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Mortality Rates in Women

At Every Age, More Women Die From Heart Disease Than From Cancer
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The Difference Between Women & Men
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AKS sindroms
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- AugstUka kopUjU mirstobz:

Hochman at al. NEJM 341:226, 199
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Relative Risk
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ESC Guidelines foNSTE ACS

Recommendations for women

Women should be evaluated and treated in the
same way as men, with special attention te co
morbidities (IB).

European Heart J 2007; 28, 159860
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Medil kament oz

AAspirons, Klopidogr Ul s
AHi pol i pi dUmi skie prepa
A B blokatori

A AKE inhibitori, ARB

A Ca antagonisti
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KSS risks, lietojot HAT

WHI Analysis: Adjusted Risk for ' HE HEART

CHD According to Baseline Use of
HRT and CRP and IL-6

Estrdgéne sfjirBuiés s t

HRT increases inflammatory markers; .
elevated markers increase risk for CHD _O ga

OR (95% CI) by Biomarker Tertile aknbs, bet

C-reactive protein’

Current users 1.0 2.4 (0.9-6.8) 2.4 (0.9-6.5) C reaktAvb ¢

Nonusers 2.6 (1.0-6.7) 28(1.0-77) | 33(1.295) | Ameni s ir
Interleukin 6

ar aterosklerozes un
Current users 1.0 1.4 (0.6-0.3) 2.3 (1.0-5.0)
Nonusers 1.5 (0.7-3.2) 2.2 (1.1-4.6) 24 (1.1-5.0) KVS risku.

CI = gonfidenc interval; OR = odds ratio

T Tertile defined &6 low (< 0.14 mg/dl); intermediate (0, 14-0. 38 mg/dL); and high (> 0,38 ma/dl)
$ Tertile defined 25 low (< 1.20 pg/mL); intermediate (1,20-1.86 pa/dL); and high (> 1,86 pg/dL)

Pradan AD, et &, JAMA. 2002: 268:980-987 M MedscapeCME Cardiology




