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MepiAnyn

O1 kapdiayyelakég TTABAOEIC e KUPIO EKTTPOOWTTO TOUG OTN GTEQAVIAia VOO0, ATTOTEAOUV TN TIPWTN aITia
Bavarou TayKoopiwg Kal anuavtike Trapdyovta mpBAapuvong Twv ouoTnudTwy uyeiag. H deutepoyevig
TPOANWN Kapdiayyelokwy voonuatwy TrepIAapfdavel dpAcEIS TIPOG aViXVEUTT) OCUUTITWHATIKWY QOPEWV
UTTOKAIVIKAG VOOOU OAAG KOl avixveuon aTOpwY WE TTOPAYOVTEG KIVOUVOU WOTE va TUXOUV TNG KATAAANANG
dlayeipiong yia peiwan ouvolikou kapdiayyelakou Kivouvou. Q¢ KuplOTeEPOl TTApAyovIeG KIvOUvVoU yia
KOPJIAYYEIAKA VOOTjUATA EVOXOTTOIOUVTAI OI W TPOTTOTIOIRCIYOL N NAIKia, T0 @UAO, N Karaywyr Kai ol
TPOTIOTIOINTIHOL: TO KATIVIONA, TO UYPNAQ ETTITTEPA APTNPICKIG TTiEONG, TO UYWNAG eTTiTTEdA X0ANOTEPOANG LDL
070 aipa kai Ta apppUBuioTa emiteda YAUKOING OTO dipa, eviw GANOI TTAPAYOVTEG KOl GUVVOTNPOTNTEG (TT.X.
xpovia veppikn vooog) Bewpouvrtal TpotrotroinTég KivoUvou. MeBddol diayeipiong Twv Tapayoviwy Kivouvou
TEPIOTPEPOVTAI YUPW aTTd TV akpiPr) agloAdynan Kai ETTIKOIVWVIa Tou KIVOUVOU, EVNUEPWON O€ OXEON HE
TIG €V AOyw TTaBno€IC Kal axediaopoUg TTapakoAolBnang, waTe va rpowBolvTal alayég aTov Tpdtmo {wiig,
HE OTPOYN TTPOG TN OIAKOTTA TOU KOTIVIOUATOG, TNV 0EPOBI AOKNON KAl UYIEIVOTEPN BIOTPOYA OTa TTAdiCIa
HECOYEIOKWY TTPOTUTTWYV. AIGBECINA QOPHAKEUTIKG pEéoa utrdpxouv Kai dpolv OTTOTEAETUATIKA UTTEP TOU
eNéyxou TG aptnpiakig Trieang, Tou AImdaidikoU TPO@IA Kal Twv emITTEdWY YAUKOING, EVW KATTOIEG OUTTEG
Qaivetal va £xouv KapdIoTrpooTaTeUTIK dpAcn Kal aveédptnta g dpaong Toug ETTI Twv TTOPAYOVTWY
KIvOUvOu. ZTn TTpooTaBeIa peiwong Tou ouvoAikou KapdiayyelakoU KivoUvou utropoUv va cupBaAouy Kal
OUVABeI TTPOKTIKEG aTa TTACiCIO TTPWTORABUIAS TTAPOXAS UTINPECIWY UYEiag (TT.X. NAeKTpovIKO apxeio). O
€Aeyxo¢ 600 1O duvaTOV TTEPICTOTEPWY TTAPAYOVTWY ETTIGEPEI EUBEWS avaAoyn Weiwan Tou KapdIayyeIaKoU

KIVOUVOU KOl GUVOAIKA TNV €TIBUUNTI HEIWGT TWV KOPAIAYYEIOKWY CUHBANATWY.



Summary

Cardiovascular disease, with in coronary heart disease as the most common representative, is the leading
cause of mortality worldwide and a major burden on healthcare. Secondary prevention of cardiovascular
disease includes not only action towards detecting asymptomatic carriers of subclinical disease but also
towards detecting individuals at significant risk so that they are appropriately managed to reduce overall
cardiovascular risk. The main risk factors for cardiovascular diseases are those that are not modifiable: age,
gender, origin and the modifiables: smoking, high blood pressure, high LDL cholesterol serum levels and
unregulated blood glucose levels, while other factors and comorbidities (e.g. chronic kidney disease) are
considered as risk modifiers. Risk factor management methods revolve around accurate risk assessment
and communication, informative and councelling discussions and follow-up plans to promote lifestyle
changes, shifting towards smoking cessation, aerobic exercise and healthier dietary habbits within
Mediterranean diet standards. Medical therapy is widely available and is proved to effectively control blood
pressure, lipid profile and glucose levels, while some substances seem to have cardioprotective potency
independandly of their action on risk factors. Common practices in the context of primary health services
(e.g. electronic record) can also contribute to the effort of reducing overall cardiovascular burden. Controlling
as many factors as possible directly results in a proportional reduction in cardiovascular risk and overall the

desired reduction in major cardiovascular events.
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EuxoapioTieg

Oa ABeha va ekpphow TIC BepuéC POU EUXOPIOTIEG IO TNV Opwyrh 0TV ekTdvnon NG TTOPOUCAS
peTamTuyiakig diarpIPrg, Tov emBAETTOVTa KABNyNTA, Ap. Zwtnpiddn yia Tnv kaBodrynon Kai 1o Tvelpa
ouvepyaaiag, To 8I0IKNTIKO TTPOTWTTIKG Tou AvoikTou MavemaTtnuiou KOTrpou yia v utroaThpién, 6Twg Kal

TOUG OUVAdEAQOUG pou aTnv kapdioAoyikh KAIVIKA [.N. Acukwaiag kal TNV OIKOyEVEId pou.
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KepaAaio 1
Eicaywyn

1.1. Kapdiayyeiakd voonuara

Q¢ kapdiayyeiakh vooog opiletal kaBe véoog tou emnpeddlel v kapdid f 1o ayyelakd dikTuo pe KUpIo
unxavioué BAGRNG T Bpdupwan fi/ kai eYPoAd, ot £dagog aBnpookApuvang rf GAANG TaboAoyiag kal
mepiAapBaver  Zregaviaia Néoo (ZN), Ta 1ox1auika Ayyeiakd Eykepalika ETreicodia (AEE), T Mepigepikn
Aptnpiakry Néoo (MAN), tnv Mveupovikh EpBoAd (ME) kai v Ev tw BaBel GAefoOpdufwaon (EBPO).
KUpIo¢ eKTTPOOWTIOC TNG OMAdAS TwV KAPDIAYYEIOKWY VOONUATWY, WG TTPOC TN CUXvVOTNTa, €ival n
oTepaviaia vooog Kai akoAouBoUv n BpopposuBoAikiy vooog evdokpaviwv aptnpiwv (AEE), n MAN, n
QAeBoBpduPwaon kai GAAeg dopikég 1/ AcitoupyikéG kapdiomdBeies. [ Ta kapdiayyeiakd voorijuara
EVOXOTTOIOUVTAI WG N TTPWTN aitia Bavarou aykoouiwg, We TN ategaviaia vooo kar ta AEE, w¢ ota

OUPBavTa, va ETIPEPOUV T WEYAAUTEPN BvNTOTNTA.

21V Kutrpo, 10 TpodoKIgo {wr¢ avépxetal Katd uEoo 6po ata 82,3 £1n kai Ta Kapdiayyeloka voorara
armoteAouv Tnv TpwTnN aitia Bavdarou og oooaTo Tepi Tou 30%, evw TNV TPIAdA WE TIC OUXVOTEPES AITIEG
Bavarou otnv Kotpo, cuptrAnpwvouv ol dIGQopeg HopPES Kapkivou (24%) kal o 2akyxapwdng AiaprTng.
MooooTo 10,7% Twv Bavatwy kABe aitiohoyiag, amodideTal o€ aTEPAVIAia VOGO, TTOOOOTO JEIOUHEVO PEV
o¢ oxéon pe v TponyoUuevn Oekaetia, aAG anuavtikd. 2 Q¢ kupidtepol Tapdyovteg KivoUvou yia
aTeaviaia vooo avadeikvuovtal 1o kamvioua (19% o€ axéon e 17% oty EE) kai n maxuoapkia amd tnv
TraidIkA KIGAAG nAikia, T otroiag n emiTTwan Qaiveral va £xel dimAaciacTei o€ oxéan pe 30 xpdvia Tpiv.
(3]

Oikovouika, n vyeia aTolyicel otnv Kutrpo mepi Twv 1881 eupw avd aropo emaiwg, moad oxedov piod ot
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oxéan We Tov avtigToixo péao 6po otnv Eupwraikr Evwaon (EE) kai 1o otmoio avTigToixei o€ mepitou 7%
Tou AkaBapiaTou Eyxwpiou Mpoidvrog (A.E.M.) ka1 8% Tou €TI0V KPATIKOU TIPOUTIOAOYIGHOU, TTOCOCTA
etmiong onuavtika xapnAdtepa até Tov avtiaTolyo Péao 6po atnv E.E., 6mrou ayyifouv 10 9,9% Tou AEM kai
14% Tou €toIoU Kpartikou TrpouTroAoyiopou. Amd 10 Toa6 autd, WONIG 23 eupw avd ATopo ETNTIwG
kataBaAAovTal og unxaviopoUg Kal UTrnpeaicg TpoAnyng atnv Kutrpo, We 1o avtiaToixo mood oty E.E. va
avépyetal ota 102 eupw avd atopo £maiwg. Ao 10 TTapaTavw dedOPEVO Kal POVO, ival TTpoQaveS OTI n
Kutrpog uaTepei o€ unxaviophoug mpdAnwng o€ oxéon We v E.E. AtiCel va onueiwBei 611 oy Kutrpo n
ouxvotnTa amo@elgiuwy Bavarwy f Bavatwv amo Bepamelolyeg aitieg givar xaunAdg (~79/ 100000),
ouxvotnta xaunAotepn otnv E.E. yia 1o é10¢ 2018, yeyovog Tou egnyeital amd Tnv katavoun Topwy TG
UYEiag Kupiwg o€ e§wvoTOKOUEIOKN KOl O€ EVOOVOTOKOUEITKA @PovTida uyeiag Kai AiyoTepo o€ TpdAnwn Kal
xpdvia amokardotacon 2 H aTepaviaia vooog karavaAwvel onuavTikd pepidio Twv mdpwv ou diatiBevial
otnv vyeia oty E.E., ye onuavtikdtepn emPBAapuvan va Tapatpeeital o€ XWPeS HETOU EI008AUATOS, OTTOU

o emmohaoudg aTepaviaiag vooou Kupaivetal épav Tou 30%. B

H auyxpovn 1aTpIKr| €MIOTAUN ECEAICTETAI paydaia wg TTPOG T dIAYVWAOTIKA Kal BEpATTEUTIKA TG duvoTnTa,
waT000, TABACEIG, OTTWG Ol KAPDIAYYEIOKES, HE QUENUEVN OUXVOTNTA KOI OUVETTEIEG, OCWUATIKEG,
WUXOAOYIKEG Kal KOIVWVIKOOIKOVOMIKEG, OQEIAOUV va avTIPeTwTTiCovTal OMOTIKA, PE HOKPOTTPOBETHO TTAGVO,

TTOU VO 0TOXEUEI TN pida TG TTaBoYEVEIAS TOUG.

1.2. TlpoAnuwn

ZTov 210 aiwva, n TPOANYn oTov TouEa TG UYEiag opileTal we «dPATEIS TTOU ATTOOKOTIOUV OTNV EEAAEIYN
aoBevelwv Kal Ty eEa@Aavian 1) TNV EAYIOTOTTOINGT ETITITWOEWY TwV a0BevVEIWY Kal TuXOv avatnpiagy . H
TPOANWN Tagivopeital o€ eTTieda, BACEl TS kaTdoTaong Tou TTANBUCUOU OTOV OTT0I0 EQAPUOLETAI O€ OXEON
ME TNV UTTO WeENéTN vOO0. O «yeviKGS TTANBUOUOSH avagépeTal aTo gUVOAO Tou TTAnBuouoU O oTToiog O¢
TTapouaiadel ongia ry ouuTITwarta véoou, aTov uyif TANBUaHO. ZTov TipayuaTiké TAnBuoud dpwg moavov
va TrepIAappavovtal aropa pe utrokAIvikry/ AavBdavouoa vooo i aroua Ta oTroia ival onpavTikA ekTeBEIpéVa

o€ Kivouvo Trou augavel T mlavoTnTa ekdAwang véaou. Puaika amd auté Tov TANBUG UG TTPOKUTITOUV KAl
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ol aoBeveig, o1 otroiol peTd TNV ekdRAWON TNG AoBEVEIAg pTTopei va Bpiokovral g€ Ao aToKaTdoTaong,
evamoyeivacag avarmnpiag fi va amopiwvouy B 6. H mpwroyevig (primary) mpdAnyn eeapudletal aTov
yevikd TANBuopO, pe oTOXo Tov TIEPIOpIONO TNG €kBeong atduwv o€ TTapAyovTeg KIvOUvou A Tnv
avoooTroinan Tou TANBuapou, TIpIv TV oTroladATIOTE EKBEDT (TT.X. £TAO10G EUPBOAIATUOG EUAAWTWY OPAdWY
Kat@ NG EMOXIKAG YpPITING, TPIV amd T Tepiodo E¢apaong tg). H deutepoyevig (secondary) poAnwn
oToxelel aTn TpwIKn didyvwon acBeveiwy, TPIv TTaparnenBolyv anueia fi ekdnAwbolv cuuTTwUaTa, 0TO
UTTOKAIVIKG 0TABI0 VOOOU, HECW OTOXEUPEVOU EAEYXOU KAIVIKG UYEIWY aTOHWY Kai dlayeipiong Kivauvou yia
ooPapd ekteBeiyéva aropa. Ta anuavtiketepa kal eupéwg dladedouéva Trapadeiyparta SeuTEPOYEVOUSG
TPOANWNG €ival n e&étaon MammavikoAdou, yia TTPOCUUTITWHATIKO EAEYX0 Kal TTpwIdn 81dyvwan Kapkivou
TOU TpaAOU TG ATPAG, N JaoToypagia yia BAGRES Tou YaoToU Kal n pETpnon apteiakng TTieang (AM) yia
avixveuan aptnpiakig utéptacng (AY). H tpitoyevig (tertiary) TpoAnwn épxetal petd m didyvwon - ouxva
kal Beparreia - TNG vooou, yia ATopa TTou ekdNAWVOUV KAIVIKA CUPTTITWUATOAOYIA, e OTOXO TV KaBuaTtépnaon
¢ €C€ENICAC TG, T BeATiwon ToidTTag CwAg Kal peiwan Tou opTiou TG vOoou OTIWS auTtd UTTOPEN va
EKONAWVETAI WG EPPEVOUCA CUUTITWHATOAOYIO £WG KaI avarmpia (TT.X. avTIQIMOTIETAAIOKE QOPUOKEUTIKA
aywyn KaI aTToKaTaaTaon EMWVTWY IoXAIMIKOU eyKepaAikou emeigodiou) .6l H tetaptoyevig (quaternary)
TPOANYN €ivar évag 6pog Tou €101XOn TPAoPaTa, yia va ekppAcel TNV avaykn dpAong yia Tnv atmopuyn
uTTEPPBOAIKWY BePATTEUTIKWY TTOPEUPBATEWY, «Ta PETPA TTOU AauBAvovTal yia TV TTPOCTACia ATTO 1ATPIKES
TopeUPacEI ou eival mOavoe va TTpokaAégouv TEPIoOTEPO KOKO - BAGRN, Tapd koAb - O@eAOGH
6. Teheutaio aMd egioou anuavtikd emimedo TPOANWNG, agopd T dnuoola uyeia kai opileTal wg
TPWTaAPXIKA (primodial) TPAANYN, 6pOG 0 0TT0i0G avapEéPETal OE UETPA TTOU AdpBavovTal (GuvARBwg aTTé Tov
KpaTIKG unxaviopd) yia m ueiwan Kivduvou yia 10 gUvoAo Tou TAnBuapou, divoviag éugacn aTov
TIEPIOPIOUO TNG €KBEONG O€ KOIVWVIKOUG Kal TTEPIBAAOVTIKOUS TTOPAYOVTES KIVOUVOU, HE XOPAKTNPIOTIKO
TTOPAdEIYHA TNV aTTaydPEUan KatviopaTog a€ dnudaioug Kal KAEIGTOUS XWwpoug TTou epapuoletal otny EE

amé 10 2013 45,61,
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() TERTIARY PREVENTION ()
Individuals significantly impacted or affected
® Problem triage and crisis management ®
o Cap®
@D ) SECONDARY PREVENTION ( @

Individuals with identified needs or challenges
Provide opportunities to alleviate existing problems or modify prevailing
conditions to prevent escalation

PRIMARY PREVENTION

Populations or environments at risk for poor outcomes before problems emerge
Reduce/lessen risk factors and promote/strengthen protective factors

Population level (all people)

Address social, economic, and structural policies that affect health and well-being, and are embedded
into mindsets and daily practices to prevent risk factors from occurring

IxApa 1 - MpoAnyn & mAnBuopog oToX0G: AlaQOPETIKA eTiTeda TTIPOANYNGS aPopolv dPATEIS yia dIAPOPETIKOUG
TANBuopOUG, Wa GAa OTOXEUOUV OTOV TTEPIOPIOHO TNG eyKataaTang, ekdAwaong f eE€AICG voaou kal mlavwv

OuveTTEIwY TG B!

1.2.1. Aeutepoyevic TPOANWN KOPdIAYYEIOKWY VOTNUATWY

H deutepoyevig TTpOANWN kapdiayyelakwy voonuatwy Kai 1d1aitepa g XN, agopd 6x1 udvo TV TTPOANTITIKY
KAIVIKA 1aTpIKA 0AAG Kal Ta oUoTAPATA UYEIAg 0To GUVOAG Toug. H deuTtepoyevAS TIPOANWN KapdiayyeIOKwyY
VOOnUATWY apyidel Je 10 €AEyX0 TOUu QaIVOUEVIKG UyeloUg - w¢ TTPOS TIC KOPSIAYYEIAKESG TTABNAOEIC -
TANBUCHOU e GTOXO TNV AViXVEUTT) ONUEIWY UTTOKAIVIKAG VOGOU KaI TNV AVAyVWPIOT EKTEBEINEVWY aTOHWY
He auénuévo kivouvo ekdnAwang véoou. OuaiaaTikd, TAUTOTTOI0UVTaI Ol ACUNTITWHATIKOI 00BEVEiC, 01 0TT0i0
AoV avTIpeTwTioVTal E TTOPEUPATEIS TTOU LEPEUYOUV TNG DEUTEPOYEVOUS TTPOANWNG, AAAG Kall O1 PETPIOU
TTPOG uywnhoU piokou UyIgic, oI OTToiol O@eilouv va TUXOUV dlaxEipIong TTPOG HEIWON Tou KIvOUvVoU
ekdNAwong vooou Kal TTpwIKnN avixveuon mavwy onueiwv véoou ato péAov. H diayeipion Trapayoviwv
KIvduvou yia kapdiayyeiakn vooo (BA. Evétnra 1.3.), cuxvd agopd TnV QVTIPETWTTION UWNAWY TIMWVY

apTnNPIOKAG TTiEong, uwnAwv emmmédwWY XoAnoTepdAng aTo dipa kal appuBuIoTng utepyAuKaiyiag, dpaceig
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mou mOava agopouv kal peBOdoug TpIToyevous TPOAnwng g AY, tn¢ duohimdiayiag Kai Tou
Zakyapwdoug AlapATn (ZA), waTtdoo o1 Evvoieg ogeilouv va diaxwpilovral 471,

IxApa 2 - Acutepoyevig TpoAnon Kapdiayyelokwy voonpdrwy: H deutepoyevic TTPAANYN yia Ta Kapdiayyeiaka
VOOTJaTA, TEEPAV TNG AVIXVEUONG UTTOKAIVIKAG VOOOU, AOXOAEITAI Kal e TNV avixveuon kail diayeipian Tapayoviwy

KIvOUvou.

H BEATIOTN doknan TTPOANTITIKA 10TPIKAG KAl GUYKEKPIKEVA TTPOANTITIKAG KapdioAoyiag TpoUTmoBbETel T
ouvepyaaoia aTa TAGITIA PIag OAOKANPWEVNG DIETTIOTNWOVIKAG KOIVOTNTAS TTOU EPYACETAI YIa TNV TTPOAYWYA
NG uyeiag Tou Kapdiayyelokou OUuOTAPATOS, ONUIOUPYWVTAG Kal €QAPUOlwvTag TPWTOKOAa Kal
kateuBuvTApieg odnyiec Tou Baadiovral mIOTNPOVIKA OToIxeia (evidence -based). Znueiwveral 611 n
eupwtaikr kapdiohoyikr etaipeia (ESC) kai n kapdioAoyikh KOIVOTTA GUXVA UTTEPATTAOUGTEUOUV TNV
opoAoyia NG TTPOANWNG, avapepOUEVOl OTNV TTPWTOYEVH TTPOANWN wg dpAcn TTou aTreuBUVETaI O€ ATOUA
mpIv amo TV ekdnAwaon kapdiayyeiakou oupBaparog (MAjor Cardiovascular Event - MACE) kai ot
deutepoyev) TTPOANWN wg dpdan Tou avoAaupavetal yia aoBeveic petd amd ouuBaya, dnuioupywvTag
oUyxuon HETOGU TWV EVVOIWV TTPWTOYEVOUG, DEUTEPOYEVOUG KAl TPITOYEVOUS TIPOANWNG KaI AyvowvTag

TARpwG TNV opoloyia «TpiToyevAg TPOANYN» 71,

Ta kUpia kapdiayyelakd cuppauara (MACE) eivar évag 6pog TTou XpnoIHOTIOIETAl yIa va TTEpIYPAWEl 0&Ea
KAIVIKG gUVOpOpa TTOU TTPOKUTITOUV OTTG UTTOKEiWEVN i o&gia kapdiayyelakh vooo. Autd opiovral w¢ un
Bavarneopo o¢l Euepayua Tou Puokapdiou, wg un Bavatn@épo AEE r we Bvnaipdtra amd kapdiayyelokd

aitia. Av kai ot BipAIoypagia amaviwvTal EAa@Pws TapaAAayUEVES HOPPES TOU BPOU, EiTE AYVOWVTAG TN
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BvnoipdtnTa amd kapdiayyelaka aitia, €ite TPooBETovTag £melocddia aoTabolg atnBayxng f voonAciag
AOyw kapdIOKAG QVETTAPKEIAS, O OPIOUOG TTOU TTEPIYPAPNKE TTOPATIAVW XPNCIKOTIOIEITAI VIO TOUG OKOTIOUG

NG Tapouoag peAEtng 8. 9l,

1.3. Mapayovteg KIvOUvou & eKTiunan Kivouvou Kapdiayyelakng

vooou

OT0I1001TTOTE XOPAKTNPIOTIKG, KATAOTOON, €kBEon i ouuTEPIQopd OTO OTT0I0 aTTodidETal N AUENUEVN
mOavoTNTa dUOPEVWY OTTOTEAEOUATWY YIa TNV UYEID EVOS aTOpOU opileTal we TTapdyovTag KIvoUvou yia TV
uyeia. Or Tapayovreg kivdUvou (risk factors) yia Tnv uyeia ptropouv va tagivounBouyv, Ye Bacn tn euon Toug,
0€ OUPTTEPIPOPIKOUG, Biohoyikoug, TrepIBaAOVTIKOUG, dnUoyPAQIKOUG KAl YEVETIKOUG. O GUMTTEPIQOPIKOI
KivOuvol TTPOKUTITOUV aTTO TIG ETTIAOYEG KAl EVEPYEIEG TOU ATOUOU KaI TIEPIAAUPBAvVOUV TO KATIVIOUA, TNV
kaBioTIK) {wnh kal v Katxpnon aAkooA. Or Bioloyikoi KivOuvol €ival OpyavikEG TTAPAUETPOI TTOU
oXeTiCovTal e TO OWHA €VOG aTOUOU, OTTIWG N TTAXUCAPKia, N UWnAr aptnpiakn mieon, Ta uywnAd emimeda
XoAnaTepdAng 1/ kar yAukddng. Or tepiBaAAovTikoi Kivouvol TToIKIAoOUV atmd QUOIKOI £W¢ KOIVWVIKOI,
OIKOVOUIKOI, TIONITIOTIKOI, OKOUA KaI OXETICOUEVOI ME TIG TIONITIKEG TUVONKEG, TIAPAdEIYUATA TWV OTTOIWV Eival
n meplopiopuévn mpdoRacn o€ kabapod f/ kal TOIHO vePO, n pUTTAVON TOU 0éPa ) TOU £DAPOUG, TO OTPEG, O
moAepog. O1 dnuoypagikoi TTapdyovteg Kivauvou eival n nAikia kai 1o @UAo, n €BviKOTNTA Kal N TTEPIOXA
KATOIKiaG, TO TTAYYeAUa Kal TO £1000NWA. O1 YEVETIKOI KivOUVOI OXETICOVTAI HE TO YOVISIWWA TTOU KANPOVORE
10 ekaoTote arépo. O1 mapdyovteg KIvOUvou diakpivovTal TTioNG 0€ AuToUg TTOU PTTOPOUV v TUXOUV
METABOAAG, Toug TpoTToTTOINCIMOUG TTapdyovTeg KIvOUvou, 6w o TpdTog (WS i To TEPIBAANOV Kal o€
QUTOUG TTOU €ival TTPOKABOPICHEVO! KAl W TPOTTOTTOINOIUOIL, OTTWS NAIKia, GUAO, €BVIKOTNTA Kal YEVETIKO

uTT6BaBpo 8.9, 101,

O Maykéapiog Opyaviopde Yyeiag (MOY) éxel evroioel, TapakoAouBAoel Kail dnUoaIeUaEl TOUG TTIO KOIVOUG
TPOTIOTTOINTIUOUG TTAPAYOVTEG KIVOUVOU ava TO TTayKOOWI0, BACEI NG AITIOAOYIKNAG TOUG OXEGNG ME TN
ouvohiki Bvnaiuétnta. MNa tov 210 aiwva, Tagivounuévor pe Baan 10 TOGOCTO TNG GUVOAIKAG BvnaINoTNTAG

Tou amodideTal o€ kabévav amd autolg, opiovral we egnc: AY (~12,8%), kamviopa (~8,7%), ZA/ uynAd
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emrimeda YAUKOING aTo aipa (~5,8%), EMeIyn owyartikig doknang/ kaBioTikr {wn (~5,5%), uwnAog Agikng
Mdadag 2wparog (AMZ) - maxuoapkia (~4,8%), utrepxoAnaTtepoAaipia (~4,5%), oe¢oualikn ETTaQr Xwpig
TPOQUAALEIS (~4%), katdyxpnon aAkooA (~3,8%), xaunAd cwuatikd Bapog atnv aidiki nAikia (~3,8%) kai
kamvog amd oTeped Kauaipa oe KAEIOToUug Xwpoug (~3%). Mapampeitar 41 TapayovTeg Kivduvou Trou
BewpouvTav cuyvoi Kal KUPIOI TOUG TTPONYOUUEVOUG QIWVEG, OTTIWG O UTTOCITIONOG, O1 AOIMWEEIS Kal TO
emMOQaAéG TrEpIBANOY, €xouv UTTOXWPEAOEI Kal KuplapXouv TTAEoV oI guyxpovol Kivduvol, 6w N

TTOXUOOPKia, N atToxA a6 CwHATIKA AoKNon Kal TO KATTVIoUA.

Risk -~ :-E.'-- -:".l
size

Modern risks

Time

IxApa 3 - Kipiol apdyovreg KivBlivou yia Thv uygia oto Xpovo: Kupiol Tapayovreg Kivouvou éxouv aMAGEel
onpavtikd Ta TeAeuTaia xpévia. O1 alyxpovol Kupidtepol TTapdyovTeg KIvOUvou akoAouBolv dIaQopeTIKA TTopeia agol
QTavVTWVTaI O€ DIAQPOPETIKA TUXVOTNTA YIa NAIKIOKEG KOI KOIVWVIKEG OHADEC 1) DIAPOPETIKEC YEWYPAPIKES TTEPIOXEC,

Aéyw Tou TPOTTOU (WIS BACEI YEWTTOAITIKWY GUVONKWY ]

Map6ho TToU oI TTAPAYOVTEG KIVOUVOU GUXVA MEAETWVTAI PEPOVWEVA, OTTAvia TTapaTnpeital pdvo évag o€
éva TAnBucpo A arouo, ouxva alnAoetmikaAUTToval kal pdAiota aAAnAemdpouv. Mia acbévela kai ol
ekdnAwaoelg TG eival 1o amoTéAeopa TTOAATTAWY TTOPAYOVTWY KIVOUVOU TTou €mnpedlouv Tnv idia 0d6
TraBoyEveang o€ dIaQOPETIKG aTAdIA 1) GUVEPYIKA OTO D10 0TADIO Kal TEAIKA OAoI cuPBAANOUV OTO PopTio

NG vOoou.

O maykdopio¢ TTANBUOAG yepvael Kai n TpodAnwN gival TTAEoV TTI0 aTrapaitnTn amd oTE, aTa TAdIgIa TG

ouvexoUg TTpooTrdbeIag yepupwang Tou XAouaTog PETAEU CATNONG Kal TTIPOOPOPAS OTnV ayopd UTINPECTWY
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uyeiag. H BEATIOTN diayeipiaon Tou KivdUvVou - Trou PETagpAaleTal a€ dIagopeTIkoU BaBUoU Peiwan TG EkBeang
0€ OTIOIOVOATIOTE TTOPAYOVTA KIVOUVOU - WEIWVEI T GUVOAIKN €mIRApUVON NG VOOOU Kal QVAMEVETAI
TOUAQXIOTOV VO PEIWOE! TN CATNOT UYEIOVOMIKAG TIEPIBAAWNG, dEDOPEVNG TNG TTEPIOPITHEVNG TIPOTPOPAS KAl

Twv KeQataiwv, BeATIvovTag T auvoAikn uyeia kai dieupivovTag To TToI0TIKG TTPOCcdKIO {wrig [8.9. 101

MapayovTeg KIvOUvou TTou OXETICOVTal AITIOAOYIKA 1y ETTIKOUPIKA E TNV EKOAAWON Kapdiayyelakhg vOoou
givar o1 upnAég TipES AlT, uwnAd etrireda xoAnaTePdANG 010 aipa, Ta pn eAsyxoueva emitreda YAUKOLNG 01O
aipa, o au¢nuévog AMZ, To KaTviopa, n EAEIYN CwpaTIKAG AoKNong, N d1aTpoQr| PTwXN O€ QUTIKES iVEC Kall
n kar@xpnon aAkodA. Autoi oI okTw (8) TTapdyovteg Kivduvou, o€ BIAPopoug auvOUACHOUS BewpouvTal
utrelBuvol yia TepioodTepo amd 10 60% NG GUVOAIKAG Kapdiayyelakng BvnaiudtnTtag Kai mepitou 10 75%

NG ouxvoTnTag euedviong N .

MapayovTeg KIvOUVOU, TPOTTOTIOIRGIKOI KAl [,
ou emmpeddovral amo d1aQopeg
ouvvoonpdTnTEG Kall TTAPAUETPOUG
TPOCOPUOYAG  KIVOUvou,  ouvBétouv T
OUVOANKR  emBapuvon, T0  OUVOAIKO
kapdiayyelako kivouvo. H nAikia kai 1o eUAo, To
OIKOYEVEIOKO I0TOPIKO Kall N €BVIKOTNTA Eival Wn
TPOTIOTIOINTIYOI  TTAPAYOVTEG  KIVOUVOU  yid

kapdiayyeiakn vogo. Or Avdpeg dlarpéxouv

HEYOAUTEPO KivOuvo PEXPI TNV NAIKia Twv 50 £wg

@ Low risk Moderate risk High risk @ Very high risk

55 ETWV Kall 01 YUVOIKES DIOTPEXOUV PEYOAUTEPO

Kivduvo peTd Tnv euunvomrauan. OIKOYEVEIOKO Syfua 4 - KapBlayyelakog KivBuvog avé Tepioxi otV
IGTOPIKG TIPBWPNG KAPSIAYYEIGKTC VOTOU, EIBIKG Eupwrn: H Kutrpog Bewpeitar mepioxn pérpiou kivouvoul'd
otav ekdnAwveral wg MACE tpiv ammd v nAikia Twv 55 £Twv yia Toug avopeg auyyeveic 1 Tnv nAIKia Twv
65 €TWv yia TIG yuvaikeg ouyyeveic, amoTeAei anuavtikd Tapdyovta Kivduvou. H eBvikdtnta gaiveral va
oxetietal pe Tov Kivduvo OTTwG @aiveral apamdvw (oxAua 3), We Kivduvo anuavtikd uynAotepo yia
TTANBUCOUG HE VOTIOATIATIKY) KATaywyr. TPOTIOTIOINCIUOI TTAPAYOVTES KIVOUVOU yia KapdIiayyeIakr vOoo
givar 10 kamviopa, n AY, n umepxoAnoTtepoAaiyia, o A kai n maxuoapkia. Eidikd n mpwromabng
utrepXoAnaTepoAaiYia Kal To PETABOAIKO aUVOPOWO (TToU OpilETal WG N TTAPOUTia TOUAAXIGTOV TPIWV ATTO

Ta: TEPIPEPEIN PEaNG TTAVW aTTo 88K yia TIG yuvaikeg i 102¢ek yia Toug Avdpeg, TpIyAukepidia opol Tavw
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a6 150 mg/dl, AY, xoAnaTepdAn HDL xaunAdtepn amd 50 mg/dl oTig yuvaikeg ; 40mg/dl aToug Gvdpeg,
yAukoln vnoteiag dvw twv 100 mg/dl) podiabéTouv £viova yia kapdiayyelakr VOO0 KAl OUYKEKPIPEVA
oTEQaAVIAia vOT0. AUTOi 01 TPOTTOTTOIRCIWOI TTAPAYOVTEG KIVOUVOU Eival QUTOI TOUG OTT0IOUG GTOXEUOUKE OTAV
EMIXEIPEITAl TTPOANYN. Emiong, mapayovieg Tou €mnpeddouv autnmikd Tov Kivduvo (risk modifiers)
kapdiayyelakng voéoou Kai apvnTika tnv mpdyvwan g, eivar n Xpdvia Negpikry Néoog (XNN) pe eGFR
Aiy6tepo amd 60 mi/min, n Xpdvia Amo@pakTiki Mveupovotrddela (XAIM), n Aoipwgn amé HIV 1) GAAn xpdvia
@Aeypovwdng vooog, n NAFLD, to PCOS - mpowpn euunvémaucn (o€ nAikia pikpdtepn twv 40 €1Wv), N
mpoekhapyia 1 n uméptacn kal dI0BATNG KUNOoNG kal OTUTIKA duoAsiroupyia. TeAeutaiol, aAAG OxI
acnuavrol, mlavoi TpoTToTToINTES KIVOUVOU Eival To Ayxog, N TEPIBAANOVTIKA pUTTAVOT KOl AUENUEVEG TINEG
0€ JETPAOEIC TTOPAPETPWY OTIWG TO aoBéaTio TG oTepavidiwv aptpiwv (Coronary Artery Calcium - CAC),
n amoAimompwreivn -B kai n Aimotrpwreivn -A kai o€ opiopéveg Trepimtwoelg n CRP [10.121 Aedopévou 611 n
kapdiayyeiakn véoog kal ouykekpipéva n 2N eival n kOpia aitia Bavdrou, utroAoyileTal 611 0 TEPIOPIOUAS
NG €kBeong aToug TTapammdvw TTapdyovTeg Kivduvou Ba utropouace va augioel 10 HEO TTPOCdOKIUO (WS

kat@ Péoo 6po TévTe (5) eTwv & 131,

O1 otdxol Twv TTAPAYOVTWY KIVOUVOU IO KOPJIayYEIOKA KIVOUVOU voorjuata éxouv KaBoplioTei Kal
onuooieubei ue cagrvela amod v ESC, ye T guuBoAf TG EupwTTaiKS Evwang TIPOANTITIKAS Kapdiohoyiag
10 2021, OTIC TeAEUTAiEG KATEUBUVTAPIEG 0BNYiEC yIa TNV TTPOANYN Twv Kapdiayyelokwy TaBAoewv otV
KAIvik Tpdgn. Exouv 1eBei aTOx01 O0€ oXéan We 1o Kamvioua, Tnv All, 1o ZA kai v utrepAimidauyia, yia 0Aa
Ta Gropa o€ kivduvo. H diokoTm ToU Kamvioparog kai n mepaitépw BeATiaTomoinon Tou TpOTTOU (WIS
ouvioTaral yia 6Aa Ta aropa, avegapthtws AMZ kai guvvoanpotitwy. H guaToAikr) AT ogeilel va gival kal
xaunAétepn amd 140 mmHg 1 130 mmHg edv eival KaAd avekT yia aropa ugwnAou kivéuvou. H HbA1C
Tpémel va diatnpeital xaunAdtepn amé 7%. Ta emimeda g LDL xoAnotepdAng Tpémel va diatnpouvral

xaunAétepa amd 100 mg/dl kar 75mg/dl yia dropa WeTpiou kal uywnAou Kivduvou avrioToiya [12],
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IxApa 5 - Kapdiayyeiokoi tapdyovreg Kivdivou: TpoTOTOIAGNUOI KOI N TPOTIOTIOIAGIKOI TTOPAYOVTEG

Kapdiayyeiakou kivduvou 131

H mpoAnwn dev mpétel va gival povo amoteAeaparnikh aAG kai oikovopikd amodorikry. H axéon kbéoTtoug-
amoTeAETUATIKATNTAG amaitel TNV agloAdynan (screening) Kai Tn Aqun PETPWY TTPWTA Y10 EKEIVOUG TTOU
dlarpéxouv uwnAdTEPO Kivduvo, ol otroiol Ba w@eAnBolv TTEPIoTdTEPO aTmd KABE evdexOUEVn dpaan Kal
autog eival o Adyog yia Tov omoio n TPOAnwn amaitei kai TV opbr amd agioAdynon kivduvou. Ooo
uynAGTEPOS €ival 0 Kivduvog vOoou, T600 XOUNAOGTEPOS eival 0 apiBudg atduwv Tou amaiteital va
aglohoynBei kai va TOxel avahoyng diaxeipiong woTe va amo@euxBei Eva pévo auupav kapdiayyelokng
vooou Katd T didpkela piag dedopévng xpovikAg Tepiddou (number needed to treat), emopévwg 1600

uwnAGTEPO €ival TEAIKA Kal To ouvoAikd 6geAog [12],
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la v agloAdynan kivouvou avamtuxBnkav epyasia WOTe va XPNOIPOTIOIOUVTAl EUPEWS. To TTPWTO aTTd
autd ta epyaAeia ATav n kAigoka kivduvou Framingham, n otoia dnuooieubnke 1o 1988 pe aToixeia amd
BaoikA ueAétn Framingham kai 11 eTokOAouBe¢ peAETEG koOPTNG KAl avaAloElg TNG. H kAigaka Framingham
utroAoyidel T mBavotnta MACE, Aappavovrag utmdyn T GUVTPITITIKY TAEIOWN@ia Twv TTapayoviwy
KIvOUvoU Kapdiayyelakhg voaou, OTTwe N nAIKia, To QUAo, N €BvikOTNTA, 01 KOTIVIOTIKEG auvABeleg, n AY, Ta

emrimeda LDL kai HDL xoAnaTepdAng kai o ZA [14.19],

H avaykn yia €va ypriyopo, EUKOAO Kal avamapaywyipo epyaAeio agiohdynang kivduvou, Baciouévo ot
TPOCQaTa OTOIXEI YIa TOV EUPU MG Kal €101K0U¢ TTANBUGOUE, 08AYNOE GTNV AVATITUC VEWV EPYAAEIWV.
O Tpoteivopevog alydpiBuog auaTnuaTikng agloAdynong otegaviaiou Kivdivou (SCORE), Tpoo@atwg
avapaBuiouévog amé v ESC (SCORE2), cival 10 epyaAgio Tou xpnoiyoTrolEiTal eupéwg orfjuepa. To
SCORE2 utroAoyilel Tov Kivduvo TTou TTPOKUTITEI atmd TV €BvIKOTNTA, TO QUAO, TNV NAIKIa, TIG KATIVIOTIKES
ouvhBeieg, T ouaToAikf Al kail Ta emtireda oAIkAG kal HDL xoAnaTtepdAng, evw diatibetal kal to SCORE2-
OP 710 omroio AauBavel urdwn TEPICTOTEPOUS TPOTTOTTOINTEG KIVOUVOU TToU OXeTiCovTal pe TNV nAikia. To
SCORE utoAoyicel Tov dekaetr| Kivouvo MACE, yia aropa kAivika uyif, Jetagu twv nAikiwv ogapdvra (40)
£wg e¢fivia evvéa (69), wg SCOREZ, A yia dropa avw twv efdopnvta (70) eTwv, wg SCORE2-OP. Ta aroua
katar@ooovTal o€ XaunAou £wg Pétpiou, uynAoU Kai TToAU uywnAou Kivduvou e Baan Tnv nAIKia Toug Kai

BaBuohoyia SCORE, 6mwg @aiveral mapakdrw (gikéva 5) 12,

Ixgua 6 - AekoeTAg
KopSIayyEIoKOg Kivduvog:
Kararagn atdpwv o€ aunhou
TPOG WETPIOU, UWnAoU Kal TTOAU
ugnAou Kivéuvou yia ekdfAwan
MACE evtég 10 etwv, pe Bdon
v nAikia kai 7o SCORE. TNa
ugnAol  kar  TOAU  uywnAou
KIvdUvoU @Topa, TTPOTIVETAl N
dlayeipion TTAPAYOVTWY
Kivduvou [12
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<50 years 5069 >70 years®
years

Low-to-moderate CVD <2.5% <5% <7.5%
risk: risk factor treatment gen-
erally not recommended
High CVD risk: risk factor 2.5to <7.5% 5to<10% 7.5to <15%
treatment should be
considered
Very high CVD risk: risk fac- >7.5% >10% >15%

tor treatment generally

ESC 2021

recommended®

1.4. ZKOTOG TNG MEAETNG

H deutepoyevig TPOANYN €xel OTOXO OXI POVO TNV aQvayVWPICT Twv GOPEWV IS VOOOU i OTOPWV e
UTTOKAIVIKF) VOG0, OAAG Kal TV avayvwpion Kai diaxeipion Twy atéuwy Trou gival gopapd ekteBeiyéva i/ kal
Trapouaifouv TTOANATTAOUG TTaPAYOVTES KIVOUVOU yia EKORAwaN vooou. H TTapouaa PeEAETN, ETTIBIWKEN VO
avadeicgl T gnuacia g avayvwpiong Twv atopwy augnuévou Kapdiayyelakou KivoUuvou aMdA Kal va
kataypdyel 10 gUvoAo Twv PeBOdWV TTou TTpoTivovTal aTn BIBAIoypagia yia diaxeipion Twv Tapayoviwy
KIvOUvVOU yia Kapdiayyelaka voaruata, oTa TAaiola dpdocwv Tpog deuTepoyEeVr TTPOANWN KapdiayyeIoKwyY

OupBapaTWY.
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KepaAaio 2
MeBodoAoyia

MeTa TV avaokotnon eupéwg dIABECIUWY dNUOCIEUTEWY OXETIKA WE TIG KAPDIAYYEIOKES TTABAOEIS Kal TNV
TPOANYI TOUg, TIpayUaToTroINONke Mia TEAIKA avalhmon péow g Paong dedopévwv PUBMED
xpnolygotolwvrag Toug Opou¢ “secondary; cardiovascular; disease; prevention;” .To apxikd
OTTOTEAETA OTN OUVEXEID TTEPIOPIOTNKE WOTE va TIEPIAAUBAVEI POVO dnuoCIEVTEIC TwV TEAEUTAIWY 20 ETWV
(Trou dnuoaieudnkav petatu 2003 kai 2023), ypaupéves atnv ayyAik yAwooa, Pe aToixeia amd KAIVIKES
A/KAI TUXQIOTTOINPEVES MEAETES, TTOU a@opoUv avBpwTToug, in vivo. ATt Tig 3457 dnuoolelaeig TTou Bpédnkav
kal agiohoynOnkav, autéc tou TeAIKG eAf@Bnoav umown yia T PIBAIoypa@ik avaokdtnaon Tou
TOPOUCIAZETAl TTOPOAKATW MTAV €KEIVEG TTOU avagépovial o€ oTparnyiky TPOANWNG yia QOMIKEG
kapdiayyelakés Tabnoeig (OX1 NAEKTPOPUOIOAOYIKEG Kal AAAEG KaPBIAKES 1 ayyelakES TTaBoAoyicg), aTo
€TiTedo NG OEUTEPOYEVOUS TTPOANYNG, OTTWG auTod opileTal TTponyoupévwg. Koiv@ xapaktnpioTIKa Trou
0dfynoav aTov OToKAEIoNO dnuoaleuoewy ATav dNPOaIEUoEIS Pe BEUa dlatapayeg aTo EpEBITUATAYWYO
oUoTNUa TG KapdIag Kai OXETIKEG TTABAOEIG, ONUOTIEUCEIS TTOU avaPEPOVTAl O€ OEUTEPOYEV TTPOANYN
XPNOIUOTIOIWVTAS WG TTANBUOPG-0TOXO0 aTTOKAEIOTIKA QUTO Twv aoBevWY/ ETICWVTWY KAPdIAYYEIOKWY
ETEIT0diwV - N otroia opileTal wg TPITOYEVAG TTPOANYN OTTWG EgnyEiTal TTAPATTAVW - KAI EPYATIES TTOU DEV
KOTAAAYoUV 0€ OTATIOTIKA onupavTika amoteAéguaTa yia Tov eupl TTAnBuoud. Metd v apxikr diadikacia
avabewpnaong Kai pia o Aetrtopepn agloAdynan Twv amoteAeopaTwy, 164 dnpooieloeig (kai 17 Aoimég

NYEC TTANPOPPIWY) cupTtePIA@BNKav w¢ BIBAIoypagia yia Tnv Tapouaa avaokdtnon.

N N i T —
Avalfmon MepIOPIOHGS Mpwtn emidoyr} GpBpwv Acitepn emihoyh Baoes
PUBMED > avafmong ' Baoel TEp! Aﬁwﬁwv—’ mepiexopévou & atmoteAsopdTwy
g g ~—— —~——
P P e N N
10499 3457 248 164
b, S S S S

IxAua 7 - Aidypappa pong pedodoloyiag: Ao v apxiki avalinan, €yive TepIopIoUOS OTTOTEAETUATWY (g TOUG
Opoug TTou TTEPIYPAQOVTaI TTApaTTavw) oTToTE TTPoEKuwav 3457 dpbpa Ta otroia éTuxav avaokatnang, 248 £tuxav
ekTevoUG agloAdynang kai TeAIKd yia T TTapouca ueAéTn emAéxBnkav 164 dpbpa.
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KepaAaio 3

AtroteAéopara

3.1 MeBodoi diayeipiong kapdiayyeiakwy TTapayovIwy KIvouvou

O1 péBodor diayeipiong Tapayoviwy KivoUvou yia Kopdiayyeiak vooo, a@opouv dIagopeTIKoUg
gmmayyeAparieg uyeiag kar GAoug, ata diagopa TTiTeda TePIBaAYNG Kal TIEQIGTPEPOVTAI KUPIWG YUpw aTTo
Té00¢epIG (4) doveg: Exmaideuon & MapakoholBnan, Tpodmog Zwnhg, PapUAKEUTIKRA aywyr Kol UvABeies &
MpakTikég. TMpwtov, 1600 01 aoBeveic 600 kal oI TTApoxol Ba TPETel va ekTTaIdEUoVTal WOTE va
avayvwpifouv, va kataypdgeouv kai va diayeipifovtal Toug TTapdyovteg KIvoUvou, va oUVEIdNTOTTOIoUV TN
onuacia g mpdAnwng, va Yabaivouv Toug aTOXOUG TOUG KaI TO HECA ETTITEUEHS TOUG. Eva 0a@we eviuepo
ATOpO pTTOPEi va TTPOXWPEACEI OTIG ATTAPAITTEG AAMAYES, UIOBETWVTAG £vav TTI0 UYIEIVO TpoTTo (whg. H
QAPUOKEUTIKI Qywyr OTNV €TTOXNA TNG BIOTATPIKAS KAl BIOXNUIKAG ETAVACTACNG €ival iowg T0 TTAOV 1I0XUPO
epyaAeio Tou GUPBANEI OTOV EAEYXO TWV TTAPAYOVTWY KIVOUVOU Kal KOTA GUVETTEI OTNV TTPOANYN, €I0IKA
yia Ta kapdiayyelakd voorjuata. TEAOG, GUYKEKPIPEVES TIPAKTIKEG GTNV TTAPOXN UTINPETIWY UYEIOS UTTopoUv

etmiong va auppalouv atnyv TpdAnYn.
3.1.1 Exmaideuon & MapakoAouBnon

H mAnpoedpnon e€ival dUvaun kal €101 N EKTTAIOEUCT TWV QATOPWV OXETIKA WE TOUG TIAPAYOVTEG
kapdiayyeiakou Kivouvou amodeikvietal 1Id1aiTepa Xpralun, €10IKG yia 60U TAUTOTIOIoUVTal WS UYnAoU
KIvoUvou. O1 TTAnpo@opieg UTTopoUv va TTPooQEPOVTAI e TTOANEG OPQEG, KAl TTAPOAO TTOU OI TTEPIOTACIOKES
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YEVIKEG aulnThoelg aTa TAQIOIA TNG TTPWTORABUIAS GPOVTIdAS QaiveTal va gival TO TTPWTO BAPA OTNV
EKTTAIOEUDT TwV 00BEVWY, OTOXEUPEVEG OUVEDPIEG TUUPBOUAEUTIKOU XOPAKTAPA ) AKOPA KAl YVWOIAKA
OUMTTEPIPOPIKI Bepareia aivovtal o1 1o amoteAeopaTikég péBodor exmaideuang. 1 PiBAloypagia
TTPOTivOVTal £TTIONG SOUNUEVA EKTTAIBEUTIKG TTpoypappaTa o€ “TageIS” [11.x. CHIP Germany - éva poypayua
kaBodynong aapdvra (40) wpwv] 181 akdun kal TPoypAuaATa PECW EPAPHOYWY O€ “EGutva” Kivnta
AEQwva (smartphone) fj GAeg ouokeuég (Tr.x. eAé SimCard) ['71. O1 emayyeAuarieg uyeiag Pmmopouv va
ekraideloouv dropa uwnhoU Kivouvou egnywvtag Bacikd anueia g guaioloyiag Tou Kapdiayyeiakou
OUOTAKATOG, Tov POAO TNE BIATPOYNG, TOUG PNXAVICHOUS BPAONG KaI TO MOKPOTTPOBETUA 0PEAN OPICHEVWV
QAPUAKWY Kal N onuacia g eEATOUIKEUEVNG GPOVTIDAC TTPOG BlaEipion TTaPAYOVTWY KIVOUVOU, EVW
ONPAVTIKO €IVl VO aTTAVTWVTAI Kal OAEC 01 OXETIKES epwTATEIC. H Baalkr| KAIVIKA Traideia £xel amodelyOei
OTI au&avel TNV katavénaon Tou KIVOUVOU Kal TV €TOINATNTA Twv aoBevwv yia aAlayég TTpog Weiwan g
€kBeang oe Kivduvo. Autd €ixe we amoTéAeoua KaAUTEPN CUPHOPPWaON 0Tn Bepareia - £101KA aTNV aywyn
katd TG utrepyAukaipiag apa kaAuTepn pakpotpdBeapn diaxeipion Twv emmédwyY YAUKOING OTO diya (TTou
ekQpaletal wg kard péoo 6po xapnAotepa emimeda HbATc), BeAtiwuévo tpo@id Aimidiwv, KaAUTepn
dlayeipion g Al Kal peiwan Twy EMITEdWY AYXOUS TwV A0BEVWY, UEILVOVTAG TOV GUVOAIKO KOPSIaYYEIAKO
kivouvo. Exel emiong mpotabei 011 n 61av evBapPUVETAI N EVEPYOS EUTTAOKN TwV idIWV Twv ATOUWY OTNV
TPOANWN Twv KAPBIAYYEIOKWY VOOUATWY KOl BEATIOTN dlaxEipion TTapayovIwy KIvOUVOU, QUEAVETal N
ETiyvwarn, n 1IKavoTroinon Kal n OUPHOP@WAT, UEIWVOVTAS TIG OUVONKEG ETTIOKEWEIS TTPWTORABUIOG
QPOVTIdAG, ETTOPEVWG N EKTTAIdEUON Twv aoBevwv Xapaktpiletal Ox1 HOVO KAIVIKA OAAG Kal OIKOVOUIKA

ETWPEAAG yIa T CUCTAUATA TTAPOXAG UTINPEETIWY Uyeiag [16-26],

MpoypduuaTa €MaVEKTIUNONG Kol TTapakoAoUBnong umé v kaBodAynon voonAeutwy, OmotéAecav
avTikeipevo TTOAUKeVTPIKWY PeAeTwV (TT.X. EUROACTION) [27. 281 ki avadeikvUovTal we Jia aTToTEAEOUATIKA
HOPPR eKTTAIBEUTIKNG TTApakoAouBnang acBevwv. Autol Tou TUTTOU TTPOYPAMKATA TTOU £X0UV SOKIUAOTEI,
TroIKiAAOUV WG TTPOG TO TTAQITI0 Kal T Hop@r| ETTIKOIVWViaS. Exouv mepiypagei amd oUvIopeS TNAEQWVIKEG
KAAOEIG TTapaKoAOUBNGNG, TTPOYPAMHATIONEVA PavTEBOU 1| GATOMIKEUMEVEG KT OiKOV ETTIOKEWEIS (€10IKA
yI0 GTOWa TTOU SIaEVOUV O€ ATTOPAKPUOHEVES TIEPIOXEG). KaTd Tn SIGpKEID TS TTApaKoAoUBNa NG TTPOTIVETAl
gmavagioAdynon Kivéuvou, utrevBupian Tou emimédoU KIvOUvVouU 1B1aiTEpa aTa AToua uywnAou Kivaivou Kal
kaBodAynon yia Tepaitépw dIAXEIPION TOU, TTAPOXI KIVATPWY Kal TTpowlnan ¢ amd koivou Afung
ammoQAcewy, agloAdynaon Kai emavakaBopioyd oToXwv BAcel TNG €wg TOTE TTOPEiag A VEOTEPWV
EMOTNPOVIKWY OToIXEiWV. Ta Tpoypappara utd v KaBodrynan voonAeutwy, £xouv Oeiel oTaATIOTIKA

ONPAVTIKI) CUPPOAR TNV EKTTAIBEUTT TWV ATOPWY O€ KivOuvo, Ta OTTOia KATAVOOUV KAAUTEPA TO £UPOG TWV
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TTOPAYOVTWY KIVOUVOU, IBICITEPA YIa TO KATTVIOKA Kal Ty utiepAImdaiyia, kai givai o mpdBupol va Bégouv
Kal va €MITUXOUV ToUuG OTOXOUG TTou Toug utrodelkvuovTal. Or PeAETES Kal dlaBEaiya TTpoypappara (Tr.x.
CAPSYS) éxouv etmikevipwBei o€ TAnBuopoug aoBevwv pe ZA kai/j XNN, utrodeikvuovtag 011 Katd péco
Opo ETA amd €va XPOVO OUMMETOXAG OF TTpoypappara TpoANWNg utd VOONAEUTEG, O TTEPIOCATEPOI
aoBeveic €xouv dlakOWeEl €MITUXWS TO KATIVIOWO Kai TETuxav oTtdxoug LDL xoAnoTepdAng [29. 301
kataAfyovTag o€ TeAIKG o€ peiwaon Tou kapdiayyelakoU Kivouvou. ETTITTAEov, gaiveTal va avTIJeTwTideTal T0

Ayx0¢ Kal va au&aveTal n IKavoTroinan Tou acBevoug 127 29-36],

H Topoxr 1aTpIKWV UTTNPECIWY €€ ATTOOTACEWS, WETA TN TPWTn Aetrtopepry KAIVIKA agloAdynon evég
duvnTikG aoBevoug, eival éva epyakeio Tou avamTixBnke kKaAd petd Ty TpoCo@aTn Travdnuia Kkar ouxva
avagépovtal w¢ TPakTIKEG “TnAcuyeiag” (telehealth). H tnAeuyeia pmopei va mepihaupaver ox1 uévo
TNAEQwvApaTa TTapakoAolBnong aAAG Kal w¢ pia véa Joper| TTPWTORABUIAS TTAPOXAC UTTNPECIWY UYEIAC.
21n PiBAIoypagia, n TNAEQWVIKA CUPBOUAEUTIK TrpoTEivETal WS PEBOdOS dpaaTnpioTToinang, vBappuvong
kal ThpNong aMaywv pog uyenvd 1potmo (NG Kail BEATIOTN TTapakoAouBnan Twv TTapayoviwy Kivouvou -
€101Ka TG Al péow PETPHOEWVY OTO OTTITI - KAl OKPIBECTEPN £TTavVAgIoAGynon €MITTEDOU KOPDIAYYEIOKOU
KivdUvou (r.x. okop Framingham) B740  AjadIKTUGKG EKTTQIOEUTIKA TTPOYPAMHATO Kal EAEYXOUEVO
OUoTAUATO autoavaopds - ouxvd PECW E€QapUoywv o€ smartphones - £xouv €TTIONG TTEPIYPAPET WG
amoteAeauaTIKG yia TNV augnon g mpobupiag yia aAayég atov TpoTo {wng, yia TN BeATiwon Twv
KaBnuePIVWV oUVNBEIWY KAl GUVETTWG YIa T WEiwon Tou ouvoAikoU kapdiayyelakoU Kivouvou #1431, H
eKTTaideuan PEow BI10BIKTUOU EXEI €TTIONG MEAETNBET WG PEPOG TNG TUVEXOUG EKTTAIOEUONG ETTAYYEAUATIWV

uyeiag.

O1 TAPOXO! UYEIOVOUIKAG TrEPIBaAYNG, €IDIKA OE XWPOUS TTPWTORABKIAS @povTidag, eTiong o@eilouv va
eKTTaIOEVOVTaI KAl VO EVNHEPWVOVTAI WOTE va agfiohoyolv OwoTd Tov Kapdiayyelakod Kivouvo, va
kaBodnyolv kai va diayeipiCovral Ye 10 BEATIOTO duvatd TpoTO dropa uwnAoU KIvEUvou, CUHQWVA LE TIG
VeOTEPEG €OVIKES Kal D1EBvEiC KateuBuvTrpies 0dnyiec. O1 KAAG EKTTAIDEUPEVOI KOl TUVEXWG EKTTAIDEUHEVOI
TTOPOXO! UTINPETIWY UyEiag @aivetal va oupgPalouv onuavtikd oTtn ouvolikh Jeiwan Tou @opTiou

kapdiayyelakng vooou 126,44,

Z0voyn BiBAIoypagiag Mivakag 1]
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3.1.2. ANayr| TpéTTou {wAg

KaBe dropo rou diatpéxel Kivduvo kapdiayyeiakAis vooou, agou agiohoynei 81c€odika kal evnuepwoei yia
TNV KATaoTa0™ TOU, CUVIOTATAI ApXIKA VO UI0BETAOEI Evav TTI0 UYIEIVO TPOTTO {WNG, HE OTOXO TOV EAEYXO TWV
TPOTTOTTOINTIUWY KapdIayyelakwy Tapayoviwy Kivduvou. Or alayég atov 1pdTTo (WAS OTOXEUOUV OTNV
KaBIEPWON TTPOKTIKWY 0TV KABNUEPIVA TTPALN, TTOU TTPOAYOUV TNV UYEIa KaI TN PEiWaT Tou Kapdiayyelokou
KIVOUvVOU. AUTEG TIEPIGTPEPOVTAI KUPIWGS YUPpW O TN SIOKOTTH TOU KATIVIOHATOG, T CWUATIKA GOKNo™ Kal

TIG UYENVEC DIATPOPIKES TUVABEIEC.

To kamviopa £xel kaBiEpwBEi wg évag aTmod ToUg aNUAVTIKATEPOUS TTAPAYOVTEG KIVOUVOU YIa KAPSIAYYEIAKEG
Ta6noeIg, 1Id1aiTepa XN Kal avodeIKVUETAI HEOW WEAETWV WG O TTAEOV ETTITEUEIOG OTOXOG, OTN TTPOCTIABEIN
HEiwoNg Tou kapdiayyelakou KIvOUVoU. ZUMPBOUAEUTIKEG auvedpieg amd emayyeAuaries oe TrepIfaAovTa
laTpeiou i he popPn HaBnudarwy ae opyavwuevo TEPIBANOV (TT.X. VOGNAEUTHPIO) £XOUV TTEPIYPAPET WG TA
M0 ATTOTEAEOPATIKA TTPOYPAPKATA IAKOTIAG KATTVIOPATOG, AAAG Ta TTpoypdupaTa aAAnAoUTToaThpIgNG otV
KoIVOTNTa £XOUV £TTIONG OTTOdEIXBEi ATTOTEACTPATIKA OE XWPES XaUNAoU 1) ueTpiou/ yéoou gigodruatog. Ta
OUPTTANPWUATA VIKOTIVAG (TT.X. TaiXAA VIKOTIVNG) £XOUV XPNOIUOTIOINBEI W¢ UTTOKATACTATA YId TO TA1YAPO,
WG PECO ETABAONG TTPOG TN DIAKOTIA TOU KATIVIOPATOS KAl OKOA Kal Qv UTTOKABIOTOUV WEPIKA aTTo T
ToIyapa ava nuépa, éxel amodelxBei ot pelwvouv TG BAaPepéc emdpATEIC TOU KaATTVOU, yeyovog TTou
HETPATAI WG Pelwpéva emTiTreda povogidiou Tou avBpaka. H atroteAeapaTikOTNTA TOUG dEv £Xel avadelXBei wg
OTATIOTIKA ONUOVTIKA Kal yI' auté €ival aueiopntioiun, woTéco O0mw¢ O Tapatnpeital WPeAog, dev
TrapaTnpeital oUTe KAl KOGTOS aTT6 TN XPACN AUTWY TWV CUPTTANPWUATWY. H dIaKOTIA KaI d1aT PNCT ATTOXAS
aT76 T0 KATIVICHA GNUEILVETAI EUPEWS WG N aAayh aTov TPOTTO (WIS TTOU CUPRAAEI anuavTIKATEPA TOCO
BpayumpdBeopa 600 Kal YaKEOTTPOBETHA 0T OUVONIKA Weiwan Tou kapdiayyeliakou Kivouvou #5501 Qa
TpéTel va onuelwBei 6T n diabéoiun Tpoceatn BiBAioypagia eoTiGlEl O IO TTPOCPATN YvWan Kal
dedopévou 61 n dlakoT Tou KaTTviopaTog £xel TauToTroINBei Kal kabiepwBei edw Kal Kaipd wg emBAABA,

n d1akotr Kamvioparog Bewpeital dedopévn pEBodOg TTPOANYNG Kai e aulnTeiTal EUPEWC.

H owyarik dpaompidmra eivar pia GAMn kaBiepwpévn TPAKTIKA  oTa TTAGIoIO TTPOANYNG NG
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IxAua 8 - AokAoeig avtoxhg/ Aepopia

aoknon: TpECiHo, GX0IVAKI, GKaAOTIATI Kl
X0pog €ival Pepika rapadeiypata agpdpiag

dCKﬂCﬂg. [lllustration available at https://ehpi.org/courses/strength-

vs-cardio-esports/]

IxApa 9 - Aokfoeig evbuvdpwong: Bench
press, squats, lunges, shoulder press, plank,
push -ups kai pull -ups eivail Tapadeiypara
GO’KﬁO’E(A)V EV6UV(]H(A)OT]§. [llustration available at

https://ehpi.org/courses/strength-vs-cardio-esports/]

kapdiayyelakng voéoou. H aoknan @aivetal va BeATIWVEN TIG
KOPOIOOVATIVEUCTIKEG  TTOPAPETPOUG,  KUPIWG TNV IOTIKA
KaTavaAwan ofuyévou Kkal TN pof diyatog OTN
MIKpOKUKAOQOpia, aAAayEG TTOU avixveuovTal EUKOAOTEPA OTa
ayyeia Tou ap@iBAnoTpoeIdoug, péow BuBookotmnong. H
dlaAelpparikl Tpotrovnon uwnAng évraong (High Intensity
Interval Training - HIIT) €xel Tepiypagei w¢ 10 KATAAANAGTEPO
€id0¢ AoKNONG yia peiwon uwnAwv emTEdWY OPTNPICKAS
mieong. Mepairépw TPOTIOVNON AVIOXAG, KUPiwg WETPIOG
éviaong aepofia doknon o€ OmOIABATIOTE WOPQr (TT.X.
UOPOYUUVAOTIKN), aTTOdEIKVUETAI ECAIPETIKA KEPOOPOPA Yia
6Aa Ta aroua ot kapdiayyelokd Kivouvo aAAd kai €181Ka yia
oplopévoug TTAnBuaoUg uwnAou KIvoUvou: o1 diapnTikoi Kal
ol TpodiafnTikoi - ETITUYXAvouv  XaunAdtepa  emitreda
YAUKO(NG, O1 YUVAIKEG - EIDIKA 01 VEAPEG YUVAIKES JE TUVOPOO
moAukuoTIKWY ~ wobnkwv  (PCOS) 4 peyaAlTepeg
METEPUNVOTTOUCIOKEG YUVOIKEG - QAIVETAI VO ETTITUYXAVOUV
uwnAdtepa ettiteda HDL xoAnoTtepdAng kai va poAapavouv
M avgnon twv emmédwy LDL xoAnoTepoAng Kai peiwaon Tou
owpaTikKou Toug Bapoug. Mevika Tapatnpeital kal diarpnan
NG EAACTIKOTNTAG TWV ayyeiwv, dpa PeATiwpévn por| aipaTog
0TOUG 10TOUG, évag unxaviopdg Tmou e&nyei OTI 01 UTTEPTATIKOI
aoBeveic  emruyxavouv  péow NG agpdflag  doknong
HEYaAUTEPN Weiwan TG ouaToAikAg All, TTpoAaupavovTag

kapdiaky d1a0TOAIKA BucAciToupyia - pia diatapayxh g

XaAdpwong TG kapdiag tou oxeTiCeTal We TNV augnuévn BiooyikA nAikia. Or maxUoapkol aoBeveig

BeATiwvouv TO KapdlopeTaBoAikd Toug TPoiA (emiteda yAukdlng, emimeda Aimidiwv) 1600 pEow NG

TTPOTIOVNONG QAVTOXI|S 600 KOl JEGW TwV AOKATEWY PUTKAG EVOUVAUWAONG. 10 GUyKEKpIéva, n TTPOTTOVNON

EVOUVANWONG WE QVTIOTAOEIG QAVNKE VA UEIWVEI TNUAVTIKA TO ETTIKOPSIOKS Kl TO TTEPIKAPDIAKO AiTTO¢ OF€

oK U0OPKOUG AOBEVEIS, WG HIa TTPWTN EKQPaan NS XaunAdTepns auykévipwong ¢ LDL xoAnoTtepdAng

07O Qia 15162,
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Oy eival pévo 1o €idog NG owpaTtikAG dpacTnpIdTTag, aAAG Kai 1o TepIBAAAov gival anpavtikd. Otwg
QVOUEVETAI EUTTEIPIKA, £TOT Kal ETMIOTNPOVIKA €Xel ammodelxBei 6T N odadikry doknon, €ite o€ opadikd
0BAquara, €ite KOIVWVIKEG OUADEG, AUEAVEI GMUAVTIKA Tr) OUPMPETOXA Kal T OUVETTEIQ OTIG €V AOYw
dpaotnpiomTeg. Emiong @aivetar mwg 6tav o Bepdmoviag 1atpdg 1 GAANog emayyeAuatiag  uyeiog
‘ouvtayoypagei” Tnv aoknan Aappdavovtag utrdyn Kai kataypaeoviag AETITOPEPWG TO 10TPIKG IGTOPIKO TOU
atépou, emAEyeTal TO KATAANAGTEPO €idog WaTe n Goknaon va eival amodoTikdTepn Kal odnyei TeAIKd o€
HEYOAUTEPN Weiwan Tou Kapdiayyelakou KIVOUVOU. ZnUEIWVETAl TTIONG OTI O€ 6,11 apopd TV TTPOANYN, N
€vTagn TS oWUATIKAS dpaaTnPIdTTAS TNV KABNUEPIVOTNTA TOU aTOMOU, OQEIAEI va €ival n TTpwTn oUoTaoN
TToU yiveTal JOAIg SiammioTwlEl 0TToI00dATIOTE TTAPAYOVTAS KIVOUVOU, aKOun Kal armmd Tnv Taidikh nAikia 59
60, 62],

Mpocapyour) O€ UYIEIVEG DIATPOPIKEG GUVABEIES OPEIAEI VO TTPOTIVETAI KAl va YivETal VWwPIic Kata
dladikacia diaxeipiong TapayovTwy Kiveuvou TTpog Weiwan Tou GuvoAikoU kapdiayyeiakou Kivduvou. H
HETOYEIOKT d1aTPOPN - Baaiopévn aTo TTapBEvo eAaidAado Kal TTAoUaIa O€ ENPOUG KAPTTOUS Kal AaXavIKA -
Exel onuavtikg emidpaon oto Aimdaipikd po@iA, augavovrag v HDL kar peiwvovrag tnv LDL
XOANaTEPOAN. H pegoyeiakn d1aTpo@r| JEIWVEL ETTIONG TN CUVOAIKA £TTITITWON ZA g€ aropa uwnAouU KIvouvou
EVW OXETICETAI e PeATIwpEVN TN AIToupyia Tou evooBnAiou Twv ayyeiwy oe ATOUA e EYKOTEOTNHEVO ZA Kal
TPOodIARNTIKOUG. ZUVOAIKA, O TTAPAWETPOI TOU WETABOAIKOU aUVOPOUOU BeATivovTal anuavTIKG atmoé TIg
d1aTPoPIKES ANAaYES KABODNYOUUEVES OTTO TTPOTUTIA JECOYEIOKAG BIATPOPAG Kal OXI HOVO 0 KApdIAYYEIOKOG

KivOuvog aMa Kal Ta MACE HEIWVOVTAL.
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Mediterranean Diet Pyramid

Meats

and
Sweets

Less often

Wine Poultry,
In moderation Eggs
'’
Cheese,
and Yogurt
Moderate portions,
daily to weekly
Fish
by and
—f Seafood
s Often, at least
Drink Water fawo times per week

Fruits,
Vegetables,
Grains

Olive oil,

“

Ilustration by George Middleton
© 2009 Cldways Preservation and Exchange Trust www.oldwayspt.org

(mostly whole),

Beans, Nuts,
Legumes
and Seeds,
Herbs
'\ and Spices
. Base every meal
\ on these foods

Be
Physically
Active;
Enjoy
Meals
with Othet

ZxApa 10 - Mupapida peooyelakng diarpo@ng: Gpouta, Aayxavikd, eAaidAado kai dnunTpiakd auvBEétouv Ta

KoBnuepivd yelpara, wdpla kai Balacivé kamoieg @opéc v eRdopdda Kal auyd,

TIOUAEPIKA KOl

YOAOKTOKOMIKG Wia @opd Tv eRdopdda wg yelua 1 ouxvotepa o€ PIKPOTEPES TTOOATNTES. KOKKIVO KpEAS Kall

Y)\UKd U()VO KATTOI £G (popsg T0 w‘lvq [Oldways Presentation and Exhange Trust, (2009), Available at: www.oldwayspt.com]

H okavdivaBikh diarpo@r - wg diaita e uwnAr) TEPIEKTIKATNTA 0€ TTpWTEiVES, TToU amoTteAeital amd ~50%

udaravlpakeg, ~30% pn Kopeapéva ) povoakdpeata Aimmapd ogéa (MUFAS) kal ~20% mpwreivn- gaiveral

va gival eTTiong euepyeTikh ot diaxeipion Tou To@iA Aimidiwv yia aoBeveic pe utrepAimidaipia. Or diaiteg

uwnAng TrepiekTIkOTNTAG O TTPWTEiveS (>30%), OxeTiCovTal e oTaBEPOTTOINON TOU CwATIKOU BAPOUS yia

TaxUoapkoug aoBeveic kal xaunAdtepn emimwon AY o€ o -uTrEPTAOIKA Atoda. To 1xBuéAaio, we o
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EKTTPOOWTTOC TWV AKOPETTWY AITTOPWY 0&EWV, TTPOTEIVETAI GTO EUPUTEPO TTAITIO TTPOCTIABEIAS YEIWONG TWV
kopeapEvwy Aimmapwv otEwv (SFAs) kai avTikaraotaong Toug pe MUFAS 1) akopa kai ToAuakopeaTa Airapd
o&éa (PUFAs), pia aMayry TTou JeIwvel TOV GUVOAIKO KOpBIaYYEIAKO KivOUVO, KUPiWG JEIWVOVTAG TA ETTITIEDA
LDL xoAnoTepdAng kar Aiyotepo pelwvovtag Ta etmimeda yAukolng vnateiag kar All. Or ¢npoi kapToi (T1.X.
kapudia), wg Tnyr 1600 Twv PUFAS 600 Kal Twv QUTIKWY IVWV OXETICOVTAI ETTIONG YE TO OTOBEPO CWUATIKO
Bapog kai T BeAtiwpévn evdodnAiakr Asitoupyia. Ag onueiwbei emiong 61 Ta wéya-3 Aimapd ofa
(N3PUFAs) €xouv xpnoidotroinBei kai atnv utmrepxoAnaTepoAaipia w¢ ouutrAnpwpara d1aTpogAc Kal
oxetiCovtal pe Ppadutepn abnpoyévean kai kar@ cuvémela Aiyotepa MACE o€ aoBevei¢ ue XNN. Ol
udaTAVOPOKES OAIKAG OAECEWG EXOUV ETTIONG CUCXETIOTEI PE KATTOIO pEiwon Twv emmédwy g LDL
X0AnaTepOANnG. Ta Aaxavikd - 1I8avika 2 pepideg TNV NUEPa ) Eva TTOTAPI PPECKOU YUOIKOU XUHOU KaBnuepIva
- PEIWvVOUY onuavtika Ta emiteda All, €18Ikd yia TTpo-uTrepTaaikoUg aoBeveic kal fonBolv apxikd oTn
0TaBepOTTOINGT KAl GTN GUVEXEID OTN WEiWaN Tou GwlaTIKoU Bépoug yia diapnTikoug Kal TTpodiaBnTikoug
aoBeveig. To kakdo kai AMeG TyEC e uwnAy TrEPIEKTIKOTNTA 0 QABOVOEId (TOAI, KOKKIVO KPOOi)
OTTOdEIKVUETAI OTI UEIWVOUV TNV QVTOXI 0TV IVOOUAivn Kai aughvouv Tov puBud avayévvnong Tou
gvdoBnAiou petd amd Pnxavikeg ) AAeg PAGBES, AANG aTaTIOTIKA ONUAVTIKA €ival Hovo n oxXEaT TOUG HE
HEIWPEVA TTOCOOTA OUVOAIKNG Bvnaiudtnrage 1a TOC0O0TA OupPBauATWY KOl N emimwon XA dev
gmnpeddovral anuavtikd. Téhog, n mpdoAnyn aAatiou ival Evag anuavTIKog dIaTpoPIKOS TTAPAyovTag TTou
emnpeeddel v aptnplakn Tiean kal n otépnon aharog €xel amodelxBei 611 peiwvel Ta emimeda All o€
uTrepTaaikoug acbeveig. Mporteivetal emiong ot PiBAloypagia 611 diatpoikég aAayeg, OTTWG AUTES
TIEPIYPAPOVTAI  TTOPATIAVW, MTTOPEI VO €ival EUEPYETIKEG OXI MOVO YO ATOMA ME UWNAG Kivouvo
kapdiayyeliakng véoou aAAd kar yia aropga xaunAoU KivoUvou PE GUVUTTIAPXOUOEG GAEYUOVWOEIG VOTOUG
(m.x. Peuparoeidng ApBpitida). Mia oMioTIKr) dIaTPOIKr) TTPOCEYYIOoN, PE BAon Ta PECOYEIOKA TTPATUTT
dlarpo@n|g, pia diaita uwnAn o€ Tpwreiveg, TAoUTIa o€ aképeaTa Airapd, Aaxavikd kai Enpoug Kaptoug,
kaBw¢ Kai xaunAf o€ aAari kai {axapn, civar n Baon yupw amoé v omoia TpETEl va kKaANiEpynBei pia

alayr| vooTpoTTiag Kal 0Taong yia Ta aroua o€ anuavTiké Kivouvo kapdiayyeiakng vooou (6489,

zuvoyilovtag, atn PiBAIoypagia TrpoteiveTal Yia ONIOTIKA TTpootyyion Otav evdeikvuvtal alayég aTov
P60 {WNS. Otav n mpoomdBeia alayng Tpdtmou {wrg utroaTnpileTal aTa TTAGIoIa opyavwuévng opadag
UTTOOTAPIENG (peer support groups), WE ETTIKEVIPO TN CWWATIKA AoKnon kol BeATiwon TG QUOIKAG
KaTdoTaoNG, 0 GUVOAIKOG Kapdiayyelakog Kivouvog @aivetal va pelwvetal Ewg Kal 21%, Kupiwg Adyw g
augnuévng owparikng dpaaTpnpIdtTTag yia acbeveic pe £A, evw n alnAoUtmooTtipign BonBd onpavtika

TOUG TTaXUOAPKOUG AT BEVEIG KAl TIG PETEPPNVOTTAUCIOKEG YUVAIKES VA JEIWTOUV TO CWUATIKG TOug BApOg,
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v Al kai 1a emiteda oAIKAS X0AnoTeEPOANG. TETolEG peBBBOI ival amoTeAeaparTikéG OTav TpowbouvTal Kal
€QapuolovTal g€ XWPOUG £pyaciag f akOun Kal OXoAsia, UTTODEIKVUOVTAG TTIPOTUTIA GUUTTIEPIPOPAC,
TTPOCAPHOYES OTN DIATPOPIKI KAl AOKNON, OTOXEUOVTAG ATOPa uywnAou KapdiayyelakoU KIVOUVOU - OTTWG
aropa pe pwiun Evapén 2A (ZA 1) ) mpodiapr. H amoteAeopatikdtnTa Twv PeBAodwY arhayig TpodTou
Cwng, av Kai YeTpdral BAoel peiwong Tou owyatikou Bapoug kar g All, eAéyxou Twv emimmédwy YAUKOLNG
Kal GUVOAIKA pEIwpEVOU KIVOUVOU, QaiveTal ETTioNng va oUPBAAAEI aTnv eAayIoToTToINGN TG atmouaiag Adyw
acbévelag i avatnpiag Kal Gpa o Yeiwan TS amwAEIAg TAapaywyIKOTNTOC. ZNHEIWVETAI ETTIONS OTI £10IKA
YIO TIG YUVOIKEG, OI TTAPEPPATEIC TTOU TIPOAYOUV TN CwHATIKA dpacTnpidTnTa (Tdo0 agpdfia 6oo Kal un) Kai
aMayég atn dlarpor, ival o1 TTI0 ATTOTEAEGUATIKEG GTaV Yivovtal aTa TTAGIgIa aAOUTTOOTAPIENG EVTOG

KOIVWVIKOU ouvoAou [90-97],

20voyn BiBAioypagiag Mivakag 2]

3.1.3. PapuakeuTIKA aywyn

Ta ¢@appaka pe dpdon o1o kopdiayyelakd cUOTNUA €ival amd Ta IO QVETTTUYMEVA KOl EUPEWG
XPNOIUOTTOIOUMEVA OTNV IOTPIKY Kal auTd gival TTou XpnalgotrololvTal Kai ot diadikacia TpoToToinang
TWV TTapay6vIwyv KIvouvou yia kapdiayyelokd voorjuata. Tétola Apuaka gival Ta avTiuTmepTaoikd - ou
oToxelouv 01N peiwon TS Al uéow dI0QOPWY POVOTIATIWY, 01 AvTIBIORNTIKOI TTAPAYOVTEC - e OTOXO TOV
KOAUTEPO €AeyXO Twv eMITTEDWY YAUKOING KAl ETTOPEVWG TWV ETTITTAOKWY Tou XA, 0UCieC Peiwong Twv
KUKAOQOPOUVTWY €MITTEOWY Twv AImIdiwv - TTou aToxelouv TN XoAnoTepOAn kai Ta TpiyAukepidia (TGL),
QVTIAIYOTIETOAIOKOI TTOPAYOVTES - TTOU OTOXEUOUV GTNV avaoToA cuoowpeuong aipoteTadiwy (PLT) kal
GMol. H eappakeuTiki aywyr ¢kiva ouvhBwg e aoBeveic pe ToAU uwnAé i uwnAd kapdiayyelako Kivouvo
N 0¢ oplopévoug aoBeveic uetpiou KIvauvou, Tavia evw @apupdlovtal - 1) TOUAAXIOTOV YiveTal €viovn

o00Ta0n - HAKPOTTPOBETES TTPOTAPHOYES OTOV TPOTIO (WNG, OTTWG AUTEG TIEPIYPAPNKAV TTPONYOUHEVWG.

O1 M0 €Upéwg XPNOIUOTIOIOUKEVOI KOI OTTOTEAETUATIKOI QVTIUTIEPTATIKOI TTOPAYOVTEG EiVal: Ol AVOAOTOAEIG
TOU PETOTPETITIKOU €V(UMOU TnG ayyelotevaivng (ACEis), o1 avaaToAgig Twv utrodoxéwv Il Tng ayyelotevaivng

(ARBs), o1 avraywvioTéG Twv uttodoxéwv ahatokopTiKoeldwy (MRAS), ol avaaToAeic dialAwv acfeaTtiou
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(CCBs) kai ta d1oupnTikd. AAoI TTapAyovTeg (T1.X. avaoToAEig BrTa adPEVEPYIKWY UTTODOXEWY, AVACTOAEIS
OAQa adPEVEPYIKWY UTTODOXEWY, AYYEIODIAOTAATIKA) UTTOPOUV VA XPNOIUOTIOINBOUV OF TIEPITITWOEIS [N
gheyxopevng AY, ouvBwg w¢ emTpOaBETN aywyr € CUVOUATHO TwV TTOPATIAVW A 6TAV £va 1) TTEPICTATEPA
Q16 T TTAPATTAVW aVTEVDEIKVUTAI Adyw auvvoanpoTATwy Tou aoBevoug. Ta ACEis, ta ARBs kai ta MRAs
dpouv OTO OUOTNUO pevivng -ayyelotevaivng -aAdoatepovng  (RAAS), pia oegipd  BloxnuiKwy
OMNAOECOPTWHEVWY  OPUOVIKWY  avTIOPACEWY TToU €AEyxouv TO 100C0YI0 Uypwv Kal Ta emimeda
NAEKTPOAUTWV pEow TG PUBMIONG TWV CUCTNUATIKWY OYYEIOKWY avTIOTAoEwy, €mnpedloviag €101
onuavTika kai Tnv aptnplakr Triean. Ta ACEis, 6Tiwg n papImpiAn kai n evaAarpiAn, xapaktnpidovral wg
IOXUPOI avTIUTTEPTATIKOI TTAPAYOVTEC EVW WEILVOUY ETTIONG ToV BaBud Tn¢ ivwaong Tou puokapdiou, TTou
gival évag amo Toug uNXaviopoug Tou &nyei kai T auvoAikr peiwon Twv MACE trou mrepiypdeetal eupéwg
oTn BiBAioypagia. H Aooaptévn, n oAyeagaptavn, n kaviegaptavn Kai n reAdioaptavn, 6Aa ARBs, etriong
w¢ 1oxupd avtiimeptaoikd, peiwvouv onuavtikd ta MACE yia uteptaoikoug aoBeveic kai Adyw
eAeyyxouevwy emmmédwy All, PEIWVOUV TO GOPTIO TWV KAPDIAKWY HUOKUTTAPWY Kal ETTOUEVWG Ta ETTITTEDA
ivwang TOU HUOKOPDIoU. ZNUEIWVETAI ETTIONG, O€ Jia EAETN yia TNV oAueoaptavn (MORE trial), 611 Ta ARBs
gival emiong amoTeAEOUATIKA OTN PEIWAT TOU TTAXOUS TOU £0W XITWVA TWV KOPWTidwY, utrodnAwvovtag 4t
N aBnpwpaTikr KapwtidIKA vooog ptropei moavov va mpoAne6ei o€ peyaho Babud 6tav ol acbeveic pe AY
AauBavouv pakpoxpdvia Beparreia pe ARBs. Ta MRAs, n aAdoaTepOVN 1) N ETTAEPEVOVN, £XOUV AOBEVEDTEPN
dpaaon ot peiwaon TG Al, aAAG guvdEovTal ue GUVOAIKA pEIwpEVN BvnaipdtnTa, £101KA yia aoBeveic pe AY
kal XNN apyikwv otadiwv, Aoyw g BeATiwpévng ayyelakig evooBnAIaKiG AEITOUpPYiag Kal Twv EUVOIKWY
€mMOPACEWY TOUG 0NV €MPPAduvan TG OoUVBEoNG Tou KOAAAyGvou Tou HUOKaPdiou, TTOU ONuaivel
TEPIOPIoUO TNG ivwang Tou puokapdiou. Ta CCB avaaTtéAhouv T por) Tou aoBeaTiou EViOg KUTTAPOU Kal
ETTOPEVWG TN OUCTOAR TWV AYYEIOKWY KUTTAPWY, Apa polV w¢ avTl -ayyeloouaTraoTIKA. H apAoditivn kal
n vigeditrivn, wg CCB, ummopouv va eAéycouv pe ao@dAeia v All, EILWVOVTOG T GUXVOTNTA KaPdIayYEIoKAG
vooou €1dIkd yia aoBeveic pe A kai UoTepa peiwvovtag Ta ouvohikd MACE, €iBIkd yia uTTEpTOTIKOUG
aoBeveic e XNN teAdikou aTadiou. Ta dioupnTikd, dpOUV OTO VEQPPIKO OTIEIPANA TTPOKAAWVTAG KUPIWG
OTTEKKPION VEPOU KOl GUPPIKVWON TOU KUKAOQOPOUVTOG Oykou. Ta dloupnTika XPnOIWOTIOIOUVTal WG
0e0TePNG ypappng avTiiTepTacikh Bepateia, waTéao, 6T1av £Xouv EVOEIEN, Ta KAAIOGUVTNENTIKA dloupnTIKA
(T1.X. auihopidn) 6x1 udvo auppaldouv oTn peiwon Twv emmEdWY TG AT aANG Kal GToV KAAUTEPO EAeyXO
NG YAUKGING yia 6ooug €xouv auénuévn avtiotaan otnv IvoouAivn. Ze aoBeveic ue mpoxwpnuévn XNN,
étou ouyvd gapuaka ou dpolv atov atova RAAS avtevdeikvuvTal, Ta dloupnTikd - KUpiwg ol Beiadideg -
MTTOPOUV VO XPNOIUOTIOINBOUV WG TTAPAYOVTEG TTPWTNG YPAPMUAG, ETTIOEIKVUOVTAG ATTOTEAEOHUATIKOTNTA WG

TTPOG TN GUVOAIK peiwan Tou KapdiayyelakoU kivouvou. Aaupavoviag umoyn 6Aa ta mapamavw, otav

31



Traparnpouvtal augnuéva emiteda Al A 1€Bei n didyvwaon AY, ouvBwg TTPOTEIVETAI N EVOPEN QAPUAKEUTIKAG
Bepameiag  apyik@  TouhdyioTov e éva kal  UOTEPA e ouvdlaopd dU0 (2) TTapPayOvIWY,
ouptepihappavopévou evég avaoToréa ACEi i ARB 1y ue éva CCB, kard mportiunon ouvdiaouéva oe éva
diokio Eav au¢nuéva emrimreda Al eppévouy, TTpoTiveral n Tpoadrikn evog dloupnTikoU wg TpiTou TTapdyovTa,

waTdoo n Bepameia guyxva e¢atopikeleTal PATEl TOU AoITTOU I0TOPIKOU Kal TTPO@iA kGBe aaBevoug [98-112],

O1 avmidiapntikoi Tapdyovteg Exouv aMGgel onpavtikG TNV €CEAIEN Kal TV TTPOYVWGN TS vOoou yia
aoBevei¢ pe diapAtn TuTou I, eAéyxovtag amoteAeopatiké Ta emimeda yAukodIng oTo aipa kab' 6An TN
O1GpKeIa TNG NUEPAG KAl ETTOEVWG KOBUGTEPWVTAG KAl GUXVA ATTOTPETTOVTAG TIG OKPOTTPOBETES ETTITTAOKEG
Aoyw diapnTikAG ayyelomaBelag / veupotrddelag. O A TUTTou | avTiueTwTTiCeTal MIONG ATTOTEAEOUATIKA HE
TN OUVEXWG avemrTuooduevn Texvoloyia Bepareiag utokatdoTaong e IVOOUAivn. H petQopuivn wg
EKTTPOOWTIOC Twv dlyouavidwy XpnolhoTioiEiTal ouxva w¢ Bepateia TPWING ypauung yia ZA Kal
TPOodIaBRATN, GANOI TTOPAYOVTEG TIPOEPXOVTAI aTTO TIC KATNYOPIEG GOUAPOVUAOUPIWY, TIC TTOAQIOTEPES
HEYAITIVIOEG (TT.X. peTrayAividn) kar Beialohidivedidveg (11.x. ToyAItalovn), TIG EUPEWGS XPNOIUOTIOIOUMEVES
dimemmduho-Temmiddoeg 4 (DPP-4s), Toug avaoTolei¢ GAa yAukoa1daang, Toug VEOTEPOUG aVATTOAEIG
ouppeTagopéa varpiou-yAukolng 2 (SGLT-2is) kai avaoya Tou mremmidiou 1 ou poididouv pe yAukayovn
(GLP-1as). Ogo agopd 1 diaxeipion Tou KIvOUVOU KapdIayyeIaKAG vOOOU TToU TIPOKUTITEl ammd 2A, n
omayhimriv wg DPP-4i oxetietal e peiwyévn ETITTWON vOOOU Twv KApwTidwy, n akapfoln wg
avaoToAéag NG AAQa-yAukoa1daang Exel amodelyBei OTI PelwvEl onpavTIKA TG0 TV Ueavian XA (oxedov
katd 25%) 600 Kal Tov KivOuvo KapdiayyeIakhg vOTOU YIa ATOUA TTOU £X0UV dIAyVWOTET UE avTioTaon aTny
Ivaouhivn/ Tpodiafit. Ta SGLT-2is, Tpoo@aTa £YKEKPIPEVA WG KAPDIOTTPOTTATEUTIKA Kl OXI HOVO WG
@dpuaka eAéyxou Twv emmEdWY YAUKAZNG, n eptrayAipAolivn, n viapmayAipAolivn kai n kavayAigAodivn,
gxouv amodelxBei 61 oTaBpiouv TNV avtioTaon oTnv IVGouAivn Kai oupBAAouV 0T pEIWON CWUATIKOU
Bapoug, pe amotéAeapa Aiyotepa MACE kai xaunAdtepo ToagoaTd Bvnoiudtntag amd kapdiayyelokr vooo
yia diaBnTIkG dToua, evw auaXeTiCovTal £TTIoNG pE XaunAdTepn Al kai AiyoTepeG voonAeieg TTou axeTiCovTal
ue kapdiayyelakn vooo, Je OTTOTEAETA TN ONPAVTIKY WEIWaT TN GUVOAIKOU QOpTiou KapdiayyeIakng véoou.
Ta GLP1as e@meyAevarion kai AipayAoutidn, oupdAouv onpavtikd o Weiwan Tou cwuaTikou AiTroug,
amwAela (katd uéoo 6po 8 KIAwv) kal aTaBepoTroinan Tou cwuaTikoU Bdpoug [Katd PEao 6po yia duo (2)
xpdvia], HEIWVOVTOS GNUAVTIKA TOV Kivouvo Kapdiayyelakig vooou yia Toug diapnTikoug, étav xopnyouvrtal
oTn PéyioTn evdeikvuouevn 00an. Agicel va onueiwBei 61t GLP1as kair SGLT2is oxeTioval Je PEIWUEVO

kapdiayyeiakd Kivduvo, avegdpTnTa e T eiwan Twv emmedwy yAukdlng aTo aipa [113-120],
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H xoAnoTtepoAn eivar amapaitnt yia ™ {wi we Bacikd ouoTaoTIKG Kal puBUIOTAS TNG PEUCTOTNTAG TNG
KUTTAPIKAG WEPBPAVNG, OAAG Kal amteIANTIKY yia T (W €ival w¢ T0 KUPIO CUCTATIKG PIAS aBnpwUaTIKAG
TAGKAG. ZTrn aUyxpovn £TToxT of aAAayEG aTOV TPOTTO (WIS KAl O QAPUOKEUTIKA UEA XpnalpoTTolouvTal yia
TNV QVTIMETWTTION TNG UTIEPXOANCTEPOAQIMIOG, HE PEYAAN emiTuyia. H peiwon Twv emITEdWY Twv ANImdiwv
Exel ouvdebei ateva pe onuavtika Aiyotepa MACE, pipkOTepn €TITITWOTN OTEQAVIAIAG KAl TTEPIPEPIKA
apTNPEIOTTABEING KAl GUVOAIKA HEIWMEVN TUXVOTNTA KAl Bvna1pdTnTag Adyw Kapdiayyelakig voéaou, Abyw Tng
avaoToAj axnuatiopol Kai g €&EAIENG TG aBnpwuatikig TAAGKag (aBnpoyévean). Mpwtng YPOUUAS
Beparreia cival n Beparreia pe oTatives: n pooouPacTativn Kal n aropacTarivn gival oTaTiveg UWnARg
IoxU0g, pelwvovtag Ta emimeda LDL xoAnotepdAng épi Tou 50% kai augavovrag ta emimeda g HDL
X0AnaTepOANnG o WéyioTn nuepiola ddon, evw n aiupaaTarivn, n mrapacTarivn Kai n TpaBacTarivn givai
XapnAAg £wg pétpiag dpaaTikdTnTag oTariveg, pelwvovtag Ta emimeda LDL amd 30% £wg 49% otn péyiom
nuepAoia 86an. H pooouBactativn oxetiCetar pe Aiyotepa MACE kai akoun kai pe amodektd emimeda
XoAnaTepdAng LDL, o€ émoia 660, peiwvel Ta MACE yia nAikiwuévoug aoBeveic Je @AeyuovwdeI§ vOaoug
(Trou euBuvovTal Kai yia augnuévoug deikTes PAeyuovng, 0mmwg n CRP) 1 avoookateaTaApéva aroua (OTTwg
gopeic HIV). Exel emiong dciel 0geAdo¢ wg mpog TN Weiwan 1oxaipikwy AEE yia aropa pe pérpio
kapdiayyelakd Kivduvo. H atopBacoTarivn €xel emmiong amodelxBei 611 kabuoTepei v abnpoyéveon oe
QAeypovWOEIC KATAOTAOEIS (0€ 00Bevei¢ pe uwnhoug deikTe PAEyHoVAG TTou dev o@eilovTal ae Aoipwen),
OTIWG 0 aUOTNEATIKOGS £pUBPNUATWAGN AUKOG KaI g€ XaunAr d6an Exel amodeIxBei OTI PEIWVEI TNV ETTITITWOTN
N yiao uTepTaoIKG Aropa We PETPIO KivOUvo Kapdiayyelokhg vOoou, OkOun Kal We amodekTd emimeda
XoAnaTepdAng LDL. H aiuBaaTarivn £xel ammodeiyBei 0TI YEIWVEI ATTOTEAETUATIKA KAl E AOPAAEI TA ETTITTERA
NG LDL xoAnaTepdAng kai €101 peiwvel Ta MACE aAAG kair Th guvoAikr Bvnaipdtnra €1dikd yia aoBeveic e
XNN. H miraBacTarivn oxetieran pe aténan mg nalag NIToTrpwreiviv (XWpig amapaitnta auTr| va JeTpdral
wg auénon ¢ HDL xoAnatepdAng), kai apa onuavtikd Aiyoétepa MACE avegdptnta amé 1n peiwan twv
emmédwy NG LDL xoAnoTepdAng. H mpapacTartivn éxel amodeixBei o011 peiwvel emiong ta MACE kupiwg
BeATiwvovtag T pory 0T PIKpoKukAo@opia. H eleTipipmm, évag avaoToAéag g amoppdenang g
X0AnoTepOAng, Tou dpa ota emBnAiakd KUTTApa Tou AETTTOU EVIEPOU, XPNOIhOTIoEITaI WS Bepatreia
0e0TEPNG YPAMKNAS YIa TV uTrEpXoAnaTepoAaiyia, 6tav dev emTuyxdaveral o aTdxo¢ yia ta emimeda LDL
X0AnaTeEPOANG e aTarivn f wg povobepateia 6Tav ol aTaTiveg dev ival KA avekTeS A avTevdeikvuvral. H
eCeTIpiPn €xer Oeifel OTATIOTIKA ONUAVTIKA OOQAAEI KAl OTTOTEAEGUATIKOTNTA WG  UTTONITTIOAIMIKOG
TTapAyovTag, augdvovtag To GQeAOG Kal PEIWVOVTOS TA GUVOMIKA Kapdiayyelakd oupBauata (UeAETn
IMPROVE-IT). Or avacToAeig Tou utrodoyéa g XoAnatepoAng PCSK-9 ata nmatikd kuttdpa (PCSK-9is),
O1wg T0 evolicumab, diakdTTouv KUKAO pETaBoAIopoU TG xoAnaTepdAng. O PCSK-9is xpnaoiygotrolovTal
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KUPIWG w¢ Bepartreia TpiTNG YPOUUAG, TTapouaiddovtag akOun eyaAlTepn amoTEAETUATIKOTNTA OTN PEIWON
Twv emmédwy ™G LDL xoAnotepoAng, idiwg otav mpoaTeBolv 0T Bepareia pe OTATIVES, HEIWVOVTAG
onpavtika ta MACE kai Tnv aigoduvapikd GnuavTikr aTegaviaia vogo, utrodnAwvovTag Ueiwan Tou pubuou
avamrueng g aBnpwuarikig TAAGkag. Neotepol TTapdyovteg 6twg 10 inclisiran - évag avaoToAéag siRNA,
kal 1o dalcetrapib - €vag avaoTtoAéag petagopds mpwreivng XoAueotepuleatépa (CETPI), cival emiong
d1aBéaiyol. To Inclisiran peiwvel v idia v €kepacn kal oxnuatioyd Tou utodoyxéa PCSK-9, e
emakohoudn peiwon emmédwy LDL xoAnaTepoAng kard Tepi Tou 50% evw €ival KOAG avekTh yia dropa
uwnAou Kivduvou (peAétn ORION-3). To Dalcetrapib, mou avacTéAer Tov karaBoAiopd g HDL, éxel
amodeixBei 611 augdvel Tnv HDL aAAG TO GUVOAIKO 6QEAOC WG TTPOG TNV ETTITITWAT KAPSIAYYEIAKAS VOTOU eV
Exel akOUa TEKUNPIWBEL. A¢ onuelwBei eiong 611 cupTTAnpwuaTa dIATPOPAS KE WUEYa-3 AiITapd otEa £xouv
xpnoiyotroinBei kal aTnv utrepxoAnaTepoAaipia, PelwvovTag Tnv abnpoyévean kai katd ouvéreia ta MACE
o€ aoBeveic pe XNN, 18iwg Tpoxwpnuévou aTtadiou. Evdeikvubuevn TPAKTIKN €ival n Bepareia ye oTaTiveg
va gekiva yia acBevei¢ Tou xpelalovial @apuakoAoyikh Bepateia yia TNV uTTEPXOANOTEPOAQIia e
ETAVEKTIUNOT ETTITEdWV X0ANOTEPOANG ¢ TPEIC (3) Ewg €¢I (6) WAVES, TTPOG TITAOTIOINON AywyAG PE TV
TPOCBNKN eCeTINIPTING, £Qv dev emiTeuxBei 0 0TOX0G. O guvduaouds PCSK-9is i kar GAAoug TTapdayovteg
(inclisiran) o@eikel va ekmipdral o€ gppévouca utepxoAnatepohaipia 1 €101KOUG UTTOTTANBUCHOUG e

onupavTIKa augnuéva emimeda XoAnaTepdANG (T7.X. 0IKOYEVAG UTIEPXOANaTEPOAQpial) [121-139]

IxAua 11 - loxing
povoBepaTreiag Kai
OUVOINOTIKWY
Bepatreiwv 0T HEiwonN
emmdwv LDL

X0AnoTepoAng 14
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Moderate-intensity statin =30%

High-intensity statin =50%
High-intensity statin plus ezetimibe =65%
PCSK9 inhibitor =60%
PCSK9 inhibitor plus high-intensity statin =75%
PCSK9 inhibitor plus high-intensity statin plus ezetimibe =85%

H uteptpiyAukepidaipia TIPETEI ETTIONG VA QVTIPETWTTICETAI 0T TTAQiTIO TNG dEUTEPOYEVOUS TTIPOANYNG TNG
kapdiayyelakng voaou. Piumpdreg kal wueya-3 Aimapd offa xpnaoiygotololvTal wg TAPAYOVTES PEIWaNG
Twv TGL. H gaivo@iutrpdrn kai n Bevia@iumpdrn, umopei va peiwoouv Ta emmimeda Twv TGL £wg kar 17%
Kl OXETICOVTAI JE PEIWPEVES EKONAWOEIG PIKPOAYYEIOTIABEIAE KO XOUNAGTEPA TTOGOOTA ACUKWUATOUPIAG O€
000eveig Pe A pelwvovTag T0 GUVOAIKO Kapdiayyelakd Kivduvo. To eikooameviuAIKO ofU, éva wueya-3

Nimapd ogu €xel ouvoeBEi kal pe Peiwon TG eTTimTwaong Twv AEE [140-143],

Acbeveig pe onpeia aBnpookAnpwrtikAg Kapdiayyelokig voaou, Tipiv armd otroladTroTe KAIVIKY ekdfAwan,
Ba mpémel emiong va uoBaAAovTal o€ Bepatreia, OxI WOVO yia TNV KAtamoAéunon Tng aitiag aAAG kai yia
NV TTPOANYN TepaITEPW E0TIAKAS BAGRNG We TN op@r BpduBwong, yI' AuTéd Kal G€ KATIOIES TIEPITITWOEIG
evdeikvutal n avtiaigomretahiakn aywyn. H aomipivn, o€ xaunAfj d6on (75 €éwg 100 mg nuepnaiwg), dpa wg
avaoToAéag TNG CUCOWPEUONG TWV algoTreTaAiwy Kal o d1aBéaiun BIBAIoypagia axeTiCeTal e XapnAdTePN
ouxvoTNTa EPPAVIONG Otwv OTEQAVIAiWY CUVOPAUWY Kal OUVONIKA Kapdiayyelakh Bvnoiuétnta yia
aoBevei¢ TouhdyioTov ugnAou KivdUvou o€ OTpe Adyw AOINWEEWV (TT.X. TIvEupovia) Kai pe Alydtepa
ayyelakad eyke@ahikd emeioddia (aAaG Ox1 Aoima MACE) yia petegunvommauaiokég yuvaikes. AMa
avTiaipotretaAiakd, o1 avaoToAsic Tng P2Y12 ADP, 6twg n kAommdoypéAn Kai n TTpacouypEAn, umropolv
€miong va xpnoipotoinBolv oTa TAqioIa TNG OEUTEPOYEVOUG TTPOANWNG TNG KapdiayyeloKAG vOoou,
ouvnOw¢ w¢ evaAlakTiKh NG acmpivng. H kAomdoypéAn amodeikvueTal ao@aréaTepn yia AToua e
IOTOPIKO YOOTPEVTEPIKAG AIOPPAYIAG ) AUgNUEVOU AIOPPAYIKOU KIVOUVOU, EVW N TIPACOUYPEAN EBEIEE TTIO
IoXUPA avacoToAr TG cuoowpeuang aigoTreTaMiwv o€ aoBevei¢ pe ZA. H aihoaTaldAn, évag avaoToléag
NG KUKAIKAG AMP owa@odieatepaong HIl (CAMP PDE ll), dpa wg avrimrnkTikd Kar ayyelodiaoTaATikd Kal
Xpnolyotoigital ouxva wg avriaigometaliokd o€ acbeveic pe aptnplomdBela peoaiou peyEBoug

apmpiwv(t.x. MAN, vooog kapwTidwv). 2xeTiCeTal emBpdduvan g aBnpoyéveang o€ d1apnTikoUg aoBeveig
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ugnAou Kivduvou pe duoAhimdaidia kal ouvettwg Ppadutepn eEENIEn TG vooou, €I0IKA TNG OTEVWONG

EVOOKPAVIWY apTnpIwy [144-151],

O1 mapdyovTeg TTOU XPNOIMOTIOIOUVTAL YIA OUVVOONPOTNTEG TTOU OXETICOVTal WE TNV KAPdIAYYEIOKN
TraBoguaioAoyia aAAG dev agopouv dueoa 1o Kapdiayyelokd aUOTNUA, QAIVETI va TTAPOUTIAlouV OQENOG
Kal W¢ TTPOG TN HEiwaN Tou kapdiayyeiakou KivoUvou. H atré Tou GTOPATOC UTTOKATAGTAON 0I0TPOYOVWY yid
yuvaikeg ota mpwrta €& (6) xpdvia TG euunvomauong €xel amodelxBei OTI Taparteivel v
QYYEIOTIPOOTATEUTIKI) OPACN TwV 0I0TPOYOVWY WE ammoTéAeaua TV 0 apyr| €EENIEN NG aBnpookAfpwang
YIO EPPNVOTTAUCIOKES YUVAIKES PETPIOU Kal uwnAoU KivdOvou (192, Ta guptAnpwuata Birapivng A €xouv
ouvdebei aoBevwg pe ™ PBeATiwon NG ayyelakAc Acitoupyiag, aAAG deixvouv onuavTIka MIKPOTEPN
ouxvoTNTa EYPAVIONS KAPWTIBIKAS vooou o€ un diapnTikoug acBeveic ue XNN otadiou Il éwg IV kai yvwaoTh
avemdpkela Birayivng A 153, H uynAr 860n ouumAnpwparog Birapivng B €xer deier empPpdduvon g
e&ENIENG abnpoudtwaong oe pn diapnTikd aropa %4, H oivakaAoémn (cinacalcet), €vag Tapdyoviag mmou
XPNOIUOTIOIEITAl YIa T pUBUION Twv EMITEWV TNG TTAPOBOPUOVNG GTOV UTIEPTTOPABUPEOEIDIOUO TTOU
mpokaAeital amd XNN TeAikou atadiou (ouvARBwg yia aoBeveig ou utrofdAovTal o€ aipokaBapan), £xel
amodeixBei 011 kaBuaTepei TV evamdBean aoPeaTiou aTI¢ BaABidES TG Kapdiag, deikTng TTou OXETICETaI Kl
HE MEIWWPEVO AOBEDTIO OTIC OTEQAVIAiES OPTNPIES KAl peiwan ouaToAikAg Al (katd péoo 6po 2,2 mmHg) kal
d1aaToAikAg Al (kard péoo dpo 1,3 mmHg), pe amotéAeapa Aiydtepa MACE kar guvoAikr Bvnaigotnta yia
autoug Toug aoBeveic (ueAétn EVOLVE) 1551561, ['ia aoBeveic ue XNN tmou utroBdAovTal o€ aigokaBapaon,
N okeTUNOOIOTEIVN €xel €mmiong WeAenBei kal oxeTiCeTanr e KaAUTepa eheyxoueva emrimeda Al o€

UTTEPTACIKOUG Kal diapnTikoUg aoBeveig [157-158],

OuolaoTikG, 10 @Apuaka Tou amodeixBnkav amoteAeopaTik@ yia Tnv diaxeipion KapdiayyeloKwy
TTapayoVTWY KIvOUvou gival autd TTou avTiJeTwidouv TTaBACEIS TTou oxeTi(ovTal pe autoug, yi auTo Kal Ol
ev AMoyw dpdoeig TrepihappavovTal pev otn deuTepoyeVr) TTPOANWN Kapdiayyelakng véoou aAa capwg Kal
Bewpouvtal kal PEPog NG TPITOyEVOUS TTPOANWNG &tav avTIKEinevo TG TTPGAnwNG eival n AY, o ZA, n
utrepxoAnoTepoAaiyia kai 1o PetaBoAiké auvdpouo ¥ ‘Eva dropgo ouyvd diayiyvwokeTal pe ouvdlaoud
kai dAa Ta TTapaTavw Kai n avaykn yia Bepareia pe ToAaTAOUC TTapdyovTeg duaxaipaivel Tn GUUHOPQWON
kai €TIBapUVel OIKOVOUIKA Tov acBevA A To aUaTnua uyeiag. Mia aTpatnyikh ouvdlaoTikwy dioKiwv (polypill
therapy) éxel TTpoTabEi eupEWS WG apxr TG ONIGTIKAG QVTIMETWITIONG TTOAATTAWY TTapaydvTwy KIvouvou Kal
Ta TeAeuTaia xpdvia avBilel n TpooTTabeIa EVOWUATWAN TTOAMATTAWY QAPUAKEUTIKWY OUCTWY O€ £Va HOVO

diokio. Eva “moAu-d10kio”, TTou auviBwg TEpIAAUBAVEI aTaTIV WE 1 XWPIG ECETIYIPTIN KAI QVTIUTIEQTATIKO
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QAPHAKO - £XE1 DOKIPAOTET KAl HEAETNBET WG 0 BIABOX0G CUVOUACTIKWY XATTIWV TTOU XPNCOIHOTIOI00VTal Twpa
yla v utmepxoAnatepoAaidia i v umépTaon (m.X. ouvduaoudg pooouBacTarivng/eCeTIUIUTING,
ouvduaopdg auroditrivng/Baraaptavng) kai £xel deiCel aTTOTEAETUATIKOTNTA WG TTIPOG T CUPPOPYWON OTN
QAPUOKEUTIKI Qywyr KOI CUVETIWG MEIWOE Ta oupPdavia kapdiayyelakig vooou. Ta “moAu-diokia” éxouv
etmiong amodelxBei OIKOVOUIKA atmodOTIKA yia ATopa pe uywnAd kapdiayyelako Kivouvo (ueAétn UMPIRE,
Ivdia), evw Qaivetal va PEIWVOUV QUAETIKEG Kal TAEKEG avIOOTNTEG OTNV TTPWTORABMIa TrEpiBaAyN,
kaBioTwvTag Ta amodektd 1600 amd Toug aoBeveic 6G0 Kal aTmd TOUG TTAPOXOUG UTTNPECIWV UYEiag TTou

dlayeipiCovtal 1o uwnAG QopTio TNG KAPdIAYYEIAKNS VOgou [148. 159-161],

Z0voyn BiBAIoypagiag [Mivakag 3]

3.1.4. TpakTikES & TrEpaITEPW PEBODOI BeUTEPOYEVOUS TTPOANWNG

210 MAaiola evog eAeyOpEVOU GUOTAUATOS UYEIDG, O TTapdXOl UTTNPETIWY UYEIg UTTopolv va aupfBdAouv
evepya atn diayeipion Tapaydviwv Kivduou yia Kapdiayyelakr vooo, oxi ubvo kaBodnywvrag Ta aropa
uwnAoU KIvOUVoU TTPOG £VAV TTIO UYIEIVO TPOTTO {WNG Kal BEATIOTN QOPUOKEUTIKA aywyr|, HEOW TPOTTOIATEIS
KaBnuepIwv TPAKTIKWY. O UTTOAOYIONAG Tou Kapdiayyelakou KivoUvou gival pia Bacikh dEEI0TNTa yia TOUG
TapOXouS TTPWTORABKIOG TTEPIBAAYNG aPOU TEKUNPIWVETAI ONPAVTIKA BeATiwan Tou ouvoAikoU @opTiou
kapdiayyeiakou Kivduvou otav pétpa AapPdavovtal pe faon akpifr| ektiunon kivouvou. O kaBodnyoUpeveS
am6 10 ESC-SCORE mpocapuoyég atov 1pOTo (WS Kal T QOPHUAKEUTIKA aywyn éxouv ammodelxBei ot
peiwvouv Ta MACE eAéyxovtag Toug KUPIOUG TTOPAYOVTEG KAPDIAYYEIAKOU KIVOUVOU, EVTOG 36 UnVwv.
[poteivetal €miong n agioAdynon Tou KapdIayyeIOKoU KIVOUVOU YIO OUYKEKPIUEVEG OPAdEG aoBEVWY,
XpnolgotolwvTag pe TIG €10IKA epyaleia TToU €0TIO(OUV O€ OUYKEKPIKEPEVEG TUVVOOTPOTNTEG TTOU
emnpeadouv onuavtikd éva mapdyovra kivouvou. Mapadelyua Tétolou epyaleiou ivar n kAiyaka NAFLD,
yla aoBeveic pe pn aAkooAikr) Aimrwdn vOO0 TOu MATTATOG TTOU GUXVa diaylyvwoKovTal Je cofapn
utrepxoAnaTepoAaipia, otoTg Kai oI aoBeveic pe augnuévn Babuohoyia NAFLD emmweeAolvral amd v
TPOWPN Evapén QOPUAKEUTIKAG aywyns Kal 181K T dITAR Beparreia pe oTativn kal eCeTiyiuTmn [162-163],

Axbpa kI av oI KAagiKoi KUupiol TrapayovTeg Kivouvou dev evioTri(ovial auaTtnpwg yia Kamoia atoua, o
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KivOUvOG WTTOpEl  va  ekTIUNBEi e TIEPIOOOTEPEG  TTOPAUETPOUG Kl veoTepa  OlaBETIYa  TEQT
TTPOCUUTITWHATIKOU EAEyXoU. To B- varpioupnTikd Temidio (BNP), évag Biodeiktng Tou xpnaigotoigital yia
TOV EVTOTTIONO i TOV QATTOKAEIONO TNG KOPJIOKAG QVETTAPKEIAS, WTTOPEi XpnolyoToleital ota TAdIoIa
deuTpoyevoUg TTPOANYNG, yia TOV EAEYXO OE ACUUTITWUATIKWY 00Beveig PETpIou Ewg uwnhoU KivoUvou, Tov
EVIOTTIONO UTTOKAIVIKOU OTPEG KOl UCAEITOUPYIOG TOU JUOKAPDIOU, WE OTTOTEAETUO PEIWMEVN TUOTOAIKA
A/kai d1aoToAIkr) duoAeitoupyia TN kapdiag (164, Mia GAAn péBOdOC TTPOCUNTITWHATIKOU €AEyXOU Yia
aoBevei¢ pETpiou €wg uywnhoU KivOOvou yia kapdiayyelaky vooo, Xwpi¢ TUTTIKA KAIVIKO onueia Kal
ouptmwyara ZN eival n agoviky otepaviaia ayyeioypagia (CCTA) kal 10 aoBEOTIO TG OTEQAVIAiWV
apmpiwv (CAC). H CCTA umopei va xpnoidotoinBei yia tov amokAeioné onuavtikic ZN i yia va
kaBodnynoel TepaITEpw TTAPEUPATEIS, OTTWG N ETTEURATIKS ayyeloypagia Kai TOavwe n ayyeloTTAACTIKA, Je
ONPAVTIKI) ouveEIoQopa ot TTPOANYN Wn Bavam@dpwy kai Bavatn@opwy JUOKAPDIOKWY ETTEITODIwWY,
waTOC0 £xEI TEPIOPIOHOUG OTav £QapudleTal o€ diapnTikoug acBeveic dtmou dev €xel deifel anuavTIKA
Heiwon g Bvnaipdtnrag amd OAeg TIC aiTieg 1 Tou TTooooTou voanAeiag (uehétn FACTORG4). To CAC
QAiVETAl VA €ival 10I0ITEPA XPMOINO WG EPYAAEIO TIPOCUNTITWHATIKOU EAEYXOU, aVAdEIKVUETAl WS iOWG O
ONPAVTIKOTEPOG  TPOTIOTIOINTAG  KIVOUVOU, ONuaivoviag uwnAoTePO ammd Tov UTTOAOYIOWEVO  KivOuvo
kapdlayyelakng vooou edv petpdral g€ emmimeda uwnAdtepa amd T avopevopeva yia Ty nAikia tou

aoBevoug (tutrikd >100 utrodeikviel Yétpia dugnon kai >400 anuavTikr augnon Kapdiayyeiakou Kivouvou)
[12, 165, 166].

Emiong, N avTIuETWITIoN Twv un KapdIiayyeIoKwy OTPECOYOVWY TTApayOvTwV EXEl atTodEIXBEi OTI £XEI KATTOI0
o@ehog yia v kapdiayyelak vooo. O eufoAMiaoudg Katd TG ypitng yia aropa WETPIOU €wg uynAou
kapdiayyeiakou Kivduvou, dpdan Tou opideTal wg TTPWTOYEVAS TTPOANWN NG ypITInNgG, Tapaddtws o
BiBAIoypagia Bewpeital kal péBodog deutepoyevoug TTPOANYNG KAPdIAYYEIOKAS VOOOU a@ou aiveTal va
oXeTiCeTal Pe KAAUTEPN VEVIKA KATAOTOON NG uyeiag aAAG kai Aiyotepa kapdiayyelokd cuupauara A

BvnoipdtnTa TOU OXETICETAI O £dAQPOG TIVEUUOVIAG, KOTA TNV TTEPIOdO QIXAG TNG ypiTing [167-168],

O kivduvog dev Tpémel udvo va TToooTIKOTIOIEITAl OANG Kal va eTregnyeital o€ Atopa kail TTapdyoug Ox1 Jovo
we €va ooooTo, aANG Kal g€ TTPOKTIKOUS Gpoug KaBnuepivic {wrg. H Hoper| "time-to-event”, dnAadr n
Trapouadiacn Tou EMITTEdOU KIVOUVOU O€ UTTOAOYI(OUEVO XPAvo £w¢ TO TTPWTO Kapdiayyelokd cUupaua,
amodelkvueTal w¢ WEBODOG KaAUTEPNG €MIdEIGNG TTPOG KaTAVONON Tou KIVOUVOU, €IBIKA 6TAV KATTOI0¢
EITAYETAI VIO TTIPWTN GOPA a€ TETOIOUG OPOUG ACIOAOYNONG UyEiag, OTTwG ouvnBéaTEpa TTapatnpEiTal o€

TANBUCOUG veapwy atduwv 691, O1 TTapoxo! TTPETTEI TTIONG VOl ETTEENYOUV KAl VA ETTAVEKTIOUV TOV Kivduvo
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ava TAKTA Xpovika diaoThuara yia va trapéuBouv v givar amapaitnto. ‘Exer amodeixBei 611 o1 yiarpoi
Teivouv va eaTiGlouv 0T puBpIan Tou TTAEOV aveEEAEyKTOU TTapAyovTa KIVOUVOU Yia KABe aoBevr, xavovtag
TNV €ukaipia va kaBodnynoouv TEPAITEPW TTPOANTITIKEG EVEPYEIES, EVA TIPAKTIKO ATOTINUA TTOU GUVABWS
apopd eAEITT) GUPPBOUAEUTIKAG yIa pUBMIT dIaTPO@AG Kal dIAXEipION CWHUATIKOU BAPOUGS O€ VopuoBapEig/
un TTaxuoapkoug acBeveic. H puBuion 0Awv Twv TTapaydviwy Kivouvou Ba TpETTel va TiBETaI wg n aTOX0G
e€apyne yia kabe aoBevn 11701, EmimAéov, aTOX0 o@eilel va atroTeAei n TARONG Kl 01 Wovo PePIKA pUBUION
evo¢ Trapayovra Kivduvou, €I0IKG O0Tav autog €ival 0 LA OToU n evIaTIK Kal auoTnpr] BEPATTEUTIKA
TTPOGEYYION TTPOTAVATONIOWEVN OTOV OTOXO £XEI O€iCEl TNUAVTIKG TIEPITTOTEPA OQEAN WG TTPOG TV ATTOPUYA
EMITAOKWY OTTWG N VEPPOTIABEIA. N auTtdvoun veupoTradela, n au@IBANCTPOEIBOTTIABEIO KOl O GUVOAIKOG

kapdiayyeiakag Kivouvog [71],

Eivail kaAa amodederyuévo 611 n dpdon mou AapBdverar kard  diadikacia EAEyXou TTapayovTwy Kivouvou
kal AoIrwv peBddwv deuteoyevoug TTPAANWNG KapdIayyEIaKWY voonudaTwy dev agopd WOVo Toug yIaTpoug,
OoMa Ba mpémer va givar pia dIEMOTUOVIKA TTPOOTIABEIR, CUUTTEPIAAUBAVOPEVWY KAIVIKWV YIOTPWY,
VOONAEUTWY, QOPHAKOTIOIWY KOl GAAWV TTapdXwv OpyavikAG I WUXIKAG UYEiag, akOUn Kai PEAN Tng
OIKOYEVEIOG N TNG KOIVWVIaG. AUTEG 01 DIETTIOTNUOVIKEG OJADEG €ival TTIO ATTOTEAETHATIKEG OTAV aPopoUv
dOoUNMEVES OUVAVTATEIG Kal GUlNTATEIG avaTpopoddTNaNG TTou 0TIAloUV a€ aAayEG aTov TPOTTO (WIS - T
owpariky dpacTnpIoTNTa KAl TN diatpo@ry - OTTOU N ETTTEUEN TOU OTOXOU Eival wg €Ti 10 TASiOTOV
duoxepéatepn otn emiteuen kai diaripnan. Etol kard ) Bepateia TG utrepxoAnaTepoAaipiag Kai Tou ZA,
N evepydG CUUHETOXN TOU QAPUOKOTIOIOU EXEI EUEPYETIKA ATTOTEAEOUATA, OTN TITAOTIOINGT QAPPAKEUTIKAG
aywyngs kai diarfpnong Twv emmédwv -0TOXWV yia Tnv LDL x0AnoTepoAn kai yAukodn 1721731, Eidikoi
oxedlaopoi éxouv TpoTabei we e¢aipeTikd amoTeAeoparikoi, £101KA yia Tn Beparreia g AY kai Tou ZA. Eva
€10IKa dounuévo olotnua ouvaviioewy, 70 EDUCORE - mou opietal ota TAdiola mpwroBabuiog
TePiBaAyng éxel ueAetnBei kai amodeixBei TTOAU amroTeAeopaTikd yia Tn diaxeipion Twv uwnAwv emTEdWV

AN ka1 yAuk6{ng 070 aipa kail Tou Kamviguarog [174-176],

O1 koIvoTikoi Kai Kpartikoi fj @GAAo1 BVIKOi 0pyaviouoi, €iTe WG «PEPOS TG OABASY 1) ATTAWG WG EGWTEPIKOI
puBuIoTIKOI Qopeic, evdExeTal va TTOPEUPBOUV Kal va €TPEEACOUV ONPaVTIKA T Blaxeipion Kivouvou
kapdiayyeiakAc vooou. Ta mpoypdupara TpoAnwng kai Ba umopoucav va Bacifovial kal GTovV XWwpeo
epyaaiag, kaBwg Exel amodelxBei 6T 0 TPOANTITIKOS £AEYXOG Kal dPATEIC OTOV XWPO £PYACiag UTTopEi va
Helwael T ouxvétnta eppaviong AY kai va TrpowBAcel évav o uyievd Tpdto {wnhg (1771 Emiong

evOIaQEPOV €ival TTWG EXEl ATTOdEIXBET OTI N THPNOT NAEKTPOVIKWY IATPIKWY APXEIWV KAI N TAKTIKFA EVNPEPWON
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N avagopés amodoong 1atpwv  gival TOAU  aTTOTEAEOUATIKA 0TV €UPUTEPN  EQAPHOYT  KAIVIKWV
KOTEUBUVTAPIWY 0BNYIWV KOl KATA CUVETTEIO EUEPYETIKA OTN HEIWGN TOU GUVOAIKOU KIVOUVOU Kal
€mPBapuvang amo kapdiayyeliakad vooruara. Mo ouykekpIpéva, n aTopIK TAKTIKA EVUEPWOT YIATPWY (TT.X.
HEOW nAekTPOVIKAG OAANAoypa@iag) yia Ta vedtepa oTnv agioAdynon kai diaxeipion Tou KIvouvou
kapdiayyelakng vooou Exel amodelxBei 0TI augavel T auviayoypaenan Kai T TITAOTToING GapUAKwY yia
Heiwon Twv Aimidiwv, 0dnywvTag JakpoTrpOBeao g€ KaAUTEPO EAEyX0 Twv emITTEdWV LDL XoAnaTepdAng
(178179 H 1rpooAAwon Twv TAPOXWV UTINPECIWV UYEiag oTov €AeyX0 Twv TrOpayoviwv KivoUvou
KapdIayYEIaKAG VOTOU e yvwova TIC KateuBuvTripieg 0dnyiec ogeilel va evBappUvetal kal amd Tn dioiknan

TWV CUCTNUATWY UYEIOVOUIKAS TrEPIBaAYNG.

Aappavovtag utrownv 6Aa Ta TTapatmavw, 1I6avika Kabe arouo mépav T nAikiag Twv 40 etwv Ba Tpémel va
agiohoyeitar O1ECOdIKA kal €av dlatpéxel uwnAd Kivduvo yia kapdiayyeioky vooo va opiletal €va
eCatopikeupévo oxédlo diayeipiong kivduvou, Tou va Paciletal oTi¢ kateuBuvtApieg odnyiec. O
eCatopikeupEvog oxedlaopos uyeiag (Personalized Health Plan - PHP), &ekiv@d pe 1oV €VIOTTIONO
OUWTTEPIPOPWY TTOU OPEIAOUV KaI uTTOpoUV va TpoTToTroInBouv, Je BAan KapdiayyelaKoUg TTAPAYOVTEG, TIG
emOupieg Kal Ta evdlagépovta Tou arépou. H egapuoyry Tou oxediou kaBodnyeitar amd Toug TTapdxoug
uyeiag, e0TIAlOVTAG OTNV EvnUEPWON, TNV TTAPAKivnan Kal Tnv TrapakohouBnon kaBe atduou. Etol éva
ToAUBIAOTATO  EEATOUIKEUPEVO OXEDIO  dlaxeipiong Tapaydviwy KIVOUVOU UTTOPEl v HEIWOEI TOV

€COTOMIKEUPEVO KiVOUVO Kal HaKpOTTPOBET A TO GUVOAIKG QOopTio Kapdiayyelakrg voaou [12. 180],

Z0voyn BiBAIoypagiag (Mivakag4]
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KepaAaio 4
zu¢ntnon & EtmiAoyog

O1 kapdiayyelakég Tabnaoeig xouv avadelyxBei wg n Tpwn aitia Bvnaiudtnrag atov kOoPo Kai atnv Kutrpo.
H mpoAnwn givail {wTIKAG onuaaciag yia Tnv OIKOVOUIKI dIAXEipIon Kal TOV TIEPIOPITHO TOU YOPTIOU ThG VOTOU
Kl TWV OUVETTEIWV TNG Kal aTraiTei, o€ kABe emimedd g, 6pdon amd dAa Ta euTTAEKOpEVA PEPN: TTONITEG,
KoIvwvia kai emayyeAuatiec uyeiag ota didgopa emimeda mepiBaAyng. Zn mpoomdbeia deutepoyevoUg
TPOANWNG, Omwe €¢'opioyol  avalntolvial OI OCUUTITWHATIKOI  QOPEi¢  UTTOKAIVIKAG vOoou, £T01
TAUTOTTOIOUVTAI KAl TO AT 0€ UWNAG KivBuvo WaTe va Tuyxavouv TnG avaloyng diaxeipiong. AuTr n ueAéT
gival pia TpooTaBela va EEXwpPIioouV Kal va TTapouaiacTouv ouvoTTIKG A o1 DpATEIS TTOU KpivovTal W
OTTOTEAEOUATIKEG OTN MEiwan Tou KIvOUVoU yia Kapdiayyelokad voorjuata ota TAGIoIa HEUTEPOYEVOUS
TPOANWNG, OKIAYPAPOVTAG TOV EEEXOVTA POAO TOUG OTN HEIWAN TOU YOPTIOU TNES KAPdIAYYEIAKNS VOTOU yia

T0 ATOHO Kal aAAG Kal TO aUVOAO.

4.1. 20voyn ammoTeEAeaATWY

H avayvwpian kai n akpiPrg ekTiunan tou Kivduvou kapdiayyelakng voéoou We Ta KataMnAa epyaAeia gival
ouo1wdng. O1 BaBuoloyieg kivduvou SCORE2 kar SCORE2-OP amd mv ESC eival Ta 1Mo TpakTikd
epyaAeia agloAdynang Kivouvou yia QAIVOUEVIKA UYIA ATOPA, WOTE VO KaBodnyouvTal TTEPAITEPW EVEPYEIEG
dlayeipiong mpo¢ ehayioTomoinan kivduvou. O1 péBodol diayeipiong Tapayéviwv  Kivouvou yia
kapdiayyelakéS TTABATEIS EeKIVOUV e TNV evnpépwan, TIC aAAayéS aTov TPOTTO WG Kal OAOKANpwvovTal PE

XopAynan GapPAKEUTIKAG aywyng KaI TPOTTOTToINGN KABNUEPIVWV TTPAKTIKWY A TrEpaITépw diEpelvnong.
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Apxikd, n evnuépwan Twv atopwv Pe uwnhd kapdiayyelakd Kivduvo yia Bacik@ TG KapdiayyelakAig
ToBo@ualoloyiag pEOW YEVIKEUPEVWY oulnTAoEwy o€ €TTiTedo TTpwTofdbuiag TepiBaiyng, pEéow
OOUNMEVWY EKTTAIDEUTIKWY TTPOYPAMHUATWY A AKOUA KAl JETW TUPTTEPIPOPIKAS BepaTTeiag, amodeIKVUETAI OTI
ETTIKOIVWVEI aTTOTEAETUATIKA TOV KivOUVO Kal Ta TIBava JakpotpdBeaua oQEéAn atd Tnv opBn diaxeipion
Tou. ET01 augaveral n gugpopewan Kai TEAIKA JEIvovTal Ta Kapdiayyelaka auppapara pe EAaXI0To KOOTOG.
H opbr Kal ouvexng evnuépwaon atodwv uwnAou KIvOUvou agopd O€ GUVOAO EVEPYEIWV KOl OTTQITEN
OIEMIOTNUOVIKA OUMMETOXN, OTPATOAOYWVTAS IBIAITEPO ECOIKEIOUEVOUS E TO QVTIKEIPEVO VOONAEUTEG Kal
QapUakoToIoug. H xpARan 6Awv Twv d1aB¢aipwy epyaleiwy yia KAAUTEPN ETTAVEKTIUNON KAl TTApakoAoUBnon
TWV OTOHWV QUTWV KPIVETOI ETTIONG ONUOVTIK 0TV TIAEOV  ATTOTEAEOUATIKY WEiwon Tou Kivauvou,
kaBioTwvTag TNV agloAdynon aoBevy €€ amooTdocwd (TnAcuyeia) pia emimAéov uéBodo TapakoAolBnang
acBeviv ota TAdiola TpwtoRaBuiag epovTidag. Oxi yévo ta utéd TapakoAoudnan aropa aAAd kai ol
TTOPOXO!I UTTNPECIWVY UYEIOG Ba TTPETTEI VO EVNHEPWVOVTAI CUVEXWG, OTTWS TTPOTIVETAI E EEOTOIKEUMEVA
email yia veoTepeG TTANPOQOPIEC Kal TTPOKTIKEG TUUBOUAEG, AAAG Kal va TTapoTpUvovTal va gival EVOEAEXEIC,
yeyovog TTou dieukoAUveTal ammd Ty THPNON NAEKTPOVIKWY apxeiwv. H evnuépan kai TapakoAoubnan ivai
MO amoTeAEOpATIKr PEBODOG YIa TNV ETTITEUEN TOU GTOXOU TNG DIOKOTIAG TOU KATIVIOUATOG KAI TOU EAEYXOU

TWV MITEOWV AITIdiwV.

O1 aMayég otov 1poTO (WAG €ival ouxva 10 OUECO amoTEAeOUa NG evdeAEXOUS evnuépwong. H
ETTOYYEAUATIK) GUUBOUAEUTIKA KaI N uTToaTAPIEN atTd 10 Aueao TePIBANOV gival IBIQITEPA ONPAVTIKES YIa
TNV ETTITUXI OIAKOTTA KOTTVIOUATOG, PE TO GUUTTANPWHATA VIKOTIVNG VA PEIWVOUV TTPOCWPIVA TV ETTIRAPUVON
atmo Ta TPoidvTa Katvou yia dropa uynAoU Kivouvou. H d10KOTTT| ToU KaTTVigUaTog ival 0 TTAEOV ETTITEUEINOG
OTOX0G KaI avadeIKvUETal wg 0 TTapdyovTag KIvOUVoU Je TV JeyaAuTtepn 10U OTN PEIWaT TOU GUVOAIKOU

KIvoUvou kapdiayyelakig véoou, 1000 BpaxutpdBeaua 600 Kal pakpotpdBeapa.
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Personal risk profile Personal risk profile

Result Result

7.3 % 41 %

10-year risk of CV event 10-year risk of CV event

IxApa 12 - Mapadeiypa dekaeToug kapdiayyeiakou Kivdivou: Kutrpiog (European moderate risk region) avdpag,
o€ nAikia mevivta (50) etwv pe péon TiuR ouoTtoAikAg AN 130mmHg, oAikiy xoAnoTtepdAn Trepi Ta 200mg/dl, HDL
XoAnaTepoAn mrepi Ta 40mg/dl kai evepydg karviaoThg eépel 7,3% mBavotnta yia MACE evidg Twv emmopevwy 10 eTwv
(MéTpiog Kapdiayyelakdg Kivduvog. O idiog Gvdpag, wg Wn KamvioTAS £xel Hovo 4,1% avrioToixo kapdiayyelakd
Kivduvo. [SCORE?2 calculator available in https://www.heartscore.org/en_GB]

H ocwyatiki dpactpiéta eival €miong onuavtiky yia 1 OeuTeEPOYEVI) TIPOANYWN KaPdIayYEIOKWY
ToBoEWY pEow NG dlayeipiong TTapayoviwy Kivouvou. MapdAo TTou n Goknorn HUIKAS avOuvapwaong
Oeiyvel 0QENOG, WG pelwpéva emireda LDL xoAnaTtepdAng yia axuoapkoug aoBeveic, n agpdfia doknon
HETPIOG évTOONG (QOKACEIG AVTOXNG) €ival n TTAEOV EVOEIKVUOMEVN AOKNON, PE OTATIOTIKA GNUAVTIKA 10X0
otov éAeyxo emmmeEdwyY YAUKOING yia acBeveig pe XA, augnon HDL xoAnotepOAng kai gTtabepotroinon
OowpaTIKOU BApoug yia TToxXUOOPKOUG, UETEUUNVOTTAUTIAKEG YUvVaikeS A yuvaikeg pe PCOS kai peiwon twv
emmédwv AM. H uwnAigc éviaong diaAeipparikr agpopia aoknan deixvel €miong anuavtiko dQeAog oTov
€Aeyxo g All. O TUTTO¢ GWUATIKAG dpacTNEIGTNTAS OpileTal BEATIOTA yia TO ATOUO OTAV ATTOPACi(ETal e
Baon 1o atouikd 10aTPIKS I0TOPIKG TOU, EVW N AOKNON 0€ OpddeS Kal aAMnAoUTTOOTAPIEN aTOPWY OE UWPNAO
Kivduvo, aughvouv TN GUUKETOXN Kal T HOKPOXPOVIO CUHHOPOWAT, KEYIOTOTTOIWVTAG Ta OQEAN. TEAOG

ONPaVTIKOS OTN eiwan Tou KapdiayyelakoU KIvOUvou €ival kal 0 TToIoTIKOG UTTvog BAael UAOU Kail nAIKiag.

H uioBémaon kai n diatpnan UyIEVWY dIATPOPIKWY ouvnBelwy €ival vag AANOG aNUaVTIKOS OTOXOG TNG
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TPOANWNG KapdIayyEIOKwY VoonuaTwy. Aidita oTa PECOYEIOKA TTPOTUTTA TTPOTEIVETAI YIa OAa Ta ATOA,
kaBw¢ amodedelyuéva augavel ta emimeda HDL xoAnaTepdAng, kar oxetiCetal e Pelwpévn emimwon 2A.
AMeg diaiteg uwnAng TTePIEKTIKOTNTAG O€ TTPWTEIVEG OXETICovTal e pEIwEVa eTTireda LDL xoAnaTepdAng,
0TaBepoTToinan owuartikou Bapoug Kai xaunAdtepa emimeda All yia TaxUoapKoug Kal UTIEPTACIKOUG A
TTPOUTIEPTACTIKOUG aoBeveic avrtioToixa. Znuavtik PeAtiwon Aimidaipikou TPo@iA kar emimédwy All
gmuyxavetal €av 1a SFAs avtikaraotaBouv ye MUFA i aképa kai PUFA, alayn TTou oxeTieTal Kal pe
xanAétepa etrimmeda yAukong yia acBeveic pe ZA. Ta dnunTpiaka oAIKAG aAéaewg éxouv Oegitel 0QENOG OTN
ueiwon ¢ LDL xoAnaTepdAng, Ta @AaBovoeidr aTov TrepIopioud TNG aviaTaong aTn IVGouAivn, Ta Aaxavika
oTov €Aeyxo Twv eTITEdWV TG All. BEBaia pe peiwon Twv emmédwv Al ETTITUYXAVETAI KAl PE PEIWON TN
TPOcANWNS GAatog yia aoBeveic pe AY. OAeg o alayég oTig diarpoikéG guvABeIEg diatnpouvTal Kal
EMEEPOUV pakpotpdBeaua amoteAéopara étav utroaTnpidovTal oTa TTAQICI0 OPYOVWHEVWY TTPOYPOUHATWY

A a6 T0 APeCo TePIBAANOV TOU aTOWOU.

H @apuakeuTikr aywyr), O1av eVOEiKvUTal, €ival ECAIPETIKA ATTOTEAETUATIKE OTOV BEATIOTO EAEYXO OAWV Twv
TopayovIwy Kivouvou. Ta avriimeptaoikd, omwe ol ACEis kar ARBs €xouv peyGAn 100 peiwong Twv
emmmédwV Al, yeyovog TToU PEIWVEI TO OTPES KAl KATA GUVETTEID TNV iVWwon TOu JUOKapdiou evw KaBuoTepei
v adnpoyévean, peiwvovtag ouvohikd 1a MACE. Ta CCB eAéyxouv amoteAeopatika tnv Al €101Ka o
d1afnTIkoU¢ UTTEPTACIKOUG aoBeveic Kai £xouv degicel anpavtika Aiyotepa MACE og aoBeveig ue XNN (dtmou
mo ouyxva ACEis kai ARBs avevdeikvuvrar). Ta MRAs av kar agBevéaTepng 10xU0¢G peiwang g All,
@aivetal va BeAtiwvouv v evdoBnAiakn Acitoupyia oe AY fj XNN. AioupnTik@ 6mwg o1 Beiadideg A Ta
kaAhioguvtnpnTika peiwvouv amoteAeaparnika mv AN atn XNN kai eAéyyxouv Al kai emmimeda yAukdlng oe

0oBevei¢ pe avtioTaon aTnv IVGOUAivN.

H ivoouhivn gival n pévn eupéwg diabéaiun Bepatreia yia LA T0TTOU |, AAAG UTTAPXOUV APKETOI TTAPAYOVTES
TroU €ival d1aBéaipol Kal atroTEAEHATIKOT OTOV EAeyXO0 Twv eMITTEdWY YAUKONG aTov 2A TUTTOU II. ATTé auTd,
Ta GLP1as peiwvouv anuavtik@ 10 owuatikd Aitrog, Ta SGLT-2 peiwvouv kar Ta emieda Al kal £xouv
OUCXETIOTEI pE KApBIOTTPOOTATEUTIKY) dpdon, aveédptnta amod 1n dpaan Toug oTa emimeda YAukolng. Ta
SGLT-2is kai n akapBoln éxouv emiong amodeixBei OTI PEIWVOUV TO GWHUATIKO BAPOS Kal T GUVOAIKN
emimTwon ZA Kal kapdiayyeIakng voOoou avTiaToixda, yia aroua pe avioxr atnv IvaouAivn. Or DDP-4s éxouv

ouvOebei €101KA Pe TV KaBuaTépnaon TG EAIENS KapwTIBIKAS vOaou Adyw TS Bpadutepng abnpoyéveang.

O1 aTariveg, n eCeTipipmmn, ol PCSK-9is kai o1 CEPTIs peiwvouv amoteAeapatika 1a emiteda XoAnoTePOANG.
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H poooufacTarivn kai n aroppacTtarivn éxouv ouvdeBei pe  pikpotepn emimtwon MACE o€
utrepxoAnaTepoAaipia Adyw auénuévwy emmédwy LDL, o€ nAiKiwpéEvoug aoBeveic We evepyd @Asypovwdn
ouvvoonpPdTTa 1) avOoOKATEOTOAUEVA ATOPA. ZUYKEKPIYEVA, N pooouPacTarivn OXeTiCeTal €TTioNG e
ANiyotepa AEE o€ aaBevig petpiou KIvoUvou, Evw ) atopBacTaTiv CUOXETIOTNKE WE MIKPOTEPN eTTiTTTwon N
YIO UTTEPTACIKA ATOUA PETPIOU KIVOUVOU. H aiupacTarivn gival amoteAeapaTikl otn Yeiwon emmédwy LDL
X0AnoTepdAng kai auvoAika Twv MACE €18ikd yia acBeveic pe XNN. H mpaBacTarivn @aiverar va €xel
EUEPYETIKA €TTiIOpaOn 0N MIKPOKUKAOQOpia, evw n mrapacTarivn oxeTiCetal Ye ) peiwon twv MACE
avetaptnta amo Ta emitmeda TG LDL xoAnoTtepdAng. H eeTipifn, o PCSK-9is fi o1 CEPTis xpnoiyotololvral
ouvABwWS w¢ ouvdIaaTIKA BepaTreia Pe aTaTIVES Kal €ival ECAIPETIKA ATTOTEAETUATIKA OTN WeiwaT EMITEdWV
LDL xoAnoTtepoAng kai katd ouvémeia Twv MACE, evw o1 PCSK-9 €xouv ouayeTioTel Je KAIVIKG onuavTikr

HEiwan Tou pubuoU abnpoyéveong.

H aommipivn wg KUPIOG EKTTPOCWTTIOS Twv avTiaidoTreTaAIakwy, aTa TAaiola deuTepoyevoug TTPOANWNG
evdeikvutal uovo BpaxutpdBeopa yia aroga uwnhou Kivouvou pe evepyd Aoipwen f yia aoBeveic pe XNN
TeAIkoU oTadiou yia peiwon Twv MACE evw éxouv ouoxeTtioTei ue Aiydtepa AEE, aAd 61 oTepaviaia
oUVOPOUA OE PETEPUNVOTIAUCIOKES Yuvaikeg. H a1hoaTtaddoAn ouvdéetal ye Bpadutepn abnpoyEvean Kai
ouvetwg €gEhign ¢ MAN A kopwtdikig vooou o€ aoBeveic pe ZA uywnAou Kivduvou A

uttepXoAnaTepoAaipia.

AMa okeuaopara Tou OXETICOVTAl PE KAPDIAYYEIOKO OPEAOG OE TUYKEKPIUEVOUS TTANBUGUOUG €ival Ta
OUPTTANPWUATA 0ICTPOYOVWY YIA EUUNVOTTIAUCIAKEG Yuvaikeg, N Pirapivn D, n aketuhoaioTeivn Kai n

oivakahoét atn XNN.

zuvnBéaTepa dropa pe uwnhd kapdiayyelakd Kivouvo, evdeikvupal va Aaupavouv dUo A TrEPIoTdTEPQ
@dpuaka, we PECO dlayeipiong TTapayovIwy Kivouvou. H pign mépav Twv 800 (2) dpaCTIKWY OUTIWY O€ £va
u6vo diokio (polypill strategy) éxel peAeTnOei upEwg Kai €xel ammodelxBei 61 augdvel Tn ouppdpewaon ot

QAPUOKEUTIKA aywyr|, MEIWVEI TO KOOTOG Kal £T01 OXeTICETal pe AiydTepa kKapdiayyelakd oupBduara.

Ekt6¢ amd v ekmaideuan, Ti¢ alayég otov TpOTTO (WS Kal T QOPHAKEUTIKA aywyr|, TPOTTOTTOIRCEIS
oUvnBwv TTPAKTIKWY PTTopei va oupBdAouv atov éAeyxo TTapaydviwy KIvOUVOU. ZnUavTika €ival o akpiprig
uttoAoy1opdg kai TAKTIKA TavagioAdynan Tou kapdiayyeiakou KIvoUvou We To KataAAnAo epyaAeio yia kGBe

ATOpO, OTIWG KaI 0 GUVUTTIOAOYITHOG TTIBavVV TpoTToTroINTWV KIvAUvou, 6Tiwg 10 BNP, 1o CAC 1 €1kOveG a6
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CCTA, 1d1aitepa yia atopa ugnhou Kivduvou. O1 atoxol pUBKIoNS Twv TTapayovTIwy KIvOUvVoU TTPETTE va
emoiwkovtal auaTtnpd kai TapdAAnAa. H ektiunon «time to event» amoteAei éukoAa karavonTh péBodo
ETMIKOIVWVIAg Tou KIVOUVOU Kal TTIBaVWY TTPOEKTACEWY Tou, I8IQITEPA yIa ATOUA TToU agiohoyouvTal yia
TPWTN Qopd. H peiwan Tou cuvolikoU GopTiou KApSIAYYEIAKNAG VOOOU ATTAITE ECATOUIKEUPEVO OXEDIOTUO
uyeiag yia kaBe aropo, amd pia dIETIOTNUOVIKA Opdda ETTAYYEAUATILV UYEIDS - IDIAITEPA VOONAEUTWY KAl
QAPUOKOTIOIWY, HE ETTIKEVTPO TNV TTpwToRGBUIa TEpiBaAYN. KGBe aloTtnua uyeiag ogeilel va TTpovoei yia
TTPOCUUTITWUATIKO €AeyXO (screening), THPNON NAEKTPOVIKWY 1OTPIKWY apxeiwv Kai evBdppuvan xpRong
EMOTNPOVIKWY OedOPEVWY OTTWG auTA TTpoTEivovTal O¢ KaTeuBuvtApieg odnyieg, peBddoI TTou €xouv

aTrodedeIyuéVn aTTOTEAEOUATIKOTNTA GTNV KOAUTEPN DIOXEIPIOT TWV ACOEVWV.

Mapbého Tou utrdpxouv cupéwg dI0BETIUO OTOIXEIO YO TNV EUEPYETIKA ETMIOPACT TOU EAEyXOU Twv
TTaPAyOVTWY KIVOUVOU Kapdiayyelakng véoou, n TTOOOTIKOTIOINGN auToU Tou 0QEAOUG atToTeAE TTPOKANGDN.
O BaBudg Kal 0 XpOVOGS TTOU ETTITUYXAVOVTAI 0 OTOXO! TWV KapdIayyEIaKWY TTapaydviwy Kivouvou aTny
TpayuaTIKA KAIVIKE) TTpagn utroAoyideTal adpd kai pe peyOaAeg amokAioelig Adyw WeyaAng diakupavang
Oedopévwy. Atropovwvovtag Tnv emidpacn kaBe opddag peBodwv eAéyxou Tapayoviwy Kivouvou yia

kapdiayyelakad vooriuara aTov EKACTOTE OTOX0 aVA TTAPAYOVTa KIVOUVOU, TTPOKUTITOUV Td EEAG:

H diakotm KamviopaTog
AlaKoT KATVIGPLATOG EMTUYXAVETal  KupiLg  péow
OUUBOUAEUTIKAG Kal UTTOOTAPIGNG

ota TAaiola ouveldntig aAayng

" Evnuépwon & . . .
Mapaxoiovdnon TPOTOU  qwng.  H  OXeTIKN
= AA\ayég TpdTOU EVNUEPWON Kal TOKTIKA
(CUN TapakoAoUbnan OTwG kai Kamoia
q’ap“f‘mtl‘c"l £IOIKA DOPNUEVA TTPOYPAMUATA e
aywym ] ;
N OUMPETOXN  OIOQOPETIKWY
Ipaxtikég

eTmayyeAuaniwy  uyeiag,  emiong

OUVEIOQEPOUV OTNV ETTITEUEN TOU

OTOXOU.

46



Ta umoyAukaigik@ kol avridiafnrika diokia €xouv T peyaAutepn 1oxUn oTov éAeyxo EmMTEdWV
X0ANOTEPOANG,  WOTOCO  GNUAVTIKN

r 4
EAEYXOC YA'UKOZ‘“Q givar  Kar n ouveloQopd  Twv

OICITOAOYIKWV TIPOCAPUOYWY KAl TNG

= Evnuépwon & doknong.  H  evnuépwon  Kal
Mapaxoot8non nong nuepwaon
TapakoAouBnon acBevwv cupBdAel
= AAAayég TpOTOoU
{wic OTN CUUMOPQWON HE TNV QYWYI, EVW
" PapUaKEVTIKY 10 Tpoypduuata  eAéyxou  amd
aywy S1GQOpoUC  eTTayyEAUATIEC  UyEiag
IpaxTikég

€xouv etmiong Béan.

\_// O éheyxog Twv emmédwv Al gival

00QWS EMTEUEINOC JE TNV KATAAANAN

r
EA.S‘YXOC All @apuakeuTik aywyn (ACE/ ARB +
CCB + MRA/ Aioupntikd). H diaita
" Evnuépwon & aunAf o€ aAdTl 6TIWG Kai N aEpdBIa
Hapaoogbron XaunAn G kai n agpop
doknon (HIIT) emiong ouvelo@épouv
¥ AMayég Tpomovu
Lo onuavtikd. POAo atn péiwan emimédwy
" dappuakevTIKY Al £xouv kal n evnuéPwan Kai TOKTIKA
aywyn mapakohouBnon 600 kal N
, , £g mapakohoUBnon  ota mAaioia
EA.S‘YXOC A.UTI.SI.(I)V OPYAVWHEVWY  TTPOYPAMMATWY  aTTd

d1G@opouc eTTayyeAuaTiES LyEiag.
® Evnuépwon & Ma Tov éAeyxo AImdaidikoU TPo@iA o1 peBddol

[MapakoAovbnon
TrokiAouv. Pappaka, 6TWS o1 eupéwg BIABETIUES
B AAAay€g TpOTIOU
TS oTartiveg, n eCeTIpifn A akéua kai ol PCSK-9is gival
* dapuaKEVTIKT 70 TAOV  ATTOTEAEOMATIKA 0N pEiwon  Twv
aywyr emmédwv NG LDL xoAnaTtepdAng. O1 TpocappoyEg
I 5 , , , ,
S / PAKTUES Tou TpOTOU {WAG, CUUTIEPIAQBAVOMEVNG KUPIWG
v NG agpdfiag doknong kai diaita oTa YEGOYEIOKA

TTPOTUTIA, HE UWNAR TTEPIEKTIKATNTA OF TTPWTEIVEG,

OnunTPIaKG OAIKAG aAéoEws Kai xaunAf TpoéoAnpnoe SFAs gival €mmiong €CaIPETIKG ATTOTEAETUATIKA.
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Evnuépwaon, OUPPOUAEUTIKA TTPOYPAPMATA KAl TOKTIK TTAPOKOAOUONGT €TMiONG GUVEICQEPOUV OTNV

ETTITEUEN TWV EKAOTOTE GTOXWV.

TéAog, Ba Atav TapaAnyn va unv avaeepBouv duaxEPEIES aTN BIOBIKATIA KAl TIEPIOPICHOI TN TTAPOUoag
BiBAIoypagikig avaokotnang. H alyxuan Kai aAAnAoeTTIKAAUWN TG Evvolag Twv 6pwv TNG TIPWTOYEVOUG,
deuTepoyevoUS Kal TPITOYEVOUG TTPOANWNG TTOU ETTIKPATEI TNV ETTIGTNMOVIKI KOIVOTNTA, TIEPIOPICE ONPAVTIKA
M duvardtnra amopdvwong peBOdwv TToU CuVEICQEPOUV aTTOKAEIOTIKA OTn deuTepoyevr) TTPAANWN
KOPSIOYYEIAKWY VOONUATWY. ZUyXuan €Tmiong ptopei eUKoAa va dnuioupynBei kai amé ™ QUOon g
kapdiayyelakAc TTadoyéviag, agou ol £vvoleG aoBEVAC, AOUUTITWHATIKOS GOPEAS UTTOKAIVIKAG VOTOU Kal
UYIEIC WG TTPOG TIC kKapdiayyelakéc TTaBAaEIg, avatpémovtal TARPWS OTav T0 810 ATopo EGETACETAI WS TTPOG
mBavoug Tapdayovteg Kivouvou. Mapadeiyuatog xdpnv, diapnTikd dtopo xapaktpiletal we aoBevig 6tav
e€eTadetal wg mpog Tov A aAAG uyIng Kail duvnTIKA aoUPTWUATIKOG @opéac OTav eEETACETaI WG TTPOS
kapdiayyeiakn vooo, oTroTe 0 dlaxXwPIoHOS Twy dUo aTn BIBAIoypagia dev gival Tavia oagig. Emiong, ol
kapdiayyelakés TTaBAoeIg amoTeAoUv avTIKEIYEVO WEAETNG TNG aUYXPOVNG 1ATPIKAG yia TOUAGYIoTov éva
alwvae av Kail ol eCENICEIC TTOU OnUEIVOVTaIl Eival paydaies, OPITUEVEG OTOIXEIWDEIC YVWOEIG (OTTWG Ta
OQEAN a6 TN SIAKOTT TOU KATTVITUATOG) Eival KABIEPWUEVEG YIa DIACTNUA TNUAVTIKA HEYOAUTEPO TwV EIKOOT
(20) etwv, oTa OTTOIA TIEPIOPIOTNKE QUTA N PEAETN, eTTOPEVWG TMIBAVOV va pn culntolvTal apketd aTny
TpEXouaa BiBAIoypagia. QoTéc0 Ta dedoUEVA TTOU TTOPOUCIALOVTAI EXOUV EUPEI EQOPHOYR O€ TTPAKTIKS KAl
KAIVIKO €TTITIEDO, EVW QQIVETAI VO CUPQWVOUV P TTapouoleg dnpoaieloEIg Kal Je dedopéva aTa otroia
BacioTnkav Kai o1 TEAEUTAIEG OXETIKES EUPWTTAIKES KATEUBUVTHPIEG 0dNyieS. Ta amoteAégpaTa TnG TTapoucag
MEAETNG, WE TN oUPQwvia Toug eTmiBeaiwvouy Kail emBeBalwvovial améd TIG CUCTACEIS TNG EUPWTTAIKAG
kapdioAoyIkAG eTaipiag aTi¢ TpdoPaTeg kaTeuBuvTAPIES 0dNYieg TTPOANYWNGS aTnv kapdioAoyid, WOTACO ag
onueIwBei 611 N TTapoloa peAETN aTTopovwveEl TIG UeBAdoUC kal amoTeAEopaTa dEUTEPOYEVOUC TTPOANYWNS

KOPSIaYYEIAKWY VOONHATWY.

4.2. Aloxeipian kapdiayyeiakwy Tapayoviwy Kivouvou atnv Kitpo
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O kutrpiakdg TANBuouds, akoAouBwvtag 10 Aoimmd duTIKG TTONITIONG, TTapoudialel augavouevn Taon
TTOXUOOPKIag, auénuéva TToooaTd KATIVIOTWY Kal EMTTwaon ZA, omote kaBohou £KTANgn 0 TTpoKaAEi N
ETTTITWON KOPJIAYYEIAKWY VOTTIUATWY Kal T0 HEYAAO TTO000TO GUVOAIKAG BvnTdTNTAG YIa TO 0TT0i0 EUBUVETAN
n otepaviaia véoog. Map’oN autd dev utrapyel €BVIKOG axediaouds i aTparnyikr 6x1 JOVO BEUTEPOYEVOUG,
OMG 0oUTe TTpWTOYEVOUG TTPOANYNG KapdlayyeEIaKwy voonuaTtwy Kai dtroleg oxeTikéG dpdoeis AapBAavouv
Xwpa amoteAolV auvABwG I8IWTIKES TTPWTOROUAIES /) HEHOVWEVES EKONAWTEIC EUTTAEKOPEVWY OPYAVICHWY.
OAeg o1 ekpavaeig deutepoyevols TTPOANYNG: o ueBddol eAEyxou KapdiayyeloKwy TTapaydvTwy Kivouvou,
OTWG autég TIEPIYPAPOVTAl OTn TapoUca WEAETN, N avixveuon Toug AN KOl n avixveuan Twv
OCUUTITWHATIKWY  @opéwv UTTOKAIVIKAG vOOOoU, amaitolv Ioxupd cUoTnua TpwTtoBABuIag TTapoxng

UTTNPETIWV UYEIQG.

H @ihooogia Tou veoouaTtarou MEviké 2xédio Yyeiag (TELY) mpowBei kai Bacidetal aTn axéon TPoowTTIKOU
larpou (M) - toAitn, oToxevovTag oty TAéOV aTTOBOTIKA TTOPOXT UTTNPECIWY UYEiag o€ TpwTtoRabuio
emrimedo 11811, Aedopévng TG RON UTTAPYXOUC G Evioxuong TG TTPwToRABUIAS @povTidag Kai Tou diabéaiyou
NAEKTPOVIKOU GUGTAPATOS KATAYPAPAS 1ATPIKOU IGTOPIKOU, O M1 Je TNV apwyr) TG KUTTPIAKAS KAPOIOAOYIKIG
gTaipiag eivar o TAéov KatGANAOG yIa va EQOPUOTE! TIPAKTIKEG DEUTEPOYEVOUS TTPOANWNG KAPDIAYYEIOKWY
VOONUATWY, apxXIKA UTT6 TNV €vBAppuvan kal UOTEPA UTIO TNV ETTOTITEIA TwV dIOIKOUVTWY TOU OXEdioU: TOU

Opyaviopou Aoedahiong Yyeiag (OAY) kai Tou KpaTikoU pnxaviouou.

ApxAG yevopEVng Je ToV UTTOAOYIOUO TOU KapdIiayyelakoUu KIvOUVOU yia KABE KAIVIKA Uyelr TTOAITN avw Twv
oapavra (40) eTwv kal kataypa@n Tou aTo NAEKTPOVIKG aUCTNUA, uTTopoUv va dpopoAoynBolv TrepaITépw
TTPOCUUTITWUATIKES DIayVwOTIKESG eCeTAOEIC (screening) 1) va TTPOTABOUV WETPA QVTIUETWTTIONS KIVOUVOU,
1I510iTEPA Y10 GOOUG TAUTOTTOIOUVTAI WG TIEPAV TOU HETPiOU KapdiayyelakoU Kivauvou. O Kivduvog ogeilel va
ETTIKOIVWVEITAI KOl va eTTegnyeiTal aTov TToAiTn atmo Tov Ml kar AoimmoUg eKTTaIdEUUEVOUC ETTAYYEAUATIEC UYEIQG,
£V KGBe TTpooTIABEIa TIEPIOPITUOU GTNG ETTITITWONG TNG VOOOU CUVEXICEI E ECOTOMIKEUPEVES TTIPOTACEIC YIa
aMayég aTtov TpOTTO (WIS, e ETTIKETPO TN DIAKOTTA TOU KATTVIGUATOG, aUgNon CWwHATIKAS dpaaTnpIdThTag
Kal dIAITOAOYIKEG TTPOTAPKOYES. H auvTayoypa®nan GApPOKEUTIKAS aywyng eival RBN eupewg diaBEaiun

ota haiola Tou MELY.

H rapouoa peAén avadeikvuel ueBddoug rou amodederyuéva atn BiBAIoypagia eTIGEPOUV ATTOTEAETUATIKA
HEiwon Tou OUVOAIKOU @opTiou KapdiayyelakAg vooou. H kar@ptnon €Bvikou axediaopou mTpdAnwng

KOPOIOYYEIAKWY VOONUATWY, TEPA QTG ETIOTNUOVIKA OTOIXEI KOl TTPOTACEIC, QATTCITER TIEPAITEPW
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OTOXEUUEVN MEAETN TWV  OIKOVOUIKWY Kal  ONUOCIOVOMIKWY  OTOIXEIWY, WOoTe TEPA  aATd TV
amoteAeguaTIKOTATA  va  TEKPNPIwBel  Kal n  amodotikdTnTa  pEBOdWV  deuTEPOYEVOUS  TTPOANWNS

KOPJIAYYEIAKWY VOGHUATWY 0T XWpA.
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Ke@aAaio 5
MoapapTApaTa

9.1. Zuvtopoypagicg

(AEE) Ayyeiokd Eykepahikd Emeioddio
(A) Aptnpiakr Migon

(AY) Aptnpiakr Ymépraon

(AMZ) Aciktng Madag Zwuarog
(EB®O) Ev 1w Babel PAcBoOpdupwaon
(OAY) Opyaviopds Aceahiong Yyeiag
(MAN) Mepipepikr) Aptnpiakh N6gog
(NE) Mveupoviki EYoM)

(m Mpoowikdg latpdg

(Z4) Zakyxapwdng AlapAtng

(EN) Zrepaviaia Néoog

(XAI) Xpovia Ao@pakTikr| Mveupovotrdbeia
(XNN) Xpovia Neppikr) Nogog

(BNP) B - Natiuretic Peptide

(CAC) Coronary Artery Calcium
(CCTA) Coronary Computed Tomography Angiography
(CRP) C - Reactive Protein

(ESC) European Society of Cardiology
(HIV) Human Immunodeficiency Virus
(HDL) High Density Lipoprotein

(LDL) Low Density Lipoprotein
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MAjor Cardiovascular Event
Non-Alcoholic Fatty Liver Disease
PolyCystic Ovary Syndrome
Platelets

Triglycerides
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5.2.1.Mivakag 1

CHIP Germany is a 40-hour coaching lifestyle intervention program for the primary and secondary [16]
prevention of type2 diabetes and cardiovascular diseases. The intervention included a comprehensive
nutrition and health educational program based on the American CHIP approach. Although failing to

reach statistical significance at the final assessment, this comprehensive lifestyle intervention showed

a noticeable reduction in several cardiometabolic risk factors which may facilitate the prevention of
diabetes.

Simplified Cardiovascular Management Study [SimCard], an Android-powered app on a monthly basis [17]
focusing on 2 medication use and 2 lifestyle modifications for individuals with high cardiovascular risk:
The results indicate that the simplified cardiovascular management program improved quality of

primary care and clinical outcomes in resource-poor settings

Causal information can enhance the depth of patients' understanding of cardiovascular disease [18]
management and perceived treatment credibility of the CRSP program.
Non-compliant patients should be carefully educated about the mechanism of action of this drug to [19]

understand the necessity and long-term benefits of treatment with ASA.

Cognitive behavioural therapy may improve self-management and thus strengthen managed diabetes |5
care. This should result in changes in lifestyle and cardiovascular risk profile. In addition, we also

expect an improvement of quality of life and patient satisfaction.

Encouraging Self-Management in Cardiovascular Disease Prevention: The improved patient activation (54
was associated with an overall reduction of risk factors. This pilot study shows that DECADE can

support patient activation.

Randomised evaluation of a specific training of general practitioners in cardiovascular prevention: The 27
global CV risk approach in the general practice was favourably influenced by this training provided

during a continual medical education (CME) meeting

The lifestyle advice intervention was potentially effective in changing cardiovascular risk behaviours, 23
but should be further improved to be effective in secondary cardiovascular prevention

Healthy heart: Results of a community education program on cardiovascular [24]
health: Cardiovascular Health Training Classroom (CHTC), this experience is effective in improving
cardiovascular health knowledge and promoting some healthy habits.

A novel approach to cardiovascular health by optimizing risk management (ANCHOR)- behavioural [25]
modification in primary care effectively reduces global risk: Global cardiovascular risk can be

effectively decreased via lifestyle changes informed by readiness to change assessment and
individualized counselling targeting specific behaviours.

Intervention to improve adherence to lipid-lowering medication and lipid-levels in patients with an 26]
increased cardiovascular risk. Intima-media thickness improved significantly from baseline (p <0.01) in

all patients, irrespective of group assignment. In conclusion, cardiovascular risk-factor counseling

resulted in improved lipid profiles in primary prevention patients and higher levels of adherence to

statins and lower levels of anxiety in all patients.

The EUROACTION nurse-led model of CVPR programme has shown that therapeutic goals in [27]
cardiovascular disease prevention are affordable and sustainable in everyday clinical practice.
EUROACTION model adapted in Spain has produced a healthier lifestyle.

Effectiveness of a preventive cardiology programme for high CVD risk persistent smokers: the 28]
EUROCACTION PLUS varenicline trial: The EUROACTION preventive cardiology programme in high

CVD risk smokers using optional varenicline substantially increased smoking abstinence over 16

weeks and also reduced overall cardiovascular risk compared with UC

One year after a change in the cardiovascular secondary preventive guideline, nurse-based telephone [y
follow-up performed better than usual care to implement the new recommendation (new LDL targets).
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A computerised phone-based lifestyle coaching system, such as CAPSYS, can support the usual [30]
treatment in reducing cerebro-cardiovascular risk factors and that such an approach is well applicable

in practice.

Nurse led intervention was effective in risk modification and improving medication adherence among 3
subjects for primary and secondary prevention of CVDs respectively.

Cardiovascular secondary prevention with nurse-based telephone follow-up was more effective than (35
usual care in improving LDL-C levels 12 months after discharge for patients with DM or CKD.

Patient perceptions of nurse-delivered cardiovascular prevention: cross-sectional survey within a [33]
randomised trial: The majority of patients responded positively to nurse-delivered cardiovascular
prevention. Furtherimprovement could be gained by paying more attention to motivational

interviewing. Nurses should approach high risk patients more specifically according to the type of risk
factor to be treated.

Improving lifestyle and risk perception through patient involvementin nurse-led cardiovascular risk 34
management- a cluster-andomized controlled trial in primary care: The intervention seems to have
improved the patients' risk percepfion, anxiety and satisfaction with the communication, which are
important conditions for shared decision making. However, we found no additional effect of the
intervention on lifestyle.

Effects of a Nurse-Led Phone Follow-up Education Program Based on the Self-efficacy Among [35]
Patients With Cardiovascular Disease: The NP-FEP improved SE and facilitated achievement of

goals related to risk factors in patients with cardiovascular disease for atleast 1 year.

Knowledge about the moderators that influenced intervention outcomes can assist public health [36]
nurses in tailoring health promotion programs for underserved populations that can be implemented in
community settings.

A Coaching by Telephone Intervention on Engaging Patients to Address Modifiable Cardiovascular (37
Risk Factors: a Randomized Controlled Trial: Brief telephone health coaching after completing an

online HRA increased patient activation and increased enroliment in structured prevention programs to
improve health behaviors.

532. In conclusion, telehealth counseling augments therapeutic lifestyle change in subjects at high risk (3
for cardiovascular events compared to a recommended guideline for brief preventive counseling.

Efficacy of an intervention addressing multiple risk factors for primary prevention at 1 year using [39]
Framingham risk score report cards and telephone counselling.
Automated telephone care management plus home BP monitors can improve outcomes for [40]

hypertensive patients in LMICs. A cloud computing model within regional telecommunication centers
could make these services available in areas with limited infrastructure for patient-focused informatics
support.

Lifestyle intervention using mobile technology and smart devices in patients with high cardiovascular )
risk: The lifestyle intervention using smart phone technology compared to usual care alone in patients
with high cardiovascular risk reduced the ASCVD score at 1-year follow-up.

Personalized eHealth Program for Life-style Change: Results From the "Do Cardiac Health Advanced
New Generated Ecosystem (Do CHANGE 2)" Randomized Controlled Trial: The personalized eHealth
intervention resulted in significant improvements in life-style. Cardiac patients and health care

providers were also willing to engage in this perscnalized digital behavioral intervention program.
Incorporating eHealth life-style programs as part of secondary prevention would be particularly useful
when faking into account which patients are most likely to benefit.

Participatory design and a sociotechnical conceptual framework enabled the developmentof a rural- 143,
specific, team-based model of care intervention assisted by CDS technology for the fransformation of
preventive health care delivery for ASCVDs.
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In subjects with elevated cardiovascular risk, a newly developed prevention programme, combininga 4]
hospital-based lifestyle course and primary care follow-up, significantly reduced cardiovascular risk
scores after 36 months. This benefit appeared achievable primarily through improvements in

metabolic syndrome characteristics and smoking habits.

An absolute cardiovascular risk-guided, pro-active risk factor management strategy employed [45]
opportunistically in a chest pain clinic significantly improved 5-year absolute cardiovascular risk

Scores.
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5.2.2.MNivakag 2
Secondary Prevention of Cardiovascular Disease in Patients With Type 2 Diabetes Mellitus: [46]
International Insights From the TECOS Trial (Trial Evaluating Cardiovascular Outcomes With
Sitagliptin): blood pressure control (57.9%) had the lowest overall attainment, whereas nonsmoking
status had the highest (89%). Over a median 3.0 years of follow-up, a higher baseline secondary
prevention score was associated with improved outcomes in a step-wise graded relationship (adjusted
hazard ratio, 0.60; 95% confidence interval, 0.47-0.77 for those patients achieving all 5 measures
versus those achieving <2).
Effects of a lifestyle intervention on cardiovascular risk among high-risk individuals for diabetesina 47
low- and middle-income setting: Secondary analysis of the Kerala Diabetes Prevention Program: The
favorable change in CVD risk with the intervention condition was mainly due to the reduction in
tobacco use (change index: -0.25, 95% CI: -0.42 t0 -0.09). Our findings suggest that a community-
based peer-support lifestyle intervention could reduce CVD risk in individuals at high-risk of
developing diabetes
Nicotine gum may be an efficacious harm-reduction alternative for smokers who are not ready to quit 4g
and may promote smoking cessation, the ultimate goal in the treatment of tobacco dependence.
Among adults motivated to quit smoking, 12 weeks of open-label treatment with nicotine patch, [49]
varenicline, or C-NRT produced no significant differences in biochemically confirmed rates of smoking
abstinence at 26 weeks. The results raise questions about the relative effectiveness of intense
smoking pharmacotherapies.
No evidence that the use of smoking cessation pharmacotherapies increased the risk of serious [50]
cardiovascular adverse events during or after treatment was observed. The findings of EAGLES and
its extension trial provide further evidence that smoking cessation medications do not increase the risk
of serious cardiovascular events in the general population of smokers.
98. Microstructure between patients with hypertension and healthy individuals and the effects of a high-intensity 5]
interval fraining (HIIT) on hypertension-induced microvascular remodeling in patients with hypertension: The
intervention effects were independent of age, sex, change in blood pressure and change in cardiorespiratory
fitness. HIIT in patients with hypertension improves retinal vesselmicrovascular remodeling after eight weeks of
training. In patients with hypertension, screening retinal vessel microstructure by fundoscopy and monitoring
efficacy of short-term exercise treatment are sensitive diagnostic approaches to quantify microvascular health
in these patients.
Cardiorespiratory fitness in aging men and women: the DR's EXTRA study. The number of chronic [52)
diseases (0, 1, 2 or 23) was inversely associated with maximal oxygen consumption VO(2max) in men
(P<0.001) and women (P<0.001). The present study providesclinically useful reference values of
cardiorespiratory fitness for primary and secondary prevention purposes in aging people.
Effects of aquarobic exercise and burdock intake on serum blood lipids and vascular elasticity in (3]
Korean elderly women: Our findings indicate that aquarobic exercise and burdock intake improved
the serum blood lipid levels and vascular elasticity of Korean elderlywomen. Additionally, burdock
extract intake may be useful in vascular health by playing a secondary role in disease prevention and
health promotion.
Arandomized controlled trial of Baduanjin exercise to reduce the risk of atherosclerotic cardiovascular 54
disease in patients with prediabetes: Long-term BDJ training can effectively reduce the risk of type 2
diabetes mellitus (T2DM) and its cardiovascular complications in prediabetic patients. The effect of
BDJ is similar to that of moderate-intensity aerobic exercise.
Long-term exercise adherence after public health training in at-risk adults: In this pragmatic study, long-jss
term exercise adherence was associated with participation in sport activities and self-rated health at
baseline.
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Effect of Aerobic and Resistance Exercise on Cardiac Adipose Tissues - Secondary Analyses From a s
Randomized Clinical Trial: In individuals with abdominal obesity, both endurance and resistance

training reduced epicardial adipose tissue mass, while only resistance fraining reduced pericardial
adipose tissue mass

An optimized exercise prescription that better reflects patient's diagnosis, comorbidities and [57]
medication can have a significant impact on secondary prevention of cardiovascular disease. This frial
can provide important evidence about the effectiveness of digital exercise guidance in everyday

practice of cardiovascular healthcare.

Effects of an Exercise Program on Cardiometabolic and Mental Health in Childrenwith Overweightor s
Obesity- A Secondary Analysis of a Randomized Clinical Trial: In this secondary analysis of a

randomized clinical trial, an aerobic plus resistance exercise program improved cardiometabolic health

in children with overweight or obesity

Supervised Aerohic Exercise Training and Increased Lifestyle Physical Activity to Reduce [59
Cardiovascular Disease Risk for Women With Polycystic Ovary Syndrome: A Randomized Controlled
Feasibility Trial. Recruitment rate was 56% Adherence rate was 53%and 100%:to the exercise
intervention and lifestyle PA intervention, respectively. Secondary outcome data indicate a reduction in
oxidized low-density lipoprotein concentrations in the exercise group, and weight loss in both

intervention groups.

Heart-to-Heart: promoting walking in rural women through mofivational interviewing and group [60]
support:Heart-to-Heart (HTH), a 12-week walking program,a greater improvement in cardiorespiratory
fitness (P =.057) and in social support (P =.004) compared with women in the comparison group.

Neither group of women experienced a change in exercise self-efficacy (P =.814). HTH was effective
inimproving cardiorespiratory fitness in a sample of rural women.

Aerobic interval training reduces blood pressure and improves myocardial function in hypertensive 61
patients: Systolic ABP was reduced by 12 mmHg (p < 0.001) in AIT and

4.5 mmHg (p = 0.05) in MIT. Diastolic ABP was reduced by 8 mmHg (p < 0.001) in

AlTand 3.5 mmHg (p = 0.02) in MIT. VO(2max) improved by 15%(p < 0.001) in AIT

and 5%(p < 0.01) in MIT. Systolic myocardial function improved in both exercise

groups, diastolic function in the AlT group only.

Regular physical activity by means of daily school exercise lessons has a significant positive effecton (g7
physical fitness (o(2)max). Furthermore, the number of circulating progenitor cells can be increased,

and there is a positive trend in body mass index-standard deviation score reduction and motor ability
improvement. Therefore, we conclude that primary prevention by means of increasing physical activity
should start in childhood.

Overall, improvement in sleep quality over time was beneficial to reduce blood pressure and lipid 63
levels. These findings highlight sleep as a potential target to reduce cardio-metabolic risk.

Mediterranean diet improves endothelial function in patients with diabetes and prediabetes: Areport (54
from the CORDIOPREYV study. Habitual consumption of a MedDiet rich in extra virgin olive ail

improves endothelial function in patients with prediabetes and diabetes. This takes great importance
given that diet must be the cornerstone of treatment of patients with diabetes at high cardiovascular

nsk.

Cocoa flavanol supplementation preserves early and late radial artery function after transradial [65]
catheterization: Peri-interventional cocoa flavanol supplementation prevents long-term infima media
thickening and endothelial dysfunction 6 months after TCAopening the perspective for dietary
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The weight maintenance intervention based on different macronutrient intake showed, independently (¢
of the advice delivery model, in both sexes that higher protein consumption was more effective for

weight stability, showing better results in obese women (low protein: 1.65 kg in males and 0.73 Kg in
females vs high protein: 1.45 kg in males and -0.93 Kg in females) .

Dietary Intervention and VAScular function (DIVAS) study: Substitution of 9.5-0.6%TE dietary SFAs (57
with either MUFAs or n-6 PUFAs did not significantly affect the percentage of flow-mediated dilatation

or other measures of vascular function. However, the beneficial effects on serum lipid biomarkers,

blood pressure, and E-selectin offer a potential public health strategy for CVD risk reduction.

Daily ingestion of 56 g of walnuts improves endothelial function in overweight adults with visceral (69
adiposity. The addition of walnuts to the diet does not lead to weight gain.

Cocoa flavanol (CF) intake improves endothelial function and Framingham Risk Score in healthy men [gq
and women - a randomised, controlled, double-masked trial: the Flaviola Health Study. By applying the
Framingham Risk Score, CF predicted a significant lowering of 10-year risk for CHD, myocardial
infarction, CVD, death from CHD and CVD. In healthy individuals, regular CF intake improved

accredited cardiovascular surrogates of cardiovascular risk, demonstrating that dietary flavanols have

the potential to maintain cardiovascular health even in low-risk subjects

Increasing Nitrate-Rich Vegetable Intake Lowers Ambulatory Blood Pressure in [70)
(pre)Hypertensive Middle-Aged and Older Adults- A 12-Wk Randomized Controlled

Trial: A prolonged dietary intervention focusing on high-nitrate vegetable

intake is an effective strategy to lower SBP in (pre)hypertensive middle-aged

and older adults

The incorporation of vegetable juice into the daily diet can be a simple and effective way to increase 7y
the number of daily vegetable servings. Data from this study also suggest the potential of using a low
sodium vegetable juice in conjunction with a calorie restricted diet to aid in weight loss in overweight
individuals with metabolic syndrome.

Pediatric hyperlipidemia: child and adolescent disease understandings and perceptions about dietary (73
adherence: Dietary practices are developed within social interactions. Interventions promoting
adherence must consider children within their social contexts.

Effects of changing from a diet with saturated fat to a diet with n-6 polyunsaturated fat on the serum 73
metabolome in relation to cardiovascular disease risk factors: The serum metabolic profiles confirmed

the compliance of the participants based on their diet-specific metabolome after replacing SFA with
mostly n-6 PUFA. The participants metabolic profiles in response to the change in diet were

associated with cardiovascular disease risk markers.

Effects of the pure flavonoids epicatechin and quercetin on vascular function and cardiometabolic [74)
health: a randomized, double-blind, placebo-controlled, crossover trial: Epicatechin may in part

contribute to the cardioprotective effects of cocoa and tea by improving insulin resistance. It is unlikely
that quercetin plays animportant role in the cardioprotective effects

Olive pomace oil can improve blood lipid profile: a randomized, blind, crossover, controlled clinical trial (75
in healthy and at-risk volunteers: Regular consumption of OPO in the diet could have hypolipidemic
actions in subjects at cardiovascular risk as well as in healthy consumers, contributing to CVD

prevention.

1064. A Mediterranean diet enriched with EVOO but without energy restrictions reduced diabetes risk 74
among persons with high cardiovascular risk.

Impact of an Innovative Equipment to Monitor and Control Salt Usage during Cooking at Home on Salt 77,
Intake and Blood Pressure-Randomized Controlled Trial iMC SALT: Results by sex and hypertension
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Two daily fruit and nut bars, totalling 1421.9 kJ (340 kcal), did not cause weight gain. The role of 78
habitual snacking on nutrient dense and satiating foods on both weight over time, and diet quality,
warrants further study. Satiating snacks rich in fibre may provide a means to weight stabilisation.

Effect of pecan nuts and extra-virgin clive cil on glycemic profile and nontraditional anthropometric 79
indexes in patients with coronary artery disease: a randomized clinical trial: PecanNutGroup improved
the quality of the diet in comparison to other groups

In this Mediterranean nutrition intervention of multicomponent behavioral/ environmental changes,  [gg
career firefighters had increased adherence to a Mediterranean diet.

ESSENS dyslipidemia: A placebo-controlled, randomized study of a nutritional supplement containing (g1
red yeast rice in subjects with newly diagnosed dyslipidemia: This study demonstrates the efficacy and
safety of RYR-NS in lowering LDL-C and non-HDL-C after 12 wk, with magnitude of LDL-C reduction
being comparable to that seen with moderate-intensity statin therapy.

Blood lipid profile improved indicating cardioprotective effects from an anti-inflammatory dietary (87
intervention in patients with RA. (a diet rich in whole grain, fatty fish, nuts, vegetables and fruit and
supplemented with probictics, or a control diet resembling average nutritional intake in Sweden, for ten
weeks)

REplacement of SaturatEd fat in dairy on Total cholesterol (RESET) study: In adults at moderate CVD g3
risk, consumption of a high-fat diet containing SFA-reduced, MUFA-enriched dairy products for 12 wk
showed beneficial effects on fasting LDL cholesterol and endothelial function compared with

conventional dairy products. Our findings indicate that fatty acid modification of dairy products may

have potential as a public health strategy aimed at CVD risk reduction

Including 1-2 cups of vegetable juice daily was an effective and acceptable way for healthy adults to a4
close the dietary vegetable gap. Increase in daily vegetable intake was associated with a reduction in
blood pressure in subjects who were pre-hypertensive at the start of the frial

Fish oil dose-dependently regulated serum PUFA and cardio-metabolic biomarkers [85]
including adiponectin, CRP, lipid profiles and fasting glucose in healthy middle-aged and elderly

Chinese people who consumed insufficient dietary n-3PUFA, and the most desirable changes were
observed for 1.24 g d-1

Among persons at high cardiovascular risk, a Mediterranean diet supplemented with extra-virgin olive [gg
ail or nuts reduced the incidence of major cardiovascular events.

A Mediterranean diet supplemented with either extra virgin olive il or nuts is not associated with the (g7
onset of metabolic syndrome, but such diets are more likely to cause reversion of the condition. An
energy-unrestricted Mediterranean diet may be useful in reducing the risks of central cbesity and
hyperglycemia in people at high risk of cardiovascular disease.(PREDIMED)

Cocoa extract supplementation did not significantly reduce total cardiovascular events among older g
adults but reduced CVD death by 27%

The Nordic Diet contained 27 % 32% 13%and 2%o0f energy from fat, carbohydrate, protein and (89
alcohol, respectively. a healthy ND improves blood lipid profile and insulin sensitivity and lowers blood
pressure at clinically relevant levels in hypercholesterclaemic subjects.

417. Balance@ Work project: Improving workers' daily physical activity and dietary behavior may [90]
prevent weight gain and subsequently improve workers' health, increase
productivity, and reduce absenteeism.

N-3 fatty acids as secondary prevention against cardiovascular events in patients who undergo [91]
chronic hemodialysis: N-3 PUFA significantly reduced the number of myocardial infarctions as a
secondary outcome, a finding that might be of clinical interest.
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Feasibility of attracting employees with pre-DM/DM at high CVD mortality risk to participate in a [93
multimodal lifestyle program following a free CVD mortality risk screening at their workplace. The

lifestyle intervention used in the PreFord study shows high potential for improving health of company
employees with pre-DM/DM in the long term.

24 weeks of twice-weekly classes with strength training, aerobic exercise, and skill-based nutrition (94
education (individual and social levels), and civic engagement components related to healthy food and
physical activity environments (community, environment, and policy levels): This cardiovascular

disease prevention intervention demonstrated significant, clinically meaningful improvements and
maintenance among rural, at-risk older women.

Lifestyle change interventions -6-month lifestyle change intervention on cardiovascular risk factors in (g
obese, sedentary, postmenopausal women - may be an effective means for reducing cardiovascular

risk in obese, sedentary, postmenopausal women: The women significantly increased their physical
activity (+39.6% and cardiorespiratory fithess (+13.5%9 and reduced their body weight (-6.5%9, fat

mass (-7.4%9, body fat (-2.4%), BP (SBP -6.2% DBP -9.2%, total cholesteral (-7.4%, triglycerides (-
16.5%9, and low-density lipoprotein (LDL) cholesterol (9.194 and improved their diet (p < 0.05).

Action Schools! BC was an effective school-based physical activity model for improving the CVD risk  [og
profile of elementary-school children: INT children had a 20%greater increase in fitness and a 5.7%
smaller increase in BP compared with children attending UP schools (P<0.05).

The 9-month intervention consisted of school promotion for diet, exercise, and self-monitor of obesity- (g7,
related behaviours and the control group was no prometion. This school-based intervention, focused

on diet and exercise, was effective in improving ideal cardiovascular health behaviours in Chinese
children and adolescents. Early intervention might benefit cardiovascular health over the life course.
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5.2.3MMivakag.3

191. Impact of telmisartan on cardiovascular outcome in hypertensive patients at high risk: a [98]
Telmisartan Randomised AssessmeNt Study in ACE iNtolerant subjects with cardiovascular Disease
subanalysis: There was no evidence for a significantly differential treatment effect of telmisartan in
hypertensive and nonhypertensive patients for any endpoints, although the occurrence of the

secondary three-fold endpoint was significantly lower in the telmisartan group (13.0%) compared with
placebo (15.0%, P < 0.05) only in hypertensive patients.

There is now good clinical evidence that patients with high-normal blood pressure (prehypertension)  (gg)
are more likely to progress to manifest hypertension than patients with optimal or normal blood
pressure.Additional ambulatory blood pressure monitoring seems to be essential to achieve correct
diagnosis. Treatment of patients with high-normal office blood pressure with the angiotensin-

converting enzyme inhibitor was well tolerated, and significanfly reduced the risk of progression to
manifest hypertension.

Heart Outcomes Prevention Evaluation (HOPE) study, ramipril [100]
was shown to reduce the risk for Ml and other cardiovascular events in patient at high risk for
pathological cardiac events, but without heart failure or a low ejection fraction

Carofid intima-media thickness and plague volume changes following 2-year angiotensin Il-receptor (101
blockade. The Multicentre Olmesartan atherosclerosis. Regression Evaluation (MORE) study: Carotid

IMT and BP decreased similarly with olmesartan and atenolol, but only olmesartan reduced the

volume of larger atherosclerotic plaques.

SPRINT participants with higher baseline predicted CVD risk gained greater absolute benefit from [102]
intensive treatment. Patients should be prioritized for intensive SBP treatment on the basis of higher
predicted benefit.

Long-term follow-up of moderately hypercholesterolemic hypertensive patients following [103]
randomization to pravastatin vs usual care: the Antihypertensive and Lipid-Lowering Treatment to

Prevent Heart Attack Trial (ALLHAT-LLT): the in-trial result showing a significant treatment by race

effect did not remain significant during the entire follow-up (P=.08). These findings are consistent with
evidence from other large trials that show statins prevent CHD and add evidence that they are

effective for CHD prevention in black patients.

The combination of amiloride with hydrochlorothiazide, at doses equipotent on blood pressure, [104]
prevents glucose intolerance and improves control of blood pressure compared with montherapy with
either drug.

In hypertensive patients with LVH, losartan decreases myocardial collagen content, whereas atenolol 195
does not. The difference between the 2 treatments is statistically significant.

Diuretic versus alpha-blocker as first-step antihypertensive therapy: final results from the [106]
Antihypertensive and Lipid-Lowering Treatment to Prevent Heart Attack Trial (ALLHAT): confirm the
superiority of diuretic-based over alpha-blocker-based antihypertensive treatment for the prevention of
CVD

In hypertensive patients with left ventricular hypertrophy, both candesartan and enalapril induce a [107]
moderate but statistically significant reduction in an echoreflectivity index of myocardial fibrosis.
Amlodipine safely reduces systolic blood pressure and it may have a beneficial effect on [108]
cardiovascular outcomes in hypertensive haemodialysis patients.

Aldosterone receptor blockade using spironolactone may [109]

substantially reduce the risk of both CCV morbidity and death among HD patients;
Nifedipine GITS once daily is as effective as diuretic therapy in reducing cardiovascular complications [11g)
in hypertensive diabetics.
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Low-dose spironclactone in non-heart failure dialysis patients can effectively reduce the risks of both (44
CCV morbidity and mortality with few side effects. The beneficial effect was mediated through

improving the endothelial function or reducing left ventricular size

independent of blood pressure changes, rather than mediation through changes in salt or potassium
handling in the kidney.

Treatment with spironolactone was associated with a reduction in serum biomarkers of collagen [112
synthesis independently of blood pressure in patients with hypertension, suggesting that

spironclactone might exert favourable effects on myocardial collagen synthesis and fibrosis.

Empagliflozin reduced the total burden of cardiovascular complications and all-cause admission to [113
hospital in patients with type 2 diabetes and atherosclerotic cardiovascular disease.

Dapagliflozin treatment significantly reduced LVM in people with T2D and LVH. This reduction in LVM 114
was accompanied by reductions in systolic BP, body weight, visceral and SCAT, insulin resistance, and
hsCRP. The regression of VM suggests dapagliflozin can initiate reverse remodelling and changes in

left ventricular structure that may partly confribute to the cardic-protective effects of dapaglifiozin.

The graded salutary relationship between efpeglenatide dose and cardiovascular outcomes suggests 115
that titrating efpeglenatide and potentially other glucagon-like peptide-1 receptor agonists to high
doses may maximize their cardiovascular and renal benefits.

Canagliflozin significantly reduced major cardiovascular events and kidney failure in patients with type [11g
2 diabetes mellitus and chronic kidney disease, including in participants who did not have previous
cardiovascular disease.

Sitagliptin on carotid inima-media thickness in type 2 diabetes patients receiving primary or secondary (117
prevention of cardiovascular disease - A subgroup analysis of the PROLOGUE study: there is a

favorable effect of DPP-4 inhibitor treatment on carotid atherosclerosis in diabetes patients without
previous CV events.

Dapagliflozin reduced the risk of kidney failure, death from cardiovascular causes or hospitalization for (11
heart failure, and prolonged survival in people with chronic kidney disease, with or without type 2
diabetes, independently of the presence of concomitant cardiovascular disease.

Acarbose an a-glucosidase inhibitor that lowers postprandial [119
blood glucose, has been shown to reduce T2DM risk by 25% and possibly cardiovascular risk in
impaired glucose tolerance subjects without cardiovascular disease. (ACE)

Safety, tolerability and sustained weight loss over 2 years with the once-daily human GLP-1 analog, (129
liraglutide: Completers on liraglutide 2.4/3.0 mg (n=92) maintained a 2-year weight loss of 7.8 kg from
screening. With liraglutide 3.0 mg, 20-week body fat decreased by 15.4%and lean tissue by 2.0%
Liraglutide is well tolerated, sustains weight loss over 2 years and improves cardiovascular risk

factors.

Cholesterol-lowering treatment with pravastatin therapy prevents cardiovascular events, including [121]
stroke, in patients with diabetes or IFG or established CHD.
Ezetimibe was consistently a cost-saving strategy compared with evolocumab, in all analyses [122]

performed, except for the case where evolocumab price is significantly reduced and the branded
ezetimibe is used. In conclusion, treatment with ezetimibe seems to be a major cost-saving strategy
for preventing MACE in patients with type 2 DM.

The 10-year projection showed that pravastatin-treated individuals would live 108.1 fewer days (85% 1z
Cl=-204.5 to -14.1, p=.03) than those receiving usual care, although treated individuals would gain
77.9 days of CHD-free survival. RMS Trial provides an intuitive and explicit way to express the effect
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Rosuvastatin slows progressien of subclinical atherosclerosis in patients with treated HIV infection. 424

A statin may prevent positive coronary artery remodeling via inhibition of plaque progression in [125]
underlying coronary atherosclerotic lesions in patients with coronary artery diseases.

Secondary analysis of APPLE study suggests atorvastatin may reduce atherosclerosis progression in (12
pubertal lupus patients with higher C reactive protein: Pubertal status and higher hsCRP were linked

to lower CIMT progression in atorvastatin-treated subjects, with most consistent decreases in CIMT
progression in the combined pubertal and high hsCRP group.

An aggressive intervention targeting LD L-cholesterol in [127]
HIV-infected patients was safe and capable of aftaining very stringent target levels in adherent

patients. However, the intervention did not influence cIMT progression or inflammatory biomarkers

after 1 year of follow-up.

Pravastatin improves vascular abnormalities in young male patients with diabetes through alterations (129
in microcirculation and conduit vessel function, with secondary myocardial effects. This may be of
benefit in preventing end-organ injury.

Statin therapy was associated with a reduction in MACE and all-cause mortality among participants (129
without clinical CVD but with asymptomatic peripheral arterial disease, regardless of its low CVD risk.
The absolute reduction was comparable to that achieved in secondary prevention.

The addition of the PCSKS inhibitor evolocumab to statin therapy improved clinical outcomes, with [130]
significant reductions in total PEP events, driven by decreases in myocardial infarction, stroke, and
coronary revascularization.

In this subgroup analysis, the reduction in CV events tended to be associated with the CAVI (cardio- 13,
ankle vascular index )-lowering effect of pitavastatin, which was independent of the LDL-C-lowering
effect.

The dal-VESSEL ftrial has established the tolerability and safety of CETP-inhibition with dalcetrapib in (13
patients with or at risk of CHD. Dalcetrapib reduced CETP activity and increased HDL-C levels without
affecting NO-dependent endothelial function, blood pressure, or markers of inflammation and oxidative
stress.

Pitavastatin administration reduced CV events more efficaciously than atorvastatin despite similar LDL (133
cholesterol-lowering effect of the two statins. Increased LPL mass during the first year by pitavastatin
treatment may be associated with this efficacy.

In apparently healthy older persons without hyperlipidemia but with elevated high-sensitivity C-reactive (13
protein levels, rosuvastatin reduces the incidence of major cardiovascular events.

Among people at intermediate cardiovascular risk but without overt cardiovascular disease, [135]
rosuvastatin 10 mg daily significantly reduced first stroke. Blood pressure lowering combined with
rosuvastatin reduced ischemic stroke by 59% Both therapies are safe and generally well tolerated.

IMPROVE-IT demonstrated that the benefit of adding ezetimibe to statin is present in both women and 13
men, with a good safety profile supporting the use of intensive, combination, lipid-lowering therapy to
optimize cardiovascular outcomes.

Long-term efficacy and safety of inclisiran in patients with high cardiovascular risk and elevated LDL 437,
cholesterol (ORION-3): In the inclisiran-only am, LDL cholesterol was reduced by 47-5%(95%CI
50-7-44-3) at day 210 and sustained over 1440 days. The 4-year averaged mean reduction of LDL-C
cholesterol was 44-2%(95%C|: 47-1-41-4), with reductions in PCSKS ranging from 62-2%to 77-8%
Twice-yearly inclisiran provided sustained reductions in LDL cholesterol and PCSKS concentrations

and was well tolerated over 4 years in the extension study

Treatment with 10 mg atorvastatin daily in hypertensive patients at moderate risk gives a significant (13
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Generalizabhility of the REDUCE-IT trial and cardiovascular outcomes associated with [140]
hypertriglyceridemia among patients potentially eligible for icosapentethyl therapy: An analysis of the
REACH registry: In this large intemational registry of patients with or at high-risk of ASCVD, 11.3%

met the REDUCE-IT trial selection criteria. REDUCE-IT eligible patients were found to be at higher risk

of cardiac atherothrombotic events, but at lower risk of stroke than trial-ineligible patients with lower

TG

Addition of omega-3 fatty acid and coenzyme Q10 to statin therapy in patients with combined [141]
dyslipidemia: The results of this pilot study suggest the possible beneficial effects of triple combination
on the lipid and non-lipid parameters related to atherogenesis and side effects of statin treatment.

Field, a randomized clinical trial of cardiovascular prevention with fenofibrate in type 2 diabetes: [142]
Fenofibrate exerted a favourable effect on microangiopathy complications, with less albuminuria
progression and less retinopathy needing laser treatment

Treatment with bezafibrate was shown to be associated with a significant 17%risk reduction (p = 0.03) [143)
when study patients were censored from the analysis upon initiation of therapy with nonstudy LLDs.

The data demonstrate that bezafibrate therapy in the BIP trial was associated with significant long-

term cardiovascular protection that was attenuated by an unbalanced usage of nonstudy LLDs during

the course of the trial.

Aspirin prevents stroke but not Ml in women; No statistically significant differences were seen between |14
the aspirin and placebo groups in the primary cardiovascular end point, which was the combined

number of nonfatal Mls, nonfatal strokes, and cardiovascular deaths. Analysis of secondary
cardiovascular end points revealed that aspirin use was associated with no significant effect on the
number of total Mis, fatal Mls, and nonfatal Mis, and a nonsignificant decrease in cardiovascular

mortality. However, aspirin users did experience significantly fewer strokes, in particular ischemic

strokes.

Comparative Study of Ex Vivo Antiplatelet Activity of Aspirin and Cilostazol in Patients with Diabetes (145
and High Risk of Cardiovascular Disease: Aspirin showed better antiplatelet effects assessed with
VerifyNow and PFA-100 compared with cilostazol. However, there were favorable changes in

atherogenic dyslipidemia only in the cilostazol.

Cilostazol increases circulating EPCs (endothelial progenitor cells) and decreases small-dense LDLin (14
diabetic patients with cerebral ischemia.

Cilostazol prevents the progression of the symptomatic intracranial arterial stenosis: the multicenter (147
double-blind placebo-controlled trial of cilostazol in symptomatic intracranial arterial stenosis.

Cost-effectiveness of a fixed dose combination (polypill) in secondary prevention of cardiovascular — [14g)
diseases in India: Within-frial cost-effectiveness analysis of the UMPIRE trial: The polypill strategy was
cost-saving compared to usual care among patients with or at high risk of CVD in India.

This randomized open-label study shows that acetyl salicylic acid is beneficial in the reduction of ACS (149
and cardiovascular mortality among patients with pneumonia.

Aspirin, clopidogrel and prasugrel monotherapy in patients with type 2 diabetes mellitus - a double- 159
blind randomised controlled trial of the effects on thrombotic markers and microRNA levels: Prasugrel
monotherapy in T2DM provided potent platelet inhibition and reduced levels of a number of platelet-
associated miRNAs. miR-197 is a potential marker of cardiovascular disease in this population.

Clinical outcome studies investigating prasugrel monotherapy are warranted in individuals with T2DM

Long-term treatment with low-dose aspirin did not reduce the composite primary endpoint, however, (15
there were reductions in secondary endpoints with fewer coronary events and renal outcomes -
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30. Oral estradiol therapy was associated with less progression of subclinical atherosclerosis [152]
(measured as CIMT) than was placebo when therapy was initiated within 6 years after menopause but
not when it was initiated 10 or more years after menopause.

A Randomized Trial of Vitamin D Supplementation on Vascular Function in CKD: Cholecalciferol [153]
supplementation significantly increased endothelium-dependent brachial artery flow-mediated dilation

at 16 weeks, whereas placebo did not (between-group difference in mean change: 5.49% 95%
confidence interval, 4.34%to 6.64% P<0.001). Intervention also led to significant favorable changes

in pulse wave velocity and circulating IL-6 levels. Thus, in nondiabetic patients with stage 3-4 CKD

and vitamin D deficiency, vitamin D supplementation may improve vascular function.

High-dose B vitamin supplementation significantly reduces progression of early-stage subclinical [154]
atherosclerosis (carotid artery intima media thickness) in well-nourished healthy B vitamin "replete”
individuals at low risk for cardiovascular disease with a fasting tHcy>or=9.1 micromol/L

Study findings suggest that CardiacValveCalcification is a predictor of CoronaryArteryCalcification [158]
progression and, potentially, of greater cardiovascular vulnerability. Treatment with cinacalcet

combined with low doses of vitamin D slowed the progression of CAC compared to therapy using

larger, varying doses of vitamin D.

In end-stage renal failure, at 20 weeks cinacalcet resulted in a 2.2 mm Hg larger average decrease in (154
systolic blood pressure (P=0.002) and a 1.3 mm Hg larger average decrease in diastolic blood

pressure (P=0.002) compared with placebo. In summary, in the EVOLVE frial, the effect of cinacalcet

on death and major cardiovascular events was independent of baseline pulse pressure.

In hemodialysis patients, treatment with acetylcysteine (600 mg BID) reduces composite [157]
cardiovascular end points.

Long-term N-acetylcysteine and L-arginine administration reduces endothelial activation and systolic |15
blood pressure in hypertensive patients with type 2 diabetes.

Use of polypill was effective in preventing major cardiovascular events. Medication adherencewas (459
high and adverse event numbers were low. The polypill strategy could be considered as an additional
effective component in controlling cardiovascular diseases, especially in LMICs.

Use of a Multidrug Pill In Reducing cardiovascular Events (UMPIRE): rationale and design of a [160]
randomised controlled trial of a cardiovascular preventive polypill-based strategy in India and Europe:

The primary study outcomes were the self-reported use of aspirin,a statin and at least two blood

pressure lowering agents; as well as changes in blood pressure and cholesterol. Secondary outcomes
included: any cardiovascular events, reasons for stopping medications, serious adverse events and
perceived changes in quality of life.

The polypill strategy was generally acceptable to patients and providers in cardiovascular prevention. (16
Limitations to provider acceptability of this particular polypill were revealed, as was a perception it

might be more suitable for high-risk primary prevention patients, though future combinations could
facilitate its use in secondary prevention. Participants suggested a polypill-based strategy as

particularly appropriate for lowering the high

cardiovascular burden in indigenous populations.
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Substantial improvement of primary cardiovascular prevention by a systematic score-based [162]
multimodal approach, a randomized trial, the PreFord-Study: Results demonstrate the efficiency of
identifying cardiovascular high-risk subjects by the ESC-SCORE in order to enrol them to a risk

adjusted primary prevention programme. This strategy resulted in a significant improvement of ESC-
SCORE, as well as a reduction in predefined cardiovascular endpoints in the INT within 36 months

The nonalcoholic fatty liver disease (NAFLD) fibrosis score, cardiovascular risk stratification and a [163]
strategy for secondary prevention with ezetimibe: Stratification of cardiovascular risk by NFS identifies

an independent population of patients who are at highest risk of recurrent events, and most likely to

benefit from dual lipid{owering therapy.

Among patients at risk of heart failure, BNP-based screening and collaborative care reduced the [164]
combined rates of LV systalic dysfunction, diastolic dysfunction, and heart failure.
214. In patients with suspected angina due to coronary heart disease, CCTA leads to more [165]

appropriate use of invasive angiography and alterations in preventive therapies that were associated

with a halving of fatal and non-fatal myocardial infarction.

Effect of screening for coronary artery disease using CT angiography on mortality and cardiac events 154
in high-risk patients with diabetes: the FACTOR-64 randomized clinical trial: Among asymptomatic

patients with type 1 or type 2 diabetes, use of CCTA to screen for CAD did not reduce the composite

rate of all-cause mortality, nonfatal M, or unstable angina requiring hospitalization at 4 years. These
findings do not support CCTA screening in this population.

91. Impact of an anti-flu vaccination strategy for prevention of cardiovascular diseases. Individualised {157
VAG strategy using a reference nurse increases vaccination uptake and also helps to improve health

care aimed at preventing cardiovascular diseases.

Itis likely to be a clinical benefit of giving influenza vaccine, given the clear reduction in pneumonia, a |15
moderate reduction in hospitalisations, and a reduction in cardiovascular events and deaths during

penods of peak circulation of influenza.

1003. The TimeToEvent format seems to be as useful as the well-established [169]
emoticons. For certain patient populations, especially younger patients, the TTE may be even superior

to demonstrate a cardiovascular risk at early stages. Our results suggest that time-to-event

illustrations should be considered for current decision support tools covering cardiovascular

prevention.

BMI is the major factor associated with whether or not physicians provide counseling regarding [170]
nutrition and weight loss. Physicians may be missing important opportunities to influence behaviorin
patients at high nsk for CVD by limiting their focus to obese patients.

An intensified and goal-oriented multipronged approach to the treatment of type 2 diabetes reduces 171
cardiovascular events, as well as nephropathy, retinopathy, and autonomic neuropathy, by about half.

The challenge is to ensure that this experience is widely adopted in daily practice.

Care manager to control cardiovascular risk factors in primary care- the Raffaello cluster randomized (177
tral: Intervention - teamwork including nurses as care managers for the implementation of tailored

care plans. The D&CM intervention was effective in controlling cardiovascular nsk factors, in particular
hypertension and diabetes. Numbers needed to treat were small. Such intervention may deserve

further consideration in clinical practice.

Greater effect of enhanced pharmacist care on cholesterol management in patients with diabetes (73]
mellitus: a planned subgroup analysis of the Study of Cardiovascular Risk Intervention by Pharmacists
(SCRIP): Pharmacist intervention for dyslipidemia appears to have a greater impact in patients with
diabetes. Results of this substudy suggest that pharmacists should target this patient group for
interventions in cholesteral sk management.
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European hypertension and cardiology societies as well as expert committees on CVD prevention
recommend stratifying cardiovascular risk using the SCORE method, the modification of lifestyles to
prevent CVD, and achieving good control over risk factors. The EDUCORE (Education and Coronary
Risk Evaluation). The EDUCORE method could provide a simple, inexpensive means of improving
blood pressure control, and perhaps other health problems, in the primary healthcare setting

A prevention program in primary healthcare with a focus on physical activity and diet counselling
followed by structured follow-up meetings can favourably influence several risk factors for
cardiovascular diseases and quality of life in high-risk subjects for at least one year.

Workplace-based primary prevention intervention reduces incidence of hypertension: a post hoc
analysis of cluster randomized controlled study: This post hoc analysis found that workplace-based
primary prevention interventions program for cardiovascular disease were effective in promoting
healthy lifestyle and reducing the incidence of HTN among employees.

Primary care practices that use electronic medical records and receive regular performance reports
can improve their adherence to clinical practice guidelines for cardiovascular disease and stroke
prevention.

Individualized mailed CVD risk messages increased the frequency of new lipid-lowering drug
prescriptions, but we observed no difference in proportions lowering LDL-cholesterol after 9 months.
With longer follow-up, the intervention's effect on LDL-cholesteral

levels was apparent.

Personalized health planning (PHP): Following a health risk assessment, a multidimensional
intervention based on integrative medicine principles reduced risk of CHD, possibly by increasing
exercise and improving weight loss.

[174]

[179]

[178]

[177]

[178]

[179]
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