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Egeventlon in clinical practice @Q@

Developed by the Task Force for cardiovascular dlsegse prevention
in clinical practice with representatives of the Eurgi:)ean Society of

Cardiology and 12 medical societies 0&‘
With the special contribution of the Eurepe}&ﬁ Association of
Preventive Cardiology (EAPC) & o
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@ﬁ@



X9’
&
&
0%
&
&
X
o
Q
<
scific risk conditio &
WMPCTUIGC 110N WUV o c}}
6\5
Diabetes mellitus, CKD, Familial &0
Hypercholesterolaemia \;@f
Risk modifiers

» Psychosocial stress

« Ethnicity

» Imaging (e.g. coronary calcium scoring)

Comorbidity

« e.g.cancer, COPD, inflammatory disease,
mental disorders, sex-specific conditions




I-Evaluation du Paﬁent apparemment sain
“Etape 1 : Quiva l;rfer benefice de I’évaluation ”

Recommendations &

Systematic global CVD risk q.;sessmem is recom-

N LN :
mended in mdl\rlduatsl withany major vascular

risk factor (i.e. famil:%\kﬁ’;ur}f of premature CVD,
FH, CVD nskfacr@?rs such as smoking, arterial
h}fpertensln/r\uxﬁ?“l raised lipid level, obesity, or
cnmﬂrblﬁ@nﬁs increasing CVD risk).

Syﬂen‘iﬁu: or opportunistic CV risk assessment
in the general population in men >40 years of

age and in women >50 years of age or postme- € Absencede Qé‘auctlon des événements vasculaires et de déces

nopausal with no known ASCVD risk factors \ﬁ’ohannes AN Dorresteiin et al. BMJ 2011 2011 Oct 3;343:d5888

may be considered.”
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C %l&que invariablement bas 10 ans
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Systematic CVD risk assessment in men <40

years of age and women <50 years of age with

no known CV risk factors is not recommended.”



I-Evaluation du Paﬁent apparemment sain
“Etape 2 : evaluatlon du risque CV a 10 ans”
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I-Evaluation du Paa‘uent apparemment sain
“Etape 2 : evalw‘atlon du risque CV a 10 ans”
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I-Evaluation du I%a’ﬁent apparemment sain

“Etape 2 : évaluation du

risque CV a 10 ans”
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Moderate risk @ High risl©({/\. Very high risk

@ Low risk
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<50 years 50-69 years
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Non-smoking &O
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SCORE2 & SCORE2-OP
10-year risk of (fatal and non-fatal) CV o2

events in populations at law CVD

“Etape 2
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I-Evaluation du Pa’tlent apparemment sain
“Etape 2 : evalu«étlon du risque CV a 10 ans”

<S0years 50-69 =70 M
—_ STEP |

Low-to-moderate CYD <215% 5% é 5%
risk: risk factor treatment gen- {e?"e

erally not recommended O

High CVD risk: risk factor 25 to <7.5% 5{8)%10% 7.5to <159

treatment should be X
ideced éC)
Very high CVD risk: risk fac- :_1?;& >10% >15%
tor treatment generally che’
recommended® O
?
)
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Intensified treatment based on:

10-year CVD risk (SCORE2)
Lifetime CVD risk and treatment benefit®

Patient prefere
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I-Evaluation du Patient apparemment sain
“Etape 3&(;ocfeclasser mon patient”
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-8 Impact sur la santé publique démontré
Réalisable en pratique quotidienne
Reclassement a la hausse ou a la baisse

Q‘
COQ -
Modulateurs 3
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I-Evaluation du Eaa‘uent apparemment sain
Etape 3: reclagsér mon patient grace au CAC”

Score calcique : scanner cardiaque non injecté, avec une agtfwsntlon
limitée a la zone myocardique. Il est acquis durant une @@ule apnée de 3
a 5 secondes. &




Cumulative Incidence of Coronary
Events (%)
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I-Evaluation du Eaa‘uent apparemment sain
“Etape 3 : reclass%r mon patient grace au CAC”
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. o TABLEAU 1. Résumé du risque absol: d’événements
5 v calcuptSzore cardiovasculaires dérivé de 14586 patissits dans § études
= ml—m%z\/\o pProspectives d'zpris 8 Hacht HS y
10.0- — 1-10p3S , & —
_—0 O N uivailen
7.5 ’ o Fri?mingham
: v
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5.0~ 2
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2.5+ «5@
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Detrano Ii@éf al. Coronary calcium as a predictor of coronary events in four racial
or ethrgé\groups N Engl J Med.2008,;358(13):1336-1345.
doi:10. 1056/NEJ/VIoaO72100
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I-Evaluation du ngaa%f@ient apparemment sain
“Etape 3 : reclasser mon patient grace au CAC”

©

&
Comparison ofNovel Risk Markers
for Improvegient in Cardiovascular Risk
Assessm&eﬁt in Intermediate-Risk Individuals

HISK Lategory, No. o EVents
O\) FRS Events (n = 94)
< FRS Nonevents (n = 1236)
AR I 1 % MNet Correct
Variable Fig;%&sﬁiﬁed Low Intermediate High Reclassification MHRI
FRS plus carotid IMT 6\5" 102
Events 2 74 AN 87 { % 7.4
Nenavents S 5.3 50 1170 16 2.8
FRS phus CAC N
Events /\Q,&Q 51.1 12 48 35 25.5 >
Nonevents @‘1/ 54.9 SRS 557 a0 40.4 5
-
FRS phus brachis Fh,#'/& 024 ' ———FRS alone (auc = 0.623)*
Evants 0.0 C a4 0 4]
- P - & ——FRS + CAC (auc = 0.784, p<0.0001)
Monavents 3.2 a5 1196 b 2.4 >
FRS phus ABI 038 &0\' ~FRS + IMT (auc = 0.652, p=0.01)
it 1 [2°§] o
Evenis i 3 ul B o RS ——FRS+ FMD (auc = 0.639, p=0.064)
Nonewvents 40 34 1186 18 1.5 <0
FRS plus high-sansitiity CRP Ggf’g ~—FRS + CRP  (auc = 0.640, p=0.03)
il A A &3 — 15 2. a3 o 45 > ——FRS+FH  (auc=0.675, p=0.001)
Nonevents b2 5 1172 10 3.6 RN
i auc =0.650, p=0.01
FES plus famdy history {Qf" 160 FRS+AB1 P )
Events 8.5 4 85 8 B5 O ‘
Nonevents 11.2 116 1097 23 75 O 0 0.2 0.4 0.6 08 1
B - = S
Abbreviations: ABl, ankde-brachial indew; CAC, coronary calcium score; ORP, C-reactve protan; AMD, fow-mediated dilation; FRE, Framingham R Score; BAT, nima-meda ipe 2
Hhirkrems "."?."x-f- bl it Rhodw -ﬁb-f-.h:r'n:-'i:ﬁ'-u = b B (ﬁé’ 1- SPeCIﬁc'ty

Yeboah J eg\:a? Comparison of novel risk markers for improvement incardiovascular
risk assesément in intermediate-risk individuals.
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I-Evaluation du Patient apparemment sain
“Etape 3 ; «feclasser mon patient”
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v 10 % Reclassé

Absence de preuve clinique qu’une stratégie degfeclassement de risque

par CAC soit associé a une reductlon‘a’evenements Ccv

P
\©

Sl Sanne et al. Heart 2012 Feb;98(3):177-84
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I-Evaluation du Pa‘tlent apparemment sain
“Etape 3 ; «ﬁeclasser mon patient”

JQUID du Coroscanner

N
@
C@%onary CT Angiography and 5-Year Risk &
&&0 of Myocardial Infarction '
&O
ec)z“ The SCOT-HEART Investigators*
@)
A Death from Coronary Heart Disease
100+
E |
e 71
% S0+
_E 25+
0+
& 2 3 5
Oo(\q Follow-up (yr)
Nu.afﬁ:&ﬁqk
Stand care 2073 2033 2008 1994 1572 856
o 2073 2051 2029 2015 1583 872
2
N

v David E. et al, 2018, at NEJM
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“Etape 3 ; «feclasser mon patient”
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.\%@’ Recommendations

Stress symptoms and psychosocial stressors
modify CVD risk. Assessment of these stressors

should be considered."™ '
CAC scoring may be considered to improve risk
classification around treatment decision thresh-
olds. Plaque detection by carotid ultrasound is
an alternative when CAC scoring is unavailable
or not feasible. """

Multiplication of calculated risk by RR for specific

ethnic subgroups should be considered. ™
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I-Evaluation du Patient vasculaire ou avec
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g@morbldltes
“Mon patwnt a des comorbidités CV”

Patients with established ASCVD and?ar DM
and/or moderate-to-severe ren;?ﬁ isease and/or

Diabetes mellitus, CKD, Familial
Hypercholesterolaemia
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Take Home messages
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- Nouveaux scores chmq@es SCORE 2 et SCORE 2 OP \@&’"
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- Modulateur de r\bg“que CAC IIB (Inutile chez les patients a bas risque ou a tres‘z’(haut risque)
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Pas deg'reuve clinique démontrant une amélioration du pronostlg«%pporte par un
&° reclassement de risque via le CAC &00@

Plaq@ du coroscanner non établie pour le moment chez les pauénts asymptomatiques
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- Traitement en deux steps (Initiation) / (Intensification) %\@%

0,55 g/L Very High Risk &



Merci de votre attention
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