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Cardiovascular disease (CVD) is still a
leading cause of death in the UK

Deaths by cause, men and women under 75 years ofag e, 2002, UK !
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A = Respiratory disease F = Other CVD

B = Injuries and poisoning G = Lung cancer

C = All other causes H = Breast cancer

D = Coronary heart disease | = Colorectal cancer
E = Stroke J = Other cancer

Coronary heart disease statistics. 2004 edition. British Heart Foundation Statistics Database. www.heartstats.org.




What do we know about CV risk?
INTERHEART

e Large, international, standardised,
case-control study of acute myocardial
Infarction (AMI) In 52 countries

 To determine the strength of association

between various risk factors and AMI

Yusuf S, et al. Lancet 2004; 364: 937-952.




INTERHEART: abdominal obesity more

than doubles the odds of AMI

Risk factor Sex Control (%) Case (%)

Currant smoking 9.3 0.1
330 531
Diabates 74 5.5
74 16.2

Hypertansion

Odds ratio {99% CI)
2,86 (2.36-3.48)
305 (2.78-3.33)
426 (3.51-5.18)
267 (2.3-3.02)

295 (2.657-3.39)
232 (2.12-253)

PAR (99°% C1)
15.8% (12.8-19.3)
44.0% (40.9-47.2)
19.1% (168-21.7)
10.1% (8.9-11.4)

35.8% (32.1-398)
195% (17.7-21.5)

Abdominal
ohesity

2.26(1.90-2.68]
2.24(2.05-247)

35.9% (28.9-438)
32.1% (28.0-36.5

Pzychoszocial
index

Fruitsfvag

Exarciza

Alcohol

ApoB/Apofl
ratio

Yusuf S, et al. Lancet 2004; 364: 937-952.

3.49 (2.41-5.04]
258 (2.11-3.14)
0.58 (0.46-0.71)
0.74 (0.86—0.83)
0.48 (0.39-059]
0.77 (0.69-0.85]
041 (0.32-053)
0.88 (0.81-0.98]
4.42 (3.43-5.70]
3.76 (3.23-4.38)

40.0% (28.6-52.8)
25.3% (18.2-34.0
178% (12.9-24.1)
10.3% (6.9-15.2)

37.3% (26.1-50.0
229% (16.9-30.2)
46.9% (34.3-60.0
105% (E.1-17.5)

52.1% (44.0-60.2)
53.8% (48.3-59.2)

Odids ratio (%92 Cl)




Nine risk factors represent 90.4% of the
risk of AMI

Current or former smoking
History of diabetes

History of hypertension
Abdominal obesity

Combined psychosocial stressors

Irreqgular consumption of fruits and vegetables
No alcohol intake

Avoidance of regular exercise

Raised plasma lipids

Yusuf S, et al. Lancet 2004; 364: 937-952.
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Cardiometabolic risk
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Thrombosis
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The cardiometabolic risk spectrum

Cardiometabolic risk

++ risk
factors

Young with no Raised TG Previous
risk factors Low HDL-C CV event

Patients with abdominal obesity

Childhood
obesity Raised glucose

Progression of Type 2 diabetes
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Metabolic syndrome:
NCEP ATP Ill definition

« 33 of the following criteria:

Waist circumference:

Fasting plasma glucose.:
Triglycerides:
HDL-cholesterol:

Blood pressure:

Eckel R, et al. Lancet 2005; 365: 1415-1428.

>102cm ()
>88cm ( )

6.1 mmo

<1.0 mmo
<1.3 mmo

3135/85 mmHg

()
()

/
31.7 mmol/
/
/




Metabolic syndrome is highly prevalent

High blood pressure Low HDL-cholesterol
34% 37.1%

Metabolic syndrome
23.7%

Hypertriglyceridaemia Abdominal obesity
- 38.6%

High fasting glucose
12.6%

Ford ES, et al. JAMA 2002; 287: 356—359




Metabolic syndrome increases CV
morbidity and mortality

B Metabolic syndrome present B Metabolic syndrome absent
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p<0.001

4.8 _

CHD Previous Previous Total CV mortality
Ml stroke mortality

Isomaa B, et al. Diabetes Care 2001; 24: 683—-689.




Metabolic syndrome: IDF definition, focus
on waist circumference

 Abdominal obesity (Europids: WC >94 cm,

WC >80 cm), plus any two of the following
(or treatment for):
e Elevated TG: 1.7 mmol/l

e Reduced HDL-cholesterol: <1.03 mmol/l ( )
<1.29 mmol/l ( )

« Raised BP: 130/85 mmHg
* Raised fasting plasma glucose: 5.6 mmol/|

IDF Guidelines, 2004. International Diabetes Federation www.idf.org
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Waist circumference 1S an accurate
marker of cardiometabolic risk



Standardizing waist circumference measurement









Waist circumference correlates with risk
of Type 2 diabetes in men




r=0.80
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Visceral fat: the hidden danger

/






Inflammation

Atherosclerosis

Hypertension

Atherogenic
N dyslipidaemia

Type
2 diabetes

Thrombosis




Tackling visceral fat
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Statins

Aspirin

Anti-
hypertensives

Metformin,
Sulphonylureas,
Insulin, Glitazones

Weight-loss
agents






Summary



