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RIMA - OM1

OpoAnR HETEYXEIPNTIKA TTOPEIA, ECITAPIO.




2oBapn otedavioia voooc- lcodUvapo 0TEAEXOUC OE VEAPEC YUVOILKEC

2TATIOTIKI OEIPAC:

2.€ O€IpA 653 aoBevwv:

Kal 15 xeipoupyeia yuvaikwy yio aopTOoCTE@AVIAIQ TTapaKauyn,
avTikataotaon BaABidag, povo 2 Atav <50eTtwv Pe povnpn BAGRN

OTEAEXOUC.
AvTioToIxa utrpxav 8 ayyeloTTAAoTIKEC avOpwV Kal 4 XElpoupyeia

AopToOoTe@avIaiag TTapaKApYnS JE vooo 3 ayyeiwyv <50 eTwv .
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2TATIOTIKI OEIPAC:
O1 avdpeg < 50 etwv pe CAD ntav a1o 1,8% Twv OTEQAVIOYPAPIWV.

O1 yuvaikec < 50 eTwv pe CAD ntav oto 0,02% Twv oTEQAVIOYPAPIWV.

O1 avdpec o€ avaloyia 6: 1 TTapouaciacav Tepicootepn CAD ue MVD.
(ME avaAoyia 2:1 BepaTTeuTIKNG HEBODOOU)

O1 yuvaikeg <50 eTwv avTigeTwTttrioTNKAV OAEC nE CABG.
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Causes of Death by Gender in the European Countries

‘ Men ‘ ]Womenr

Respiratory disease Respiratory disease
8%  Injuries and poisoning Other cancer9% 8% Injuries and poisoning
Other canoer e Breast cancer 3%
1% Other causes | yng cancer 2%
15%
Lung cancer 5%  Colorectal cancer
6%
Colorectal
cancer 2% '—
|
Stomach
cancer 2%

Other CVD R Ve %
1% CHD 21% . = CHD 23

Stroke 18%

World Health Organization (2004)

Figure 1 Causes of death in Europe. WHO, World Health Organization.

Cardiovascular disease in women: a statement for the policy conference of the European Society of Cardiology. M.S. Badiale et al. EHJ (2006); 27: 994-1005
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Cardiovascular disease in women: a statement for the policy conference of the European Society of Cardiology. M.S. Badiale et al. EHJ (2006); 27: 994-1005
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Am Heart J. 1987 Aug;114(2):413-9.

Metabolic risk factors for coronary heart disease in women: perspective from the Framingham
Study.

kannel WE.

Abstract

In over 30 years of surveilllance of 2873 women, 574 developed initial clinical manifestations of CHD. A number of antecedent metabolic risk
factors proved atherogenic, including blood lipids, glucose tolerance, uric acid, and menopause. Serum total cholesterol predicts as strongly

in women as in men. The predictive power of cholesterol is strengthened when the total cholesterol is partitioned into its atherogenic LDL and
protective HOL fractions. Contrary to the case in men, triglycerde may be a contributor to risk in older women. A total-to-HDL cholesterol ratio
exceeding 7.5 equalizes the risk in men and women. Impaired glucose tolerance also eliminates the female CHD risk advantage over men,
conferring a three-fold increased risk. Serum uric acid, although lower in women than in men, is equally predictive in the sexes. Central
obesity confers an increased CHD risk in women and predisposes to diabetes, hyperuricemia, hypertension, and an unfavorable LDL/HDL
cholesterol ratio. A combination of obesity, low HDOL cholesterol, and impaired glucose tolerance predisposes especially. Age-adjusted risk of
CHD is increased two- to threefold compared to pre menopausal women, even when induced surgically without removing the ovaries. It is not
clear whether post menopausal estrogen replacement eliminates this excess risk. Fibrinogen is higher in women than in men, and is
increased with hypertension, diabetes, hypercholesterolemia, high hematocrit, and cigarette smoking. At any level of multivariate risk,
fibrinogen added to the CHD risk in women.

To vwdoydvo givot au€npevo o€ KAmvioTpleg, oppoVIKO TTPodiA cadw mailel poAo
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CLINICAL INVESTIGATION AND REPORTS

Sex Differences in Hospital Mortality After Coronary Artery Bypass
Surgery

Evidence for a Higher Mortality in Younger Women

Viola Vaccarino, Jerome L. Abramson, Emir Veledar, William 5. Weintraub

& hitps//doi.org/10.1161/hc1002.105133
SELLLUEC LG Circulation. 2002:105:1176-1181

Criginally published February 18, 2002
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P <0.0001 for the Interaction Between Sex and Age
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Ytnv mAeloPndio Twv TEPIOTATIKWY KATW ATTO 50 ETWV
[Ti0 ocuyvi) autia eivat TO TOLYEPO GTIC YUVIKEG Yior TNV eRdavion otedPaviaiog VOGOU

Women and smoking , a report of the surgeon general
MMRW Recomm. Rep. 2002; 51:1-30
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ORIGINAL ARTICLE

Geographical Difference of the Interaction of Sex With Treatment
Strategy in Patients With Multivessel Disease and Left Main

Disease
A Meta-Analysis From SYNTAX (Synergy Between PCIl With Taxus and Cardiac Surgery), PRECOMBAT

(Bypass Surgery Versus Angioplasty Using Sirolimus-Eluting Stent in Patients With Left Main Coronary
Artery Disease), and BEST (Bypass Surgery and Everolimus-Eluting Stent Implantation in the Treatment
of Patients With Multivessel Coronary Artery Disease) Randomized Controlled Trials

Yohei Sotomi, Yoshinobu Onuma, Rafael Cavalcante, Jung-Min Ahn, Cheol Whan Lee, David van Klaveren, Robbert J. de Winter,
Joanna J. Wykrzykowska, Vasim Farooq, Marie-Claude Morice, Ewout W. Steyerberg, Seung-Jung Park, Patrick W. Serruys

B https://doi.org/10.1161/CIRCINTERVENTIONS . 117.005027
Circulation: Cardiovascular Interventions. 2017.10:e005027
Originally published May 11, 2017
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Original Article

Angiographic prevalence and pattern of coronary @Cmmk
artery disease in women

Babu Ezhumalai “°, Balachander Jayaraman b

% Department of Cardiology, Sri Venkateshwaraa Medical College Hospital and Research Centre, Puducherry, India
® Department of Cardiology, Jawaharlal Institute of Postgraduate Medical Education and Research, Puducherry, India
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130 26%6)

Mumber of women (%)

Fig. 1 — Distribution of coronary artery disease in women
undergoing coronary angiogram.
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CORONARY HEART DISEASE IN WONMEN: A
CHALLENGE FOR THE 21ST CENTURY

MMiaria Cec Solimene

doi: 10.15S920/S1807-5932201000010001 5

Solimene MC. Coronary heart d sSe in wWworme a chal nze for the 21 centur 65C1) O-106.
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Women deserve careful evaluation for coronary symptoms even though some diagnostic
methods are less accurate in women than in men
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[MpoBAnuaTiouOi

- O1 TTapadooiakoi TTaBo@uUaIAOYIKOI UNXAVIOUOoi OV UTTOPOUV va
£CNYNOOUV TN VOOO TOU OTEAEXOUG OTIC VEEC YUVAIKEC

- H éAAeipn TuxaloTroIiNUEVWY MEAETWY DUOKOAEUEI TN oa®n oploBETNOoN
KATEOUVTNPIWY YPAUHWY

- YTTAPXEl YEWYPAPIKN ETEPOYEVEIQ OTNV EUPAVION KAl OTNV TTPOYVWON
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2UUTTEPACMATO

v" H véoo¢ tou oteAéxoug dev Ba mpémel va Bswpeiton anibovn o€ VEEC YUVALKEG

v To kanviopa tpodavwe au§avel Tov Kivduvo o€ cUVOUOOUO LE OPHOVLIKO
nEodiA Kol KLvnNTomoinon UMEPTINKTLKOTNTOG OTO Olipa

v’ TpoooXA 6TNV KALVLKN EKTLHNON VEWV YUVOLKWV

v’ Xpelaleton opyavwon o€ BAon S£60UEVWV TETOLWV TTEPLOTATIKWV ITOU Oal
ovadel§ouV TG LOLALTEPATNTEC TNG CUYKEKPLUEVNG KALVIKAG,
na@oAoavatoptkng Kot ta0o¢puotAoyLKG ovTovnTog.
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