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* The heart health continuum and the
keystone position

* The culprit disease — atherosclerosis
* The past

* The present

* Future prospects

- A new national health target — a step
change, an opportunity and a challenge
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Atherosclerotic plaque progression
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Severe coronary artery narrowing




Magnified cross section of
blocked coronary artery
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Figure 21: Death rates from ischaemic heart disease, by sex, 1950-2009
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Explaining the fall in coronary heart disease
deaths in England & Wales 1981 -2000

Risk Factors worse +137%
Obesity (increase) +3.5%
Diabetes (increase) +4.8%
Physical activity (less) +4.4%

Risk Factors better -71%
Smoking -41%
Cholesterol -9%
Population BP fall -9%
Deprivation -3%

Other factors -8%

Treatments -427%

AMI treatments -8%
Secondary prevention -11%
Heart failure -12%
IMPACT-CHD MODEL Angina:CABG & PTCA -4%

Angina: Aspirin etc -5%
-80000 Hypertension therapies -3%

19 8 1 2 OOO Unal, Critchley & Capewell

Circulation 2004 109(9) 1101
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Trends In adult obesity prevalence

NZ Health Survey series, Ministry of Health

Obese - NZHS series
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Journal of the New Zealand Medical Association, 01-March-2013, Vol 126 No 1370

[full text] [PDE]

Prevalence of diagnosed and undiagnosed diabetes and prediabetes in New Zealand: findings from the

2008/09 Adult Nutrition Survey
Kirsten J Coppell Tn I Mann, Sheda M Wiliams, Emmanuel Jo, Paul L Drury, Tody C Miler, Winzome R Parnell

Abstract Diabetes & prediabetes increasing in NZ

To describe the prevalence of diagnosed and undiagnosed diabetes and predibetes for New Zealand adults.

Methods
The 2008/09 New Zealand Adult Nutrttion Survey was a nationally representative, cross-sectional survey of 4,721 New Zealanders aged 15 vears and above. Self-reported diabetes and the 2010
American Diabetes Aszociation cutoffs for HbAlc were used to define diagnosed dibetes, undiagnozed diabetes and predibetes. Prevalence rates were calculated and age-specific diagnosed

diabetes rates were compared with those from the Virtual Diabetes Regster.

TR.E:H]I:
[hr:r:ﬂl prevalence of diabetes was 7. [I"n and prevalence nfpredmhr:tr:: 18.6%] Prevalence of diabetes was higher m men (8.3%, 95% CI. 6.4, 10.1) than m women (3.8%, 93% C1: 4.7, 7.0), and
rmal weight group (2.4%, 83% CI: 1.4, 3.6). Prevalence of undiagnosed diabetes was highest among Pacfic

penple [lﬁ 4%, 05% CI: EE 0. 1|.cnmparr:dnﬂ1\1:mr1[".""n 05% CI: 1.2, 3.1) and New Zealand Enropean and Others (1.5%, 85% C1: 0.9, 2.1).

Conchision
The high prevalence of prediabetes mdicates the prevalence of diabetes will contmue to merease 1 New Zealand. Implementation of effectve evidence-based prevention strategies & requaed to
reduce the mereasmg costs of the diabetes epudemic.
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Rates for Selected Causes 2009
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Death Rates by Ethnicity

Age Standardised Death Rates per 100,000 for Selected Causes
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The Future




IHD Mortality in NZ Trends and Projections

Tobias et al NZMedJ April 2006

Total population age-standardised IHD mortality projections
ages 35-74 yrs, 5 year periods 1956-2015
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Life expectancy in years

Source:

Updated in:
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20 Mortality:
sIncreasing obesity rates will slow life
5 expectancy gains
But life expectancy will still increase despite
20 - obesity.
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An Increasing burden for Maori
Annualised CHD mortality count for Maori
men and women, 35 - 74 years, 1981 — 2015
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For Maori, an actual increase in the absolute number of deaths is
projected for males and a relatively stable number for females
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Why bother about CVD in prinnary care?

In a population of 10,000 primary care patients,
every year there are about:

» 10 coronary & stroke deaths

» 1 diabetic death

» 1 breast cancer death

» 1 prostate cancer death

» 1 suicide every year

* 1 road traffic death

* (1 cervical cancer death every 5 years)

NZHIS annual mortality statistics



Assessment of absolute CV risk
What to measure and record

Age and sex

Ethnicity

Smoking history

Family history

Fasting lipid profile and fasting glucose
Average of two sitting BPs

BMI and waist circumference

Assessment of absolute risk is
the starting point for discussion




What does a Risk Assessment Involve?

Blood
Pressure

Cholesterol
Levels




New Zealand Cardiovascular Risk Charts WWW.NZgg.org.nz
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Risk of CHD

APCSC: blood pressure, cholesterol and body
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Hazard ratio & 95% CI
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APCSC: glucose and the risks of stroke,
CHD, CV death

238,257 participants and 1.2M person years of follow up

Total stroke

45 50 55 60 65 70 75

Total ischaemic Cardiovascular death

4.0- heart disease 4.0

2.0 2.0

1.0 1.0 + B

0.5° 0.5-
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Usual fasting glucose (mmol/I)

Immol/l reduction in UFG relates
to 23% reduced risk IHD

Diabetes Care
27: 2836, 2004



Adjusted
CVD Risk

Treatment
Intensity

CVD Risk
goal

15 20 25 30 Clinically High Risk

D or High risk diabetes
tic lipid disorders

Consider specialist referral

Urgent + intense multifactor treatment

Drug intervention directed at all risk factors

Lifestyle change

Healthy eating & physical activity

Reduce risk

Reduce 5-year CVD risk to < 15%



Intervention for high absolute risk
>15% 5 year CV risk

Vigorous lifestyle measures and ---

Simultaneous drug treatment of all modifiable risk
factors

 Aspirin (low dose)

* BP lowering (combinations of thiazide, ACE inhibitor,
beta-blocker )

* Lipid modification (statin usually)
» Glycaemic control if diabetic
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Combined effect of 3 drugs (or 2 drugs & smoking
cessation) that each lower CVD by approximately 25%

Three successive

10.0% - 10.0% 25% RR reductions
9.0% -~ ﬂ@
8.0% - 7.5%
7.0% - S\/
6.0% - - 5.6% Q
5.0% -~ 4%
4.0% - L
3.0% - -
2.0% -
1.0% - -
0.0% -

0 1 2 3

Number of interventions



A New National Health Target

In 2012, heart health and diabetes checks
became a new national health target
mandated in primary care

Linkage of population and individual health
care — a keystone initiative and step change

Discuss screening Vs risk assessment

An entry point for effective life-long
management

Focus on the disadvantaged — an immediate
opportunity to reduce inequalities
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Better help for smokers to quit

l Smokers to Quit l

The target is 95 percent of patients who smoke and are
seen by a health practitioner in public hospitals, and
g0 percent of patients who smoke and are seen by a
health practitioner in primary care, are offered brief
advice and support to quit smoking.
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Showing your risk of a heart attack, stroke or other major
problems with your arteries as you get older...
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Step 1




Taking control

My plan for heart health









