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1960 Cigarette smoking found to increase the risk of heart disease

1961 Cholesterol level, blood pressure, and electrocardiogram abnormalities found to
increase the risk of heart disease

- 1967 Physical activity found to reduce the risk of heart disease and obesity to increase
Frami ngham Heart Study
1970 High blood pressure found to increase the risk of stroke
1976 Menopause found to increase the risk of heart disease
1978 Psychosocial factors found to affect heart disease
1988 High levels of HDL cholesterol found to reduce risk of death
¢ |Ong'term, 0n90|ng COhOI’te StUd|e, 1.0.V. COngreS 1994 Enlarged left ventricle (one of two lower chambers of the heart) shown to
increase the risk of stroke
. . . 1996 Progression from hypertension to heart failure described
* 1948 : The Original Cohort
1998 Development of simple coronary disease prediction algorithm involving risk factor
® categories to allow physicians to predict multivariate coronary heart disease risk
5209 VOIWassenen in patients without overt CHD
. . _ .
leeft”d 30 ) 62 J’ (eerSt artS, Vpl’ 1999 Lifetime risk at age 40 years of developing coronary heart disease is one in two
gezond he|dswe rke rS) for men and one in three for women
° 20 : FU 2001 High-normal blood pressure is associated with an increased risk of cardiovascular
J disease, emphasizing the need to determine whether lowering high-normal blood

pressure can reduce the risk of cardiovascular disease.

2002 Lifetime risk of developing high blood pressure in middle-aged adults is 9 in 10.

2002 Obesity is a risk factor for heart failure.

2004 Serum aldosterone levels predict future risk of hypertension in non-hypertensive
individuals.

2005 Lifetime risk of becoming overweight exceeds 70 percent, that for obesity

approximates 1 in 2.

{L W' 2006 The National Heart, Lung and Blood Institute (NHLBI) of the National Institutes of
LT : - Health announces a new genome-wide association study at the Framingham

. )

v ;lARI%EtNTRUM AZ Klina 4 hel IX Heart Study in collaboration with Boston University School of Medicine to be
oord ANTtWEerpen | voluitvoor zorg sesearnszen known as the SHARe project (SNP Health Association Resource).
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Estimation of 10-ycar Cardiovascular Riscase (CVD) Risk Patient's Name:
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Figure 2. Forecasted years of life saved following treatment of hypertension
in subjects with cardiovascular disease (CVD). High-risk subjects are those
who smoke cigarattes and have a low-density lipoprotein (LDL) cholesterol
level of 4.9 mmol/L (189 mg/dL) and high-density lipoprotein (HOL)
cholesterol level of 1.0 mmol/L (39 mg/dL) (LOL/HDL =4.9). Low-nisk
subjects are those who do not smoke cigarettes and have an LDL cholesterol
level of 3.85 mmol/L (149 mg/dL) and an HOL cholesterol level of 1.1
mmol/L (43 mg/dL) (LOL/MDL=3.5) with blood pressure of 120/80 mm Mg

Figure 3. Forecasted years of life saved following lipid level modification in

subjects with cardiovascular disease (CVD). High-risk subjects are those
who smoke cigarettes and have a blood pressure of at least 160/100 mm Hg.

Low-risk subjects are those who do not smoke cigarettes and have a blood

pressure of 120/80 mm Hg or lower.
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European Heart Journal (2013) 34, 1068—1074
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Table | Summary of available data used in SCORE2
risk model derivation
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10-year CVD risk (%)
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Table 5 Cardiovascular disease risk categories based on
SCORE2 and SCORE2-OP in apparently healthy people
according to age

<50years 50-69 >70years”

years
Low-to-moderate CVD <2.5% <5% <7.5%
risk: risk factor treatment gen-
erally not recommended

High CVD risk: risk factor ~ 25to <7.5% 5to <10% 7.5to <15%
treatment should be

considered

Very high CVD risk: risk fac- >7.5% >10% >15%
tor treatment generally

recommended”

2 ESC 2021

V4
SCORE 2



Non HDL

apolipoproteinen

* Functie :
 Stabiliseren lipidenmembraan

« Cofactor voor enzymes die rol spelen in
lipidenmetabolisme

 transport en redistributie van lipiden naar
verschillende weefsels (receptoren)

. _Subtypes

* ApoB (atherogeen) :
* B100 (lever) : VLDL, IDL, LDL — bindt op LDL receptor
B48 (darmen) : chilomicronen

iR ApoA1 (lever-darm): chilomicronen, HDL
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Zholesteol

Man-HDL-C = Total clwlestecl - HOLC

« Friedewald formule (mg/dl):

* rol triglyceridenmetabolisme bij
obesitas, metabool syndroom, DM I
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@ Low risk

Moderate risk

@ Hizh risk

@ Very high risk

@ ESC

d



Wat missen we nog ?

« Familiaal risico (1e graads verwanten)

« Voorgeschiedenis van hypertensieproblemen tijdens zwangerschap
« Lipoproteine (a)

» Obesitas, slaapapneu

« Alcohol, druggebruik, stress, depressie, ...

« Sedentaire levensstijl
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2(OP) kaarten :
(OF) kaarten Aanpak - take home

or leeftijd,
target)

paalt” targets

ardio.org/quidelines

| mannen, 50 j bij vrouwen bij gekende risicofactor(en)
ehandelde patient.
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http://www.escardio.com/guidelines

