygen Supply / Demand
Near Term > Prolonged

ECG = electrocardiogram; SPECT = single-photon emission computed tomography; PET = positron-emission tomography;
ECHO = echocardiogram; CMR = cardiovascular magnetic resonance imaging.

Adapted from Mieres et al. Am Fam Physician. 2006. In press.




Comparison of AHRQ Results to Prior Studies in Women

Fleischmann 1998

Kwok 1999

Grady (AHRQ) 2003

Sn = Diagnostic sensitivity (true positive / CAD)
Sp = Diagnostic specificity (true negative / no CAD)

*AHRQ = Agency for Healthcare Research and Quality.

Fleischmann et al. JAMA 1998;280:913-920.

Kwok et al. Am J Cardiol. 1999;83:660-666.

Grady et al. AHRQ Publication No. 03-E037. May 2003. Available at:
http://www.ahrg.gov/downloads/pub/evidence/pdf/chdwomtop/chdwmtop.pdf




1. Isaac D, et al. Can J Cardiol. 2001;17(suppl D):38D-48D.
2. Shaw LJ, et al. In: Charney P, ed. Coronary Artery Disease in Women: What All Physicians Need to
Know. Philadelphia, Pa: American College of Physicians. 1999:327-350.




Stress ECHO

Ultrasound performed both at
rest and during peak stress

Exercise or other stress

Ischemia defined by
development of wall-motion
abnormalities

Courtesy of Howard Lewin, MD, of San Vicente Cardiac Imaging Center.







Hazard Ratios of All-Cause Death Adjusted for Age and Framingham Risk

Scores for Each Exercise Capacity Category

3-15
3.1

.Adjusted for age

. Adjusted for
Framingham score
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Exercise Capacity Category

Adapted from Gulati et al. Circulation. 2003;108:1554-1559




Risk Factors




No Ischemia 1-Vessel >2-Vessel
Ischemia Ischemia

Diabetic Men |86.3%

Nondiabetic 93.8% 88%
Men

Diabetic 96.5% 12.5%*
Women

Nondiabetic 95.5% 85%
Women

*P < 0.05%.

Giri et al. Circulation. 2002;105:32-40.



















































































































