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Halalozasi okok Europaban
WHO (2004)
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Koszoruérbetegség eredetiu
halalozas Europaban

CHD deaths
per 100,000
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2001-ben a vilagon 17 millio ember halalaért volt felelos kardiovaszkularis betegség.
2020-ra ez elérheti a 25 milliot.




Koszoruérbetegség eredeti
halalozas Europaban és hazankban

Age-adjusted coronary heart disease mortality rates. Europe 1978-2005 (European Heaith for All
Database).
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Population: 9.979.000
Birth rate: 9,6 /1000
Death rate: 13 /1000
Growth rate:  -0,18 /1000
Infant Mortality Rate:

5,1 /1000 birth
Life expectancy:

- male 69,27 years
~ female 77,87 years

(2009)
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Terminologia

Kardiovaszkularis betegség

Atherosclerotikus érbetegség

Cerebrovaszkularis + Coronaria + Periférias
érbetegseg




Kardiovaszkularis prevencio stratégiaja

»AZoK a tények, amelyekkel nem néziink szembe
rendszerint ugy hatnak, mintha hatulrol szarnanak
le benniinket.”

»AZ egyszeru intervencionak sokkal jelentosebb
hatasa van mint a bonyolultnak, mert sokkal
sz¢lesebb korben alkalmazhato.”




A kardiovaszkularis prevencio szintjei

Preventiv kezelés
ASA

ACE-i

BB

Statin

Rehabilitacio

+ Primer pr.

Célkit: az ismételt
CV esemény kivédése
Kurativ kezelés 2
Hypertonia th. \
Hyperlipidaemia th.
Dohanyzas elhagyas
Diabetes kontroll
+ Primordialis pr.

Eletmod ~
- Fizikai aktivitas

- Egészséges étrend
- Idealis teststily Célkitiizés: A rizikofaktorok kifejlodésének a

- Dohanyzas megelozése
mellozése

Célcsoport: Egész populacio




A kardiovaszkularis prevencio szintjei

Szekunder
Prevencio

Primordialis prevencio

1 Jol-definialt cel-populacio
1 Jol-definialt celkitutések
1 Eros klinikai bizonyitékok

1 Vilagosan megfogalmazott
guideline-ok

v

1 Hianyos gyakorlat




CVD prevencios célok ( WHEF/AHA/ACC/
ESC’2012)

Table | Suggested global targets to address NCDs
with wide support (see Appendix C)

Proposed Target Best Recommendation
to Member States

1 Physical inactivity: 10% Relative
reduction in prevalence of
insufficient physical activity

2 Raised blood pressure: 25%
Relative reduction in prevalence
of raised blood pressure

3 Salt/sodium intake: 30% Relative  /
reduction in mean population
intake of salt, with aim of
achieving recommended level of
<5 g/d (2000 mg of sodium)

4 Tobacco: 30% Relative reduction /
in prevalence of current tobacco
smoking

NCDs indicate noncommunicable diseases.




CVD prevencios célok ( WHEF/AHA/ACC/
ESC’2012)

Table 2 Proposed targets and indicators to address NCDs with some support (see Appendix C)

Proposed Target Best Buy Recommendation
to Member States

5 Saturated fat intake: 15% Relative reduction in mean proportion of total energy intake from Adopt with modification
saturated fatty acids (SFA), with aim of achieving a recommended level of <<10% of total energy intake

6 Obesity: Halt the rise in obesity prevalence Adopt

7 Alcohol: 10% Relative reduction in overall alcohol consumption (especially hazardous, Adopt with modification
excessive, and harmful drinking)

8 Raised cholesterol: 20% Relative reduction in prevalence of raised total cholesterol Adopt

9 Drug therapy to prevent heart attacks and strokes: 50% Of eligible people receive drug therapy to Adopt
prevent heart attacks and strokes, and counseling

10 Essential NCD medicines and basic technologies to treat major NCDs: 80% Availability of basic technologies Adopt
and generic essential medicines required to treat major NCDs in both public and private facilities

NCDs indicate noncommunicable diseases.




A rizikofaktorok csokkentésének hatasa a
CV rizikora

1 Mediterran diéta 1 29% MI

! 13 % stroke

1 Dohanyzas elhagyasa | 50-70 % CAD
1 Fiz. tréning 33-35 % CAD
1 TS csokkentes 35-55 %, CAD
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Az egeszseges dieta jellemzoi

¢ A healthy diet has the following characteristics:

» Saturated fatty aclds to account for <|0% of total energy Intake,
through replacement by polyunsaturated fatty acids.

* Trans-unsaturated fatty aclds: as little as possible, preferably no Intake
from processed food, and <1% of total energy Intake from natural
origin.

» <5 g of salt per day.

* 3045 g of fibre per day, from wholegrain products, fruits,
and vegetables.

* 200 g of frult per day (2-3 servings).

» 200 g of vegetables per day (2-3 servings).

* Fish at least twice a week, one of which to be olly fish.

* Consumption of alcoholic beverages should be limited to two glasses
per day (20 g/day of alcohol) for men and one glass per day
(10 g/day of alcohol) for women.




Can dietary changes rapidly decrease
cardiovascular mortality rates?

Diet and lifestyle changes could result in rapid
reductions in cardiovascular disease deaths

The temporal relationship between risk factor change and the
corresponding change in cardiovascular disease mortality has
been perceived in terms of decades.

However, evidence from clinical trials, natural experiments
and policy interventions consistently suggests that changes in
diet and lifestyle across entire populations can be quickly fol-
lowed by dramatic declines in mortality.

Although politically difficult, population-wide policy inter-
ventions for cardiovascular disease prevention could result in
substantial and fast reductions in mortality and cost savings.




Ellentmondasos tarsadalmi kornyezet




Magyar ,,polymeal”




Testmozgas tanacsok

Recommendations regarding physical activity

oo | G [ G0t [t

Healthy adults of all ages
should spend 2.5-5ha
week on physical actvity or
aerobic exercise training of
at least moderate Intensity,
or |-25 h a week on
vigorous Intense exercise.
Sedentary subjects should
be strongly encouraged to
start light-Intensity exercise
programmes.

Physical activity/aerobic
exercise training should be
performed In multiple bouts
each lasting 210 min and
evenly spread throughout the
week, L.e.on 4-5 days a week.

Patlents with previous acute
myocardial Infarction, CABG,
PCl, stable angina pectoris, or
stable chronic heart fallure
should undergo moderate-
to-vigorous Intensity aerobic
exercise training =3 tmes a
week and 30 min per session.
Sedentary patlents should

be strongly encouraged to
start light-Intensity exercise
programmes after adequate
exercise-related risk
stratification.

CABG = coronary artery bypass graft; PCl = percutaesnous coronary
intervention.

*Class of recommendation.

“Level of evidence.

“References.




A rizikofaktorok csokkentésének hatasa a CV
halalozasra

Kb. 57,000 halal el6zheto meg évente az USA-ban megfelelo prevencios stratégia
esetén

Vérnyomas kontroll
S 28300
Veércukor kontroll

Lipidcsokkento kezelés

Dohanyzas elhagyasa
Emlorak szures
B-blockolo kezelés

IS ellatas

Cervixrak szurés

National Committee for Quality Assurance. Washington, DC 2003.




Kardiologiai rehabilitacio: Definicio

1 Osszehangolt, sokrétii intervencio
1 Optimalizalja a fizikai, pszichologiai és
szocialis funkciokat

1 Stabilizalja, lassitja vagy visszaforditja az
atherosclerosis folyamatat

1 Fontos és hatékony lehetoséget teremt a
prevenciora

1 Csokkenti a morbiditast és a mortalitast




A kardiologiai rehabilitacio WHO
definicioja

- Mindazon tevékenysegek osszessége, amelyek
révén a kardiovszkularis eseményt
elszenvedett betegek a sajat aktiv
kozremikodésiikkel a legjobb egészségi-,
fizikai-, mentalis— és szocialis allapotba
kerulhetnek.

- Megorizhetik, vagy visszanyerhetik az oket
megilleto tarsadalmi poziciojukat és az aktiv
eletviteluket.




Kardiologiai rehabilitacios
program (KRP)




Multidisciplinaris kardiologiai rehabilitacios
team

gyogytornasz noverek

dietetikus '-»‘ «—» szocialis munkas

pszichologus \ e foglalkozasi tanacsado

= Riziko-stratifikacio
, . " Mozgastherapia
" Tréning Modul ) )
= Dietotherapia
R}, = Psychotherapia
= Oktatasi Modul = Viselkedéstherapia
: = Betegoktatas

= Gyogyszeres sec. prev. therapia
= Pszichoterapias Modul




A rehabilitacio célja

A beteg fizikai kondiciojanak javitasa
Psychologiai segitségnyujtas

A rizikofaktorok megsziintetése

A recidiva megelozese

Az eletminoség javitasa

A hospitalizacio szamanak csokkentese

A talélés javitasa




Rehabilitacio fazisai

' Akut (korhazi) fazis (kardiologiai/postop. 0rzo es
fekvobeteg osztaly)

1 Convalescens (ambulans) fazis
- korai (1-12 hét)
- késoi (3-6 honap)

1 Fenntarto fazis (folyamatos egészséges ¢életvitel a
beteg élete végéig, haziorvos-kardiologus
egyuttmukodésével)




Idealisan a korhazi fazisbol az ambulans
rehabilitacios/szekunder prevencios programba
Kell iranyitani a beteget

7 (T

S Amb. Rehabilitdcid
S S GUIDELINE-ok . BERADTTALO

Rehab. Osztaly Szekunder Prevencio

Cannon CP. Cardiology. 2002; 8 (special edition):29-37.




Fenntarto fazis

1 Folyamatos egészséges életvitel

1 Individualizalt program

1 Klub formaban (orvosi felugyelet nélkil is!)




Szekunder prevencios ,,koktel”

2-éves esemény rata
8.0%
1 Aspirin 25% 6.0%
1 BB 25% 4.5%
1 Statin - 30% 3.0%
1 ACEL  25% 2.3%




I Antiplatelet Agents
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Drugs

Overall

I ACE Inhibitors or ARBs

UMIC LMIC LIC

Overall

Beta Blockers

UMIC LMIC Overall

Statins

HC UMIC LMIC LIC




Bizonyitékok ¢s valosag

= A jelenlegi rehabilitacios és
szekunder prevencios gyakorlat
vilagszerte messze elmarad a
kivanatostol, a betegek jelentos
részét nem az iranyelvek szerint
kezelik

= Szakadék van az evidenciak/a
guideline-ok ajanlasai ¢és a
klinikai gyakorlat kozott

= A bizonyitottan elonyos kezelési
ajanlasok csak részben és nagy
késéssel mennek at a napi
gyakorlatba




Kardiovaszkularis rehabilitacio + prevencio
= két osszetartozo szubspecialitas

MKT kiemelt statuszu
munkacsoport

- Kardiovaszkularis

i
fin

'mr:'ur:!.rJn ae rehahilitacic




Prekurabilitacio:

prevencio + Kuracio + rehabilitacio




Koszonom a figyelmet és sok sikert a
megvalositashoz!
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... mert az élethez szerencse (is) kell !




