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The true challenge
Cardiovascular disease in Europe
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Cardiovascular risk factors in childhood and
carotid artery intima-media thickness in
adulthood: the Cardiovascular Risk in Young
Finns Study
A Risk Factors Measured at Ages 1218y B | Risk Factors Measured at Ages 3-9 y
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O.T. Raitakari et al. JAMA 2003;290:2277-2283

Another important challenge
Diabetes in Europe
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Oth e disease
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| cardiovascular
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Prevalence of Diabetes
in Aduits {Age 20-29)

Diabetes in Europe

Population based
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Intermediate risk
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- ® 2003 7.8% 48 million
2025 9.1 % 56 million

\ ¢ A strong and simple message
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Population distribution of cardiovascular risk

Low
Covers most of those who will fall ill

High
population Covers few with a high
% risk to fall ill
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10-year risk
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Intermediate Risk

Atherosclerosis begins long before first event and subclinical disease
is detectable by many non-invasive tests
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Meta-Analysis: Secondary Prevention
Programs for Patients with Coronary Artery
Disease

Risk reductive with different program structures
effects at 12 month

mortality

Type of program

recurrent Ml

risk factor education 12% 38% *
counselling with exercise

risk factor education
counselling without exercise
solely exercise-based 28% **24%

* risk ratio 0.62 (Cl 0.44-0.87)
*x risk ratio 0.72 (Cl 0.54-0.95)
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Explaining The Decline in Coronary Heart
Disease Mortality in England and Wales
Between 1981 and 2000
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CABP surgery and angio.plasty: -4%
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The Current and Future State of Interventional
Cardiology: A Critical Appraisal
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www.escardio.org/EACPR
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DIAFIT project — an important
element of a modern secondary
prevention center

Prof. H. Saner
Cardiovascular Prevention and Rehabilitation
Swiss Cardiovascular Center Bern
University Hospital, Inselspital Bern
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Lifestyle Intervention

Cumulative Probability of
Ramaning Frea of Diabates
o

Tuomilehto et al. NEJM; 2001, 1343
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Diabetes rehabilitation programme (12 weeks):

3 activities per week (aguagym, endurance training,
gymnastics)

8 counsellings per rehabilitation cycle

Maintenance programme (DIAFIT):

* 1-3 activities per week (aquagym,
endurance training, gymnastics)

= teachin programmes every 6 months
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Cardiovascular Rehabilitation
and Exercise Training in
Patients with Periphegal ,gterial
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Effects of Exercise Training Program on Functional
Capacity and Quality of Life in Patients with
Peripheral Arterial Occlusive Disease
Evaluation of a Pilot Project
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Ambulatory Programme for
Patients with Cerebrovascular
Disease

Patients after Hospitalisation for CVI

Severe neurologic Minimal neurologic
deficit deficit

4

Patient after CVI

deficit

Small neurologic

4

Stationary Ambulatory
Neurorehabilitatio eurorehabilitatio NEUROFIT
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Ambulatory cardiac rehabilitation

Programme programme
coronary
Monday 16:00 — 16:45  endurance training heart disease
diabetes

Thursday 14:00 — 15:00 information/counselling
15:15 - 16:00 Ergoline D' t

16:00 — 16:45  Gymnastics with specific
training for coordination, obesity
equilibrium, abilities,

motoric capacities A
12 weeks " |
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Www.escardio,org/EACPR Riesident : e modern secondary prevention center

ischemic stoke

’ Physical First Prevention Centre at a University

Nuuimeend  HoOspital Based Therpy Hospital in Switzerland
o E 1
Prevention Center Trining T : :
Coordinator
. Smoking
Psychosocial Cessation
Support  +—> Cardiologist, Diabetologist, Counselling
Angiologist, Neurologist,
Internist
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First Prevention Centre at a Primary and
Secondary Care Hospital in Switzerland

Kantonsspital Olten / Switzerland
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