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13.00 - 14:00 MESA 9. ASPECTOS DELICADOS. A FAVOR Y EN CONTRA
MODERADORA: Dra. Nuria Muioz. Medicina Interna. Hospital Universitario Infanta Leonor.

» Placa: Me lo creo / no me lo creo.
La presencia de placa es determinante de alto riesgo y por lo tanto de objetivo LDL < 55.
» Dr. Carlos Guijarro. Medicina Interna. Hospital Universitario Fundacion Alcorcon. /
» Dra. Beatriz Lopez. Cardiologia. Hospital Universitario La Princesa.
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Recomendaciones de las guias basadas en 10 anos
de enfermedad cardiovascular aterosclerotica
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Modificada por Ference B y adaptada por Guijarro C. Clin Invest Arter. 1997;9(supl. 2):3-14.
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Risk regions based on
World Health Organization
cardiovascular mortality
rates

lowrisk? " (<100 CVD deaths per 100,000),

moderate risk (100 to <150 CVD deaths),

(150 to <300 CVD deaths),
VEaAdELURIH Y ( > 300 CVD deaths).

@ Low risk Moderate risk @ High risk @ Very high risk

: @ESC—

European Heart Journal (2021) 42, 2439-2454
doi:10.1093/eurheartj/ehab309
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On line calculator https://u-prevent.com/calculators/score2
European Heart Journal (2021) 42, 2439-2454 doi:10.1093/eurheartj/ehab309
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CONDICIONES DE RIESGO RIESGO RIESGO VASCULAR
VASCULAR ELEVADO VASCULAR MULTIFACTORIAL

(ESCALAS)

Enfermedad CV establecida SCORE2

(]
Diabetes + FR 0 LOD < SCORE-OP (>70 anos)
ERC FGe < 30 /30-60 +Albuminuria L
ST - < Zona de riesgo
Dislipemias geneticas
< Edad
HTA Severa 7]
. - : o) Sexo
Diabetes <10 anos, sin otros FR Pa) Tabaco
IRC FGe 30-60 sin Albuminuria X - .
0 Presion arterial
INTERMEDIO 5 Colesterol no HDL
BAJO

Modificadores del RCV: Deprivacion social, estrés psicosocial, enf. Psiquiatricas graves
H. familiar enf. CV precoz, Obesidad, Pruebas de imagen, Cancer, Enf. Inflamatorias, HIV,
EPOC, SAHOS, esteatosis hepatica

’//7\\"
European Heart Journal 2016 - 2019 EAS '\@;/ EEEEEEEE
doi:10.1093/eurheartj/ehv272  doi: 10.1093/eurheartj/ehz455 cARDIOLOGY =
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St A e S s ESCALAS DE RIESGO: LIMITACIONES
¢QUIEN TIENE MAYOR RIESGO ESTIMADQO?

Jim Fixx (corredor Winston Churchill
de maraton P Ministro RU
USA) Il Guerra Mundial

* No sobrepeso e Obeso

* Muy buena

. e Mala forma fisica
forma fisica

* Fum r intenso
e No fumador umado ©

Fallecido: 52 anos Fallecido: 89 anos

IAM Masivo IAM- ictus
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NEW EVIDENCES LEAD TO NEW GUIDELINES.
LDL-C concentrations obtained in the main lipid lowering Randomized Controlled Trials

HIGH IS BAD
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LDL concentration achieved

LOWEST
IS BEST

BENEFITS OF LIPID-LOWERING THERAPY CONTINUE AT LEAST TO 30-50 MG/DL OF LDL-CHOLESTEROL

Adaptado de Masana et al. J Clin Lipidol (2018) 12, 292 UPDATED https://doi.org/10.1016/j.jacl.2017.12.018
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Afinamiento estimacion de riesgo
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Adaptado de Circulation 2001;104:1863
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* Imaging and CV risk estimation

» Coronary artery calcium
* reclassify CVD risk upwards and downwards

* Avalilability and cost-effectiveness of large-scale CAC scanning must be considered in a
locoregional context

* can be low in middle-aged patients with soft non-calcified plaque

Contrast computed tomography coronary angiography

« Whether CCTA improves risk classification or adds prognostic value over CAC scoring is
unknown.

e Cost & invasiveness
Carotid ultrasound

- IMT lack of methodological standardization
-+ Plague: may be considered

Arterial stiffness
* Difficulties in measurement
Ankle brachial index
* Poorreclassification. Advanced disease

www.congreso2025.amareva.es
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Recommendations for cardiovascular imaging for Curopean Soiety
risk assessment of atherosclerotic cardiovascular disease e

Recommendations Class Level
Arterial (carotid and/or femoral) plaque burden on ultrasonography

should be considered as a risk modifier in individuals atlow or moderate lla

risk.

CAC score assessment with CT may be considered as a risk modifier in the
CV risk assessment of asymptomatic individuals atlow or moderate risk.

2019 ESC/EAS Guidelinesforthe management of dyslipidaemias lipid modification to reduce

MEsC

cardiovascularrisk (European Heart Journal 20129 -doi: 10.1093/eurheartj/ehz455)
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Criteria for Evaluating the Clinical Value of a New Risk Factor

1. Easily and reliably measured.

Laboratory, radiographic, or clinical measurement should have accepted population
reference values.

A relatively high prevalence of abnormal values and a substantial proportion of normal
values should be found among intermediate-risk persons.

2. Independent predictor of major CHD events in intermediate-risk persons who
have no history of vascular disease

3. It should reclassify a substantial proportion of medium risk to high-risk.

4. Reclassified individuals should be managed differently than they would have
otherwise been, and new or additional treatment they receive should reduce
their risk for CHD events.

5. If 2 or more risk factors provide similar prognostic information, then
convenience, availability, cost, and safety may be important in choosing
among them.

Ann Intern Med . 2009 Oct 6;151(7):496-507. doi: 10.7326/0003-4819-151-7-200910060-00010.
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Calcio coronarioy RV en Espana

1004 - -
Calcio coronario
1 Alto
601
O i 1 Moderado
REG: REGICOR, funcién de . i i .
Framingham calibrada para = 60+ I Bajo
la poblacidn espafiola; §
SCO: SCORE, 2003; ,:.E_ 40
TFE: Framingham derivada
de la Task Force Europea |
1998 20
0 : :
TFE SCO REG | TFE SCO REG | TFE SCO REG
Riesgo bajo Riesgo moderado Riesgo alto

Morcillo Rev Esp Cardiol. 2007;60(3):268-75
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Coronary Calcium as a Predictor of CHD Events in 4 Racial or Ethnic Groups

[] R Factors B RF + Coronary Calcium
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Detrano R et al. N Engl J Med 2008;358:1336-1345
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Improvements in risk stratification for the occurrence of cardiovascular
disease by imaging subclinical atherosclerosis: a systematic review
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Heart 2012;98:177e184. doi:10.1136/heartjnl-2011-300747
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Prevalence, Vascular Distribution, and Multiterritorial Extent of
Subclinical Atherosclerosis in a Middle-Aged Cohort. PESA

FHS 10-year score & subclinical atherosclerosis
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Circulation. 2015;131:2104-2113. DOI: 10.1161/CIRCULATIONAHA.114.014310
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https://www-sciencedirect-com.m-hufa.a17.csinet.es/journal/clinica-e-investigacion-en-arteriosclerosis
https://doi-org.m-hufa.a17.csinet.es/10.1016/j.arteri.2017.07.005
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Cuando teniamos todas las respuestas, de pronto nos cambiaron todas las preguntas

NO SE€ S| CADA VEZ LO VEO TODO MAS CLARO O SI SOLO

€L ROTD
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