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Reptes de futur

Controls dels factors de risc cardiovascular en els
pacients diabètics a l'atenció primària: una utopia o
una realitat

Objectiu principal: Avaluar l'efectivitat del tractament per el
control dels factors de risc cardiovascular i metabòlic en els
pacients diabètics tipus 2 a l'atenció primària
Metodologia:Estudio de cohorts d'un any i mig de seguiment
Centres on es realitzarà l’estudi:
CAP Sardenya, CAP Vic Sud, CAP Alcover, CAP Sarrià, CAP Sant
Gervasi-Vallcarca, CAP Mollerussa, CAP Perelló, CAP Ulldecona, CAP
El Temple, CAP Raval Sud, CAP La Mina, CAP Centelles, CAP
Montilivi-Girona.

Estudi de la redIAPP- FJGiG centre coordinador a Catalunya





Graham I. Eur J Cardiovasc Prev Rehabil 2007; 28: 2375–2414.
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strategies that are adapted to suit
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• European guidelines on CVD prevention in clinical practice (2007)
• American Heart Association (AHA) http://www.americanheart.org/
• AHA/ACC guidelines for secondary prevention for patients with coronary

and other atherosclerotic vascular diseases (2006 update)
• Evidence-based AHA guidelines for CVD prevention in women (2007

update)
• New Zealand cardiovascular (CV) guidelines group (2005)
• European guidelines for the management of arterial hypertension (2007)
• Joint British societies’ guidelines (2005)
• NICE. Clinical guideline 48: MI: secondary prevention in primary and

secondary care for patients following a myocardial infarction (2007).

Guidelines on CV disease
prevention



Discrepancies among guidelines concerning the risk
level from which aspirin should be recommended

• AHA

-10-year CHD (Framingham) risk >10% (20% in women)
• Joint British societies’ guidelines

– 10-year CVD risk ≥20% (CHD ≥15%)
• 2007 guidelines for the management of arterial

hypertension
– 10-year CV risk >15%-20% (probably refers to CHD)

• New Zealand CV guidelines group
– 5-year CVD risk >15% (10-year CVD risk >30% or CHD

>25%)
• European guidelines on CVD prevention in clinical practice

– SCORE >10% over 10 years (CHD >40%)



Calculating the risk of a patient

NoFamily history of
premature CHD

NoBlood pressure medication
129 mmHgSystolic blood pressure

1.1 mmol/l (42 mg/dl)HDL-cholesterol

6.6 mmol/l (245
mg/dl)

Total cholesterol
YesSmoker

FemaleGender
72 yearsAge







Estimation of risk

• FRAMINGHAM: 9%
• SCORE (low-risk countries): 4%
• SCORE (high-risk countries): 6%



Criticisms to CV risk scoring
systems

• All are inaccurate and potentially
confusing.

• Even the best charts have predictive
accuracy of only 60-70% for individual
patient.

• A bewildering variety of charts exist
• Many GPs do not understand, interpret,

or use the chart well
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How to improve the accuracy of CV
risk scoring systems
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Based on routinely collected data from
general practice in UK

Better calibrated equation
Their accuray has improved with the

addition of measures of social
deprivation and ethnicity
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Better calibrated equation
Their accuray has improved with the

addition of measures of social
deprivation and ethnicity

Hippisley-Cox J. BMJ 2008;336:a332.





The present investigation extends and expands onthe
previous general CVD risk formulation on the basis of a
large number of events, incorporates HDL cholesterol,

and estimates absolute CVD risk

We proposed a general CVD risk function that
demonstrates very good discrimination and

calibration both for predicting CVD
and for predicting risk of individual CVD

components.

D’Agostino RB, et al. Circulation 2008;117:743

FRA General CV Risk Profile



Ankle Brachial Index Combined with FRA Risk Score to
Predict Cardiovascular Events and Mortality: A meta-

analysis

ABI provided independent risk information
compared with FRS, and when combined with the
FRS, a low ABI (<0.90) approx. doubled the risk of
total mortality, CV mortality, and major coronary

events across all FRA risk categories.

Ankle Brachial Index Collaboration

JAMA 2008;300:197



For patients at intermediate risk (10-20%)
clinicians should consider testing for high-risk but
asymptomatic atherosclerosis with high-sensitivity

CRP, stress testing, electronbeam computer
tomography, ABI, or ultrasound to measure CIMT

Screening for Heart Attacked Prevention and Education
(SHAPE) Task Force

Naghavi M. et al. Am J Cardiol 2006;98(2a):2H-15H
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implementation of CV risk
scoring systems/guidelines

• CHECK-UP Study
• EUROACTION (implementation of

guidelines in practice)
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CHECK-UP Study

• Patients were randomised to received
usual care or ongoing feedback
regarding their calculated coronary risk

• Outcomes: changes in blood lipid
levels, coronary risk, and the frequency
of reching lipid levels.
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Grover SA. Arch Intern Med 2007; 167:2296



CHECK-UP STUDY

Results

Greater mean reduction in LDLc and TC
levels (small difference -3.3 mg/dl)

More likely to reach lipid targets (OR
1.26 95%CI 1.07-1.48).
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EUROACTION
Matched cluster randomised controlled
trial in 8 European countries.
Six pairs of general practice were
assigned to intervention group or usual
care for patients at high risk of
developing CV disease.

Outcomes: family-based lifestyle
change, management of BP, lipids and
blood glucose to target levels,
prescription of cardioprotective drugs
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Wood DA. Lancet 2008;371:1999
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Achieved BP target
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CONCLUSION

It is unknown whether reducing the
global risk of patients with an
increased risk of CV disease- rather
than decreasing isolated risk factors
provides cardiovascular benefit in
terms of morbidity and mortality.

Research projects on how to improve
the accuracy of CV risk scoring systems
and how to improve implementation of
guidelines in real practice are
welcome.
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