Atalakul a tarsadalom, modosulnak
a kockazati tenyezok...
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szaporatlan és meddo lesz,
vagy mas, edzettebb,
koplalni tudo nép eszi meg,

l"

pusztitja e

L)INO::-[ TANALsADQ

UES BS HETEO EMARRE T SRAMA A

-




Framingham

10km

S Mi E%T:I | A s . .
__'|-.-|||n |1i'-|'|l:|'||1—l-l A =TT, -

'E'-..




Framingham

 keringési betegségek
hattertéenyezoinek
vizsgalata

e 1948-t6l kezdoden
harom generacio

e >1000 tudomanyos
kdzlemény




Framingham Heart Study

kockazata val

1970- a magas vérnyomas noveli a szélités
kockazatat

1974- a cukorbetegség Osszefiiggésben all
kardiovaszkularis korkepekkel

1976- a menopausa fokozza a szivbetegség
kockazatat
1978- a pszichoszocidlis tényezék befolyasoljak a
szivbetegségel el6fordulasat
- a pitvarfibrillacio fokozza a stroke rizikot

http://www.framingham com.heart



http://www.framingham/

Framingham Heart Study

DO- a adas r
halalozas kockazatat
. - az izolalt systoles hypertonia is emeli a
szivbetegseqg rizikojat
. - a dohanyzas a stroke rizikot fokozza

* 1990- homocystein lehetséges kockazati tenyezdije a
szivbetegsegnek

« 1995-diastoles szivelégtelenseg

1996- a magas vérnyomas betegseg
szivelegtelenseghez vezethet

 1997- a dohanyzas a magas koleszterinszint
kummulativ karosito hatasa

http://www.framingham com.heart



http://www.framingham/

EF FRAMINGHAM RISK SCORE to predict 10 year ABSOLUTE RISK of CHD EVENT %
.J ST ALBANS & HEMEL HEMPSTEAD NHS TRUST : CARDIOLOGY DEPARTMENT

This risk assessment anty applies to assessment for PRIMARY PREVENTION of CHD, in paeple who do not have evidence of established vascular disease.
Patients who aveady have evidence of vascular disease usually have a >20% risk of further events of over 10 years, and require vigorous SECONDARY PREVENTION
Peopile with 8 Famiy History of premature vascular disease are at higher risk than predicted; Southem Europeans and soma Asians may hawve a lowar risk in relation (o standard risk factors.

STEP 1: Add scores by sex for Age, Total Cholesterol, HDL-Cholesterol, BP, Diabetes and Smoking. (i HDL unknown, assume 1.1 in Males, 1.4 in Females)
Total Cholesterol HOL Cholesterol Systolic BP Dinstolic BF Diabates | M | F Smoking
M|F M| F Male Bo-84 HNo 0 Hao
<41 |-3]-2 0.8 <120 Yos =
41-51 1] 0.9 -1.16 120-128
5.2-8.2 1.47 - 1.29 1 130-138
BI-T4 1.30 - 1.68 140-158
i
Female
<120
120-128
130-138
140-1569
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If Systolic and Diastolic BP fall into different categories,
use scove from higher category

o AT 3% [ A45% I53% Ba% L53% 63%
]

“ldeal” risk represants

Total Cholesteral =4.1- 51
HOL = 1.2 (Maa), 1.4 (Femals)
BP < 12080

Mo Diatwbes, Mon Smoker

I with anti-hyperensives to schieve a BP <180/80 (ideally <140/80)

from Wilson PWF, et al  Prediction of coronary heart diseass using risk factor categones. Circulation 159887183747




Monitoring of Trends and Determinants in

m Cardiovascular Disease

» Eurdpa, USA, Kanada, Kina és Ausztralia
« Klasszikus riziko faktorok:

-dohanyzas

-hypertonia

-se-chol.

-BMI



Monitoring of Trends and Determinants in

m Cardiovascular Disease

nyomonkovetett idoszak alatt jelentosen valtozott az
egyes népcsoportokban

» A klasszikus riziko faktorok populacio szint( valtozasa
csak részben magyarazza a kardiovaszkularis
mortalitasban bekovetkezett valtozasokat
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G383 Ten-year change in prevalence of daily dgarettes smokers
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Mlonitoring ot Trends and Determina
In. Cardiovascular Disease

ARTICLES

Men
i Dally clgarette smoking " Systollc blood pressure 4 Total cholesterol ” Body-mass Index
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@ EUROASPIRE

1994 » First Joint Task Force Recommendations
1995-96 » EUROASPIRE |
Coronary patients in 9 countries

1998 » Second Joint Task Force Recommendations
1999-2000 , EUROASPIREII

Coronary patients in 15 countries

Relatives of patients with premature CHD

2003 * Third Joint Task Force Guidelines
2006/2007 » EUROASPIRE Il
Coronary patients in 22 countries
Relatives of patients with premature CHD
High risk individuals in 12 countries

2007 Fourth Joint Task Force Guidelines
2012/2013 EUROASPIRE IV
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Prevalence of smoking, obesity* and central
obesity™*

*Body mass index 2 30 kg/m?
*Waist circumference 2 88 cm for women and 2 102 ¢cm for men

90% -
80% -
70% - p<0.0001
60% -
50% A
40% A
ol -
20% -

10% -

oy -

Central obesity

EUROASPIRE | : . 42.2%
— : y 53.0%
54,9%

www.escardio.org al Lancet 2009; 373; 929-940  iecen s




revalence of elevatec pressure”,
and LDL-C***, and diabetes mellitus

*SBP/DBP 2140/90 mmHg for non-diabetics or 2 130/80 mmHg diabetics
*TC 24.5 mmol/l; ** LDL-C 22.5 mmol/l; ™ Fasting plasma glucose 27 mmol/l in
patient without history of diabetes

p<0.0001 p<0.0001

Undiagnosed
diabetes™

EUROASPIRE | 94.5% 96.4% 17.4% 38%

a B. E: 20.1% 15.3%
O E 28.0% 14 8%

EUROPEAN

www.escardio.org T

Elevated TC Elevated LDL-C Selfreported diabetes




PUBLIC

Cardiovascular Disease in Central HEALTH
and East Europe REV] EWS

Author: Andrzej Pajgk, Magdalena

Cardiovascular [Ngpase

Kozela Pajgk A, Kozela M.
Cardiovascular Disease in
Central and East Europe. Public
Health Reviews. 2012;33



http://www.publichealthreviews.eu/
http://www.publichealthreviews.eu/
http://www.publichealthreviews.eu/

Alkohol hypotezis

Droszorszag

% Gorbacsov alkohol ellenes . Gorbacsov alkohol

kampénva | : ellenes kampanya

Kardiovaszkularis mortalitas Alkohol fogyasztas




Kardiovaszkularis mortalitas Alkohol fogyasztas




Dohanyzdk ardnyanak
novekedése

Dohanyzok
aranyanak
csokkenése

Kardiovaszkularis mortalitas Rendszeresen dohanyzok
aranya a népesséeg korében




Dohanyz

Jroszors

Kardiovaszkularis mortalitas Rendszeresen dohanyzok aranya
a népesseg korében




v -

sazdasagl helyzet,
pSzichoszocialls

|
Oroszorszag

Gazdasagi instabilitas, tomeges privatizacio,
munkahelyek bizonytalansaga, rubel valsag,

(D
h’s

munkanélkiliség, szegénység terjedése

Rubel valsaga

2000

Kardiovaszkularis mortalitas




Hungarostudy2002
Kopp Maria

kronik
 Instabil munkahely
- Elet értelmetlenségének érzete



GDP-Kardiovaszkul
alacsony GDP- kocka

i 4 France
i 4B Germany
4 Hungary
T {3 Poland
i 4@ Ruzsian Federation
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10000 20000 30000 0000 S0000 Go000 foooo #0000 a0000
¥ - Real gross domestic product, PPPF per capita, 2007
Y- 50OR, dizeases of circulatory system, all ages per 100000, Last available




Osszefoglalas

« Ne csak célértékeket, életmddot is
gyogyitsunk



Mortalitat von Aussiedlern

aus der ehemallgen Sowjetunion

Ergebnisse r Koo

A bevandorlok kardiovaszkularis
mortalitasa alacsonyabb volt,
mint a német anyanyelvu
lakosoknak

Deutsches Arzteblatt, Jg. 104,Heft 23, 8. Juni
2007
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