Objetivos de la Prevencion CV Secundaria

ESC 2012 y AHA/ACC 2011

TRAT. DE LADIABETES: HbA1c < 7% (11bC)

Metformina como farmaco de 12 linea si no hay contraindicacion (I1aA).

Tratamiento individualizado si hay riesgo de hipoglucemia (l11aC)

Prondstico en ensayos de tratamiento antidiabético oral con Metformina

Revision Sistematica de ensayos en 12.100 pacientes
Selvin E y cols. Arch Intern Med. 2008;168: 2070-2080

Source
Cryer et al,Z 2005
Hanefeld et al,®® 2004
Hermann et al,*! 1994
Lawrence et al,* 2004
Schernthaner et al,*? 2004
UKPDS Group,22 1998 (UKPDS 34)
Virtanen et al,?® 2003

Overall pooled OR

Pooled OR, excluding UKPDS 34

OR (95% Cl) Weight, %
1.01 (0.74-1.38) 44.00
1.31 (0.57-3.03) 5.39
0.57 (0.09-3.66) 1.68
0.66 (0.03-16.86) 0.55
1.09 (0.49-2.40) 6.58
0.58 (0.40-0.84) 41.62
6.10 (0.23-159.27) 0.18
0.85 (0.69-1.05) 100.00

1.04 (0.80-1.37)
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Objetivos de la Prevencion CV Secundaria

ESC 2012 y AHA/ACC 2011

VACUNACION ANTIGRIPAL anual (1B)

Vacunacion gripal en Prevencion Secundaria =™
de Cardiopatia Coronaria

Ciszewski A, estudio FLUCAD

European Heart Journal 29, 1350-1358
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Objetivos de la Prevencion CV Secundaria
ESC 2012 y AHA/ACC 2011

DEPRESION: Diagnostico y valoracion de tratamiento (11aB)

Asociacion entre Infarto Agudo de Miocardio y Suicidio
Estudio danés en 20.000 suicidios y 190.000 controles. Larsen KK et al. Circulation 2010; 122: 2388-2393

Cases, n Controls, n RR* (95% Cl) P Adjustedt RR (95% Cl) P

No psychiatric illness

No MI 10617 174 155 1.00 (reference) 1.00 (reference)

MI, 40-59 y 97 1112 1.65 (1.33-2.04) <<0.001 1.51 (1.22-1.87) <0.001

MI, 60-79 y 297 3276 1.37 (1.21-1.55) <0.001 1.34 (1.18-1.52) <<0.001

MI, 80-89 y 132 758 1.26 (1.03-1.54) 0.022 1.28 (1.04-1.56) 0.018
Psychiatric illness

No MI 8389 10 366 14.23 (13.70-14.78) <<0.001 11.75(11.29-12.22) <0.001

MI, 40-59 y 128 130 18.53 (14.34-23.94) <0.001 13.85(10.68-17.98) <0.001

MI, 60-79 y 169 215 12.43 (10.07-15.33) <20.001 10.55 (8.52-13.07) <0.001

MI, 80-89 y 28 46 4.67 (2.85-7.64) <20.001 4,70 (2.87-7.71) <0.001







Cumplimiento de recomendaciones tras SCA (tabaco, dieta, ejercicio)
Recurrencia de SCA o Ictus tras 6 meses en 19000 p. de 41 paises. Chow CK et al. Circulation 2010; 121: 750-758

No. of Odds Ratio for Ml or Stroke or Death

Characteristic Patients (95% Cl) P Value
No fumador. Dieta y ejercicio adecuados 2442 . Reference category -

Never smoker, either diet/exercise 3515 —.— 1.96(1.45-2.65) <0.0001
Never smoker, No diet/exercise 2519 —il— 2.42(1.78-3.29)  <0.0001

Former smoker, diet & exercise 1793 ——— 1.25(0.85-1.85) 0.2586
Former smoker, either diet/exercise 2529 —— 2.46(1.80-3.37) <0.0001
Former smoker, No diet/exercise 1590 —— 2.36(1.68-3.30) <0.0001
Quit smoking, diet & exercise 972 " 1.62(0.96-2.75) 0.0732
Quit smoking, either diet/exercise 1143 . 2.03(1.32-3.13) 0.0014
Quit smoking, No diet/exercise 679 " 3.22(2.07-5.03) <0.0001
Persistent smoker, diet & exercise 379 " 1.95(1.00-3.82) 0.0502
Persistent smoker, either diet/exercise 590 . 2.97(1.83-4.82) <0.0001
Persiste fumador. No dieta ni ejercicio 536 @ P.40-591)  <0.0001

0.5 1.0 20 35 6.0



Farmacos tras el SCA
ESC 2011y AHA / ACC 2011

Antiagregantes plaguetarios:

AAS 75-160 mg en todo paciente con cardiopatia coronaria (1A)
Clopidogrel 75 mg si intolerancia o alergia al AAS (IB)
AAS 75-160 mg (I1A) + Antag. P2Y12 durante 12 meses (1A) tras SCA o ICP

Cumulative Incidence (%)

Muerte Vascular, IAM o Ictus

Clopidogrel

Ticagrelor

HR 0.80 (95% CI 0.70-0.91), P < .001
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Wallentin L, et al. N EnglJ Med. 2009;361:1045-1057.
From WiviottSD, et al. N Engl ) Med. 2007;357:2001-2015.




Farmacos tras el SCA
ESC 2011 y AHA/ACC 2011

Tratamiento hipolipemiante:

Dieta con grasas saturadas < 7% de las totales y Colest.<200 mg (1B)
Estatina siempre (I1A) para reducir C-LDL a< 70 mg/dl (IB) 0 30% y <100 mg/dl (I1C)

SiI TG > 200 mg/dl, estatina para reducir C-no HDL a < 130 mg/dl (I1B)
S1 TG > 500 mg/dl, aiadir Fibrato para evitar pancreatitis (1C)

Eficacia del descenso de LDL colesterol

metanalisis de datos sobre 170 000 participantes en 26 ensayos aleatorizados
Cholesterol Treatment Trialists’ (CTT) Collaboration*. Lancet 2010, vol 376

Events (% per annum) RR (Cl) per 1 mmol/L Heterogeneity/
reduction in LDL-C trend test

Statin/more  Control/less

Previous vascular disease :

CHD 8395 (4-5%) 10123 (5-6%) . 079(076-082) _, ;g
Non-CHD vascular 674(31%) 80237%)  —m— | 081(071-002) o
None 1904 (1-4%) 2425(1-8%)  —- 075 (0-69-0-82)

—— 99%or | |

|
0§ 075 1 1.25
<[> 95% Cl < »
Statin/more better  Control/less better



Beneficios del descenso de LDL colesterol en diferentes niveles de riesgo

metanalisis de datos sobre 175 000 participantes en 27 ensayos aleatorizados
Cholesterol Treatment Trialists’ (CTT) Collaboration*. Lancet 2012; 380: 581-90
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Farmacos tras el SCA
ESC 2011 y AHA/ACC 2011

Betabloqueantes:

SiI FEVI < 40%: Carvedil, Metopr o Bisopr (1A)
FEVI <40% + InsufCard o IAM previo (1A) o sin InsufCard (11aC)

Betabloqueantes si funcion VI normal durante 3 anos (IB) o mas (11aB)

Ensayos con Betabloqueantes en Insuficiencia Cardiaca

Domanski MJ et al. Journal of Cardiac Failure 2003, 9: 354-363

CIBIS-II COPERNICUS MERIT-HF
n 2647 2289 399]
Number of deaths 384 (14.5%) 320 (14.0%) 362 (9.1%)
Average length of follow-up (years) 1.3 0.87 1.0
Annual placebo mortality (%) 13.2 19.7 11.0
Hazard ratio and 95% confidence interval
Mortality 0.66 (0.54-0.81) 0.65 (0.52-0.81) 0.66 (0.53-0.81)
P < .0001 P=.0014 P < .0001
Cardiovascular death 0.71 (0.56-0.90) N/A 0.62 (0.50-0.78)
P = .0049 P = .00003
Sudden death 0.56 (0.39-0.80) N/A 0.59 (0.45-0.78)
P =.0011 P = .0002
Pump failure death 0.74 (0.48-1.14) N/A 0.51 (0.33-0.79)
P=.17 P =.0023




Betabloqueantes tras SCA:

Revision Sistematica
De Peuter OR et al. Neth J Med 2010, 67: 284-294

Total mortality
Study

Treatment Control
nf/N nfN

P1 blockers
Goteborg™ 40/698 62/6Go7
Lopressor trial® 65/1195 6z/1200
Manger Cats® /273 16/280
Olsson+® 25/154 31/147
Salathia® 38/250 38/224
Subtotal 177/2570 209/2548

Test for heterogeneity: ¥* = 4.59, df = 4 (p=0.33),

Test for overall effect: Z = 1.85 (p = 0.006)

P1+2 blockers

BEAT™ 27170 30/173
BHAT= 138/1916 188/1921
Basu® 2/77 3174
CAPRICORN®*® 116975 151/984
Hansteens® 25/278 37/282
Pedersen®® 98/945 152/939
Subtotal 406/4361 561/4373

RR (random)

[2=12.9%

of

Test for heterogeneity: ¥ = 2.40, df =5 (p= 0.79), 2 = 0%

Test for overall effect: Z = 5.19 (p = 0.00001)

Total 583/6931 770/6921
1 blockers

Goteborg™ 9/698 15/697
Lopressor trial# 25/1195 24/1200

Olsson+® 22154 42/147
Subtotal 56/2047 81/2044

Test for heterogeneity: 3 = 4.09, df = 2 (p = 0.13), 12 = 51.2%

Test for overall effect: Z = 1.56 (p = 0.12)

Bi1+2 blockers

BEAT* 5/170 17/173
BHAT?® 197/1916 254/1921
Basu? 7177 17/74
CAPRICORN* 34/975 57/984
Hansteens® 27/278 31/282
Pedersens® 125/945 169/939
Subtotal 395/4361 545/4373

Test for heterogeneity: ¥* = 7.29, df = 5 (p= 0.20), 12 = 31.4%

Test for overall effect: Z = 3.8¢ (p < c.0001)

Total 451/6408 626/6417
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28.17
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8.93
2445
79-33

100.00

RR (95% CI)

0.64 (0.44, ©.95)
1.05 (075, 1.48)
0.58 (0.26, 1.28)
0.77 (0.48, 1.24)
0.90 (0.59, 1.35)
0.82 (0.67, 1.01)

0.92 (057, 1.47)
0.74 (0.60, 0.91)

0.64 (0.11, 3.73)
.78 (0.62, 0.97)
0.69 (0.42, r.11)
0.64 (0.51, 0.81)
0.73 (0.64, 0.82)

0.75 (0.68, 0.84)

0.60 (0.26, 1.36)
1.05 (0.60, 1.82)

0.50 (0.31, 0.79)
0.68 (0.42, 1.11)

0.30 (.11, ©.79)
0.78 (0.065, 0.93)
o.40 (0.17, 0.99)
0.60 (0.40, 0.91)
0.88 (0.54,1.44)
073 (059, 0.91)
071 (0.59, 0.84)

0.69 (0.59, 0.82)




Farmacos tras el SCA
ESC 2011 y AHA/ACC 2011

Blogueantes del SRAA:

IECAS: siFEVI<40%, HTA, DM o0 IRC (IA). Restantes (IB o 11aB)

ARAII: siintoleranciaa IECA

ARAId: FEVI< 35% 0 < 40% + DM o InsufCard sin IRC o Hiperpotasemia (1A)

Table 5.—Cause-Specific Mortality for Randomized Trials of ACE Inhibitors*

Cause-Specific Mortality,
No. Events ACE Inhibitors/No. of Events Controls

No. Randomized, Progressive Sudden My::;arldial

Agent ACE Inhibitors/Controls Heart Failure Death Infarction
Benazepril 143/90 0/0 213 0/0
Captopril* 292/288 14/25 23127 77
Cilazapril 1110 0/0 0/0 on
Enalapril 1690/1691 2321301 128/139 68/83
Lisinopril 351/195 21 8/5 on
Perindopril 61/64 0/0 0/0 0/0
Quinapril 548/327 on 5i2 on
Ramipril 714/513 1/6 14/10 5/2
Total 3810/3178 249/334 180/186 80/95
OR 0.69 091 0.82
95% ClI 0.58-0.83 073112 0.60-1.11
O-E —43.64 —8.14 —8.31
Var of O-E 119.85 83.20 41.46

*The data from two trials using captopril®'! were not available. See Table 1 footnotes for expansion of abbre-
viations.

Cardiop. Coronaria sin Insuf. Cardiaca

Ensayo EUROPA
Fox KM et al, Lancet 2003; 362: 782—-88

14+

Logrank p=0-0003 Placebo

124

104

Perindopril

Proportion who had cardiovascular
death, MI, or cardiac arrest (%)

T T T T T
0 1 2 3 4 5

Time (years)

Patients at risk
Placeho 6108 5943 5781 5598 4450 71

Perindopril 6110 5957 5812 5653 4515 64




IAM con Disfuncion VI + InsufCard o DM Disfuncion VI + CF |11

Ensayo EPHESUS Ensayo EMPHASIS (1900 p CCoron.)
Pitt B et al, N Engl J Med 2003;348:1309-21 Fannad F et al, N Engl J Med 2011;364:11-21
40+ 1007 Hazard ratio, 0.76 (95% Cl, 0.62-0.93)
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Estudio PURE: Prev. Secundaria

Yusuf S et al. Lancet 2011, 378: 1231

Drugs by Regions
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Impacto Acumulativo de los tratamientos
de Prevencion Secundaria tras SCA

Yusuf S et al, Lancet 2002, 360: 2

Reduccion

Relativa Eventos CV en los

del Riesgo siguientes 2 afios

None

25% ASA » 6%
25% < Beta-blockers »4.5%
30% +— Lipid lowering by 58 mg/dL—— 3%
25% < ACE inhibitors 2.3%
75% < All 4 therapies

- All 4 theraples.+ smoking
cessation
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