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TABLE 2 HRs of Intermediate and ldeal CVH for All-Cause Mortality, CHD, and Stroke

All-Cause Mortality CHD or Stroke
n/N HR (95% CI) n/N HR (95% Q)
Global cardiovascular health®
Poar 874/2943 1.00 340/2,870 1.00
Intermediate 1,045/4252 084 (076-092) 327432  0.69 (0.59-0.81)
|deal 68378 0.7 (055-090) 13/369 0.33 (0.19-057)
p value for trend =0.0001 <0.0001

Gaye et al. 3C Study. JACC 2017

HIGHLIGHTS OF THE YEAR

Editor-in-Chief’s Top Picks From 2017 ﬂ

Valentin Fuster




Research Original Investigation

Association of Older-Age Cardiovascular Health With Cognitive Decline and Incidence of Dementia

Figure 2. Mean Trajectories of Change in Global Cognition and Memory Predicted by a Multivariable Linear Mixed Model for a Specific Profile
of Covariates, by Increasing Number of Recommended Optimal Cardiovascular Health Metrics and by Higher Total Cardiovascular Health Score
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Cardiovascular Health (CVH) Change and Cancer Risk
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Change in CVH score between |
1989/1990 and 1996/1997 |

N=9,558 « 8% improved Cancer onset up to 2015
- 76% no change Median follow-up 18 years

* 16% worsened

Change in CVH Score n/N Cancer HR (95% CI)

Low—Low (ref) 175/1,010 1.00 (Ref.) i
Low—Moderate/High 51/372 0.77 (0.56-1.05) —.—
Moderate—~Low 209/1,219 0.99 (0.81-1.21) ——
Moderate—~Moderate 784/6,061 0.75 (0.64-0.88) —.—
Moderate—~High 43/398 0.62 (0.45-0.87) ———
High—Moderate/Low 35/310 0.64 (0.44-0.92) _
High—~High 15/188 0.45 (0.27-0.77) —_—

Change in CVH 2

score per 1 unit 1,312/9,558 0.95 (0.92-0.99) o

(0] O 5 1 =5
Adjusted Hazard Ratio (95% CI)

Change in CVH score between 1990 and 1997 is related to a lower cancer risk

Van Sloten et al. JACC CardioOncol 2023




Association between changes in cardiovascular health and the
risk of multimorbidity: community-based cohort studies in the
UK and Finland

Chiistof Prugger™* Marie-Cécile Perier,” Séverine Sabia,? Aurore Fayosse Thomas van Sloten,® Xavier Jouven,® Jaana Pentti, "9
Mika Kivimiiki** and Jean-Philippe Empana®**

Whitehall Il study Finnish Public Sector study
r MM /N IR per 1000 PY HR 5% Cl n MMM IR per 1000 PY HR 85% C|
Mo. of ideal LS7 metrics
0-1 130/244 219 Ref 102/439 202 Ref
2 5221350 146 0.60 0.50=0.73 387/2030 15.2 0.79 063098
3 953/2954 15 0.48 0.40-0 58 1284/8665 113 0.66 0.54-0.81
4 7452961 87 039 0.32-0.47 2022019733 77 0.50 0.41-0.61
g 3351737 £.3 030 0.25-037 1830/26,203 532 038 0.31-0.46
67" 76/469 5.4 030 0.22-0.40 850/18,307 35 0.28 0.23-035
Per one ideal LS7 metric 2751/9715 079 0.76-0.82 6475/75,377 0.77 075079

0, confidence interval; HR, hazard mtio; IR, incidence mte; LS7, Life's Simple 7: MM, multimorbidity, OR, Odds ratic; PY, person-years. Baseline examinations took place
between 1985 and 1988 in the Whitehall Il study and in 2000-2002, 200.4-2005, and 2008-2009 in the Finnish Public Sector study (open cohort). Hazand ratios and 95%
confidence intervals from Cox's proportional hazards models with age as time scale and birth cohort strata, adjusted for sex, education, occupation, and marital status in
Finnish Public Sector study and additionally for ethnicity in Whitehall I study. “Maximum number of 6 ideal LS7 metrics in Finnish Public Sector study due to vravailable
data on diet.

Table 2: Associations of ideal LS7 metrics at baseline with multimerbidity status during follow-up in the Whitehall Il study and Finnish Public Sector
study populations.

MM: 2+ comorbidities out of possibly 13

Lancet Reg Health Europe 2024
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Figure 2. Estimated numbers of cardiovascular disease (CVD) events prevented annually with US
population improvement of cardiovascular health (CVH) scores.

The blue line represents the estimated number of CVD events prevented annually if adults with a low or
moderate CWVH score achieved a high CWH score. The arange line represents the estimated number of
CVD events prevented annually if (1) adults with a low CWVH score achieved a moderate CVH score; and (2)
all adults with a moderate or high CWVH score remained in the same score groups. Tinted regions indicate
95% Cls.

Bundy JD et al. JAHA 2021
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Status of Cardiovascular Health in US Children
Up to 11 Years of Age

The National Health and Nutrition Examination Surveys 2003-2010
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CENTRAL ILLUSTRATION Promoting Health in Children: Factors and Components of Effective Imterventions
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The SI! Program for Cardiovascular
Health Promotion in Early Childhood

A Cluster-Randomized Trial
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2022 Age-Standardized CVD
Mortality Per 100,000
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Figure 1. Global map of 2022 age-standardized cardiovascular disease
mortality rate per 100,000 with quantile classification
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Figure 3. Age-standardized cardiovascular disease mortality rate per 100,000 by country (circle) in

2022 by socio-demographic index (0-100), a composite indicator of fertility, income, and
education. Global estimate indicated by a triangle, loess line in blue with shaded 95% uncertainty

interval.
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Primordial prevention in the
African continent ?

e Cardiovascular health (CVH) status ?

* Disparitiesin CVH ?

* Primordial prevention Implementation
— Based on already existing programmes ?
— Targets ?
— Culturally adapted

— Local contexts
— Digital revolution
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