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1. Cardiovasculair risico
SCORE2 risk prediction algorithms

1. Model development

Sex-specific, competing risk-
adjusted risk models derived in 45
prospective cohorts in 13 countries

(~680,000 individuals, and
~30,000 CVD events)

l

Recalibration to four risk regions in
Europe using age-, sex-, and region-
specific risk factor values and CVD
incidence rates (derived using data
on ~10.8 million individuals)

SCORE?2 risk prediction algorithms key features

Sex-specific risk prediction models
t . %  Estimate 10-year risk of fatal and non-fatal CVD

\_ L Calibrated to the most contemporary and representative CVD rates

El.: : Available for four distinct European risk regions

&, Can be rapidly updated to reflect future CVD incidence and risk
a0 .
& l factor profiles

.

2. Model validation

External validation in 25 prospective
cohorts in 15 European countries
(~1.1 million individuals, and
~43,000 CVD events)

|

C-indices ranged from 0.67 (95%
confidence interval [CI] 0.65-0.68)
to 0.81 (95% Cl 0.76-0.86)

. Individual example .
Patient risk factors:
50 years old
Smoker
SBP: 140 mmHg
Cholesterol: 5.5 mmol/L
HDL-c: 1.3 mmol/L

| I 10|-year risk Idepending oln risk regilon I |

Low Moderate High Veryhigh Low Moderate High Veryhigh
risk risk risk risk risk risk risk risk

4.2% 5.1% 6.9% 13.7% 5.9% 7.5% 8.1% 14.0%

European Heart Journal,Volume 42, Issue 25, 1 July
2021, Pages 2439-2454 -
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1. Cardiovasculair risico

Risk regions

I Low risk
Moderate risk

[ High risk

[l Very high risk

European Heart Journal,Volume 42, Issue 25, 1 July
2021, Pages 2439-2454 -

D https://doi.org/10.1093/eurheartj/ehab309
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1. Cardiovasculair risico
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SCORE2

10-year risk of (fatal and non-fatal)
CV events in populations at
low CVD risk
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Hazard Ratio

Hazard Ratio

2. Behandelingen

Cacdiovascular divease
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2. Behandelingen

ZIEKENHUIS
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Selvin E et al. N Engl ) Med 2010;362:800-811 -DOI: 10.1056/NEJM0a0908359

Restricted-cubic-spline model with 4 knots =~ ===-- 3-Knot linear spline model (knots at 5.0%, 5.5%, and 6.0%)
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2. Behandelingen
2.1 diabetes

De UKPDS-studie (1998)

UK Prospective Diabetes Study (UKPDS) Group

- Dubbel-blind gerandomiseerd onderzoek

- 3867 patienten patients

- Nieuwe diagnose type 2 diabetes

- Gemiddelde leeftijd 54 jaar

- Intensieve diabetesbehandeling met sulfonylurea of insuline vs alleen metformine & dieet
- Gemiddelde follow-up period was 10 jaar

- HbA1C in de intensieve groep bedroeg 7,0%, in de controlegroep 7,9%

IBSSA . Vesalvs® &ruco @jﬂ_ andresz
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2. Behandelingen
2.1 diabetes

Endp Oint/Clinica.l events Risk reduction P value Any diabetes-related endpoint | Any diabetes related endpoint

p=0-029 / p=0-36 between intensive groups

40|

20+

Patients with events (%)

Any diabetes-related 12 0.029

endpoint a

Conventional at risk: 1010 847 524 204 47 Conventional at risk: 795 679 503 204 a7

Microvascular endpoints 25 0.0099 T W E R dmmil w8 now B
307 piabstesrelated deaths ] Diabetes-related deaths

Myocardial infarction 16 0.052 : |

Cataract extraction 24 0.046 0

Retinopathy at 12 years 21 0.015 )

f T T T T 1 f T I T T 1
0 3 6 9 12 15 0 3 6 9 12 15

1096 1017 698 323 70 816

. . Conventional at risk: Conventional at risk: 865 672 323 70
Intensive at risk: 2632 2443 1682 816 188 Chlorpropamide at risk: 596 558 450 240 51

Albuminuria at 12 years 33 < 0.001 oo %0 3 40 20 o
Insulin at risk: 880 827 694 348 81

Years from randomisation Years from randomisation
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2. Behandelingen

2.1 diabetes

UKPDS: 25 jaar na de studie

A Any Diabetes-Related End Point B Any Diabetes-Related End Point

1.0 1.0 .
% & Gondi 2 Conventional
] onventiona S thera;
& 93 therapy @ 08 )
5 &
3 0.6 ] 0.6
5 0.4 s 0.4
'g . Sulfonylurea-insulin £ Metformin
& 02 § 02
&
0'0 T T T T T 1 o'c 1 T T T T 1
0 5 10 15 20 25 0 5 10 15 20 25
Years since Randomization Years since Randomization
No. at Risk No. at Risk
Conventional therapy 1138 913 679 370 104 5 Conventional therapy 411 333 255 132 45 2
Sulfonylurea-insulin 2729 2270 1692 933 277 32 Metformin 342 300 236 144 62 7
C Myocardial Infarction D Myocardial Infarction
T 1.0
™ 9 P=0.01 " P=0.005
s 0.8 g 0.8
g &
E = :
s 06 Conventional T 06 Conventional
S 04 Hierapy $ o4 therapy
g’ 0.2 g 0.2
a Sulfonylurea-insulin a Metformin
o-c T T T T T 1 o'c T T T T T 1
0 S 10 15 20 25 0 5 10 15 20 25
| Years since Randomization . Years since Randomization
No. at Risk No. at Risk
Conventional therapy 1138 1013 857 578 221 20 Conventional therapy 411 360 311 213 95 4
Sulfonylurea-insulin 2729 2488 2097 1459 577 66 Metformin 342 317 274 214 106 16
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2. Behandelingen
2.1 diabetes

UKPDS: 25 jaar na de studie

E Microvascular Disease

Proportion with Event

No. at Risk
Conventional therapy
Sulfonylurea-insulin

1.0

P=0.001
0.8
0.6
Conventional
0.4 therapy
0.2

Sulfonylurea—
0.0 - 5 . 'msulln

1
5 10 15 20 25
Years since Randomization

1138 1018 844 508 172 13
2729 2465 2076 1368 488 53

F Microvascular Disease
1.0

- P=0.30
c
2 08
w
£ o6
3 : 3
= Conventional
‘% 0.4 therapy
% 0.2
o Metformin
0.0+ T T T T 1
S 10 15 20 25
s Years since Randomization
No. at Risk
Conventional therapy 411 377 316 186 72 2
Metformin 342 319 278 197 92 16

G Death from Any Cause

Proportion with Event

No. at Risk
Conventional therapy
Sulfonylurea-insulin

Lo P=0.006
0.8 Conventional
therapy

0.6

0.4

0.2 Sult_'onyllfrea—
insulin

0.0 T T T T 1

0 5 10 15 20 25

Years since Randomization

1138 1066 939 665 270 28
2729 2573 2276 1675 680 83

H Death from Any Cause
1.0

0.8
0.6
0.4

0.2

Proportion with Event

0.0

No. at Risk

P=0.002

Conventional
therapy

Metformin

5 10 15 20 25
Years since Randomization

Conventional therapy 411 387 345 246 116 7
Metformin 342 328 296 239 124 11
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2. Behandelingen
2.2 lipiden

Table 1. Base-Line Characteristics of the Randomized Subjects,
According to Treatment Group .*

De WOSCOPS-studie (1995) — mmy e

Continuous variables

- West of Schotland Cardiovascular Outcomes Study R ssixss 553w
. . Body-mass indext 26.0%3.1 26,0+3.2

- Dubbel-blind gerandomiseerd onderzoek A exr7 13seie
Diastolic 84x10 84x11

B 6595 ma n nen Ch;::l'ﬁml B 272x22 272x23
_ 45 tOt 64 jaar LDL 192+17 192+17
, Tigsosides —ned Gaste 16270

- Gemiddelde (+SD) plasma cholesterol 272+23 mg per Alechol consumption — unite/ vkt 1

. . Categorical variables — no. of subjects (%)

deciliter (7.0+0.6 mmol per liter) i e s

- pravastatin (40 mg each evening) of placebo. Iﬁﬂ;;iizmgn tsraponad ig Egs) 3‘73‘; %;

. . . mor_ abnomality

- Gemiddelde follow-up period was 4.9 jaar Sikae e S A
Exsmoker 1127 (34) 1138 (34)
Efﬁra:;; zn;ﬁ:w 1460 (44) 1445 (44)
Egnpsioyad 2324 (71) 2330 (71)
Unemployed 459 (14) 430 (13)
Retired 338 (10) 330 (10)

Disablad 171 (5) 210 (6)

#Plus—ruinus values are means * SD. To convart values for cholastarol to millirnoles per
liter, ultiply by 0.026, and toconvart values for rigl yearidas to millimolas parlitar, raultiply

ty 0011,
1The weaight in kilograms dividad by the square of the haight in meatars. 2
wa ; 4 J ‘\‘ 1A unit was defined as 1measure (60 ml) of liquor, 1 glass {170ml) of wine, ora half pint Bty Q
Ford I. et al N Engl ) Med 2007;357:1477-1486 DOI: 10.1056/NEJMo0a065994 JBS5S3d ,/Vesalius® &frvee FZ (300 maty of beer. andreaz
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2. Behandelingen

2.2 lipiden

A Death from Any Cause

254
R
i:-‘ 204 Placebo £
o g
> .
w .
- 154 > .
-‘§ , ¢ Pravastatin
2 104 i
c -
o PR
o g
S 54 p=0. ~=
2 P=0.03 s
g =~
0 T T | T T 1 T 1
0 2 4 6 8 10 12 14 16
Years since Randomization
No. at Risk
Placebo 3293 3254 3185 3113 3022 2902 2785 2114

Pravastatin 3302 3275 3223 3158 3068 2974 2835 2177

B Death from Cardiovascular Causes
12+

104 Placebo
5 e

Participants with Event (%)
o
1

0 2 4 6 8 10 12 14 16

Years since Randomization

No. at Risk
Placebo 3293 3254 3185 3113 3022 2902 2785 2114 @
Ford I. et al N Engl J Med 2007;357:1477-1486 DOI: 10.1056/NEJMo0a065994 Pravastatin: 3302 3275 3223 3158- 3068 2974 2835 2M77
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2. Behandelingen
2.2 lipiden

WOSCOPS: 20 jaar na de studie

A * B .
g * é. *1 Cumulative mortality from
§ ’ i: (A)all causes

(B) cardiovascular disease,
(C) coronary heart disease,

Numbers et risk: Numbers at risk: H
e BN M M DR NG e ke W = = = 20 (D) non-cardiovascular
disease.
C § D §
E :
g
&
Years since randomisation 3
Glob Cardiol Sci Pract. 2016 Dec 30;2016(4):e201635. andrean
TRSNDA o gk Numbers at risk: doi: 10.21542/gcsp.2016.35
Placebo 3263 3185 3021 2785 50 203  Dwcare R 2080 WMRET% MM ME T 2wt ™m0 Y e D s zorgtvooriou
Pravastatin 3302 2z 3069 2838 2598 e o, 3 s e e nc) e
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2. Behandelingen
2.

2 lipiden

WOSCOPS: 20 jaar na de studie

>
i i

p < 0.0001

° 4 L] n 16 20

Years since randomisation
Placebo
~
N
Pravastatin
p=0010

" 4 s 2 1 »

Years since randomisation

500
§ = Pocnt Hospital admission risk
300 .
: % (A) cardiovascular
£ 01 Pravastatin . .
- i interventions
- (B) Recurrente
Years since randomisation coronaire pathologie,

(C) hartfinfarct
(D) Heart failure

L] i L] lvl 16 £0
Years since randomisation
. @ o FZ\‘ Glob Cardiol Sci Pract. 2016 Dec 30;2016(4):e201635. d Z
azVesalius® @&frv=o ) doi: 10.21542/gcsp.2016.35 NCfEIZ
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2. Behandelingen

“legacy” effect van behandeling van risicofactoren

Postponement of coronary events
A

Gain in Event Free Years

- Statins

Plaque rupture

a
therapies

Clinical event horizon

0 Fatty streak

A

. Unstable lesion

Q . Stable lesion
wy
©
= Probability of a clinical
O svent
- Pﬂmoﬂ:::' o s Without prevention
£ Pprevention w e with first line statins
Ol atherogenesis : < w— With statins
> b + added therapies
eqr " . s with optimal risk
s 1 factors
B> : u Effect of preventive
intervention
- o]
‘ W—
30 40 50 60 70 80  Age (years)

%)
‘‘‘‘‘‘‘‘‘‘ 4

0 . Glob Cardiol Sci Pract. 2016 Dec 30;2016(4):¢201635. _
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2. Behandelingen

2.3 ernstige coronaire stenoses/hartinfarct
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2. Behandelingen

2.3 ernstige coronaire stenoses/hartinfarct
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2. Behandelingen

2.3 ernstige coronaire stenoses/hartinfarct

Average Cross-sectional
diameter loss area loss * Lichte stenoses
zijn toch een
teken van
belangrijke

onderliggende
plague-belasting
* Vanaf 50%
stenose kan de
vernauwing
hemodynamisch
relevant worden

1/3 = 33%

g ( ' st @
JESSa anesa[iuség ‘&FWQO FZ_M andreaz
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2. Behandelingen

2.3 ernstige coronaire stenoses/hartinfarct

Stent Catheter e Passeren letsel met
y. /

draad (“wire”

e Dilateren van stenose
met ballon

e Kans op langdurig
openhouden bloedvat

Guide door plaatsen stent

WIT€ |+« Tijdens procedure:

/ heparine (risico
katheter trombose)

* Na plaatsen stent:
antitrombotica (risico
stent trombose)
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@ ESC E ropesn Het Jounel (2025) 48, 890503 STATE OF THE ART REVIEW
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Coronary atherosclerosis in athletes: emerging
concepts and preventive strategies
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Coronary
atherosclerosis
by imaging

3. Lichaamsbeweging

N Male athletes o8  Spoity eakiii
£ R
{ @ | -
i©;~--~- ‘OO'O O Foam cells
¢ tg/g i >8 hours/week _
e’ 4 High intensity \__, Necrotic core
ol 5-8 hours/week Excellent fitness
High intensity @9 Heavy calcification
g Very good fitness =5

1-3 hours/week

5 ..'-\ .8
.-""/ “ \ Moderate intensity _ / \\ Lipid
' | Fair to good fitness y "\\ i “ ’

Sedentary Guideline-recommended Long-term
lifestyle exercise dose endurance exercise

Lifetime endurance exercise dose
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Relative risk of acute MI?
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3. Lichaamsbeweging

-1.1 =2
o
- 1.0 -',;'t_,
sUE ISl crootste relatieve winst:
L & bij de minst
N . .
o mobiele/sportieve
-0.7 & :
. patienten!!!
-0.6 =
B 5
-05 ©

| 1 I |
1-2 3-4 5+ Frequency of heavy PA per week
1-2x  2-3x  3-5x 5-10x Multiples of recommended PA
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