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What is the 

most 

common



Introduction



<LDL 160 mg/dl

<TGL 600 mg/dl

Statin

≈5 years

≈8%
Still had event 

on statin

≈10%

Primary prevention

Secondary prevention
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Death from CHD, nonfatal non–

procedure-related myocardial 
infarction, or resuscitation after 

cardiac arrest
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5 years TNT trial best results 
secondary prevention A-80

5 years REDUCE IT best results 
secondary prevention

Death from CHD, nonfatal myocardial 

infarction, nonfatal stroke, coronary 

revascularization, or unstable angina

Icosapent ethyl

2 gms bid

≈90% statins

216 Trig entry

N Engl J Med 2019;380:11-22.
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NOT 

same 

type of  

patients

Placebo 22%

Beyond statins



PRIMARY OUTCOME – DEATH / STROKE / MI
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5-Year Event Rates
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Years post-randomization

18.7%

26.6%

FREEDOM trial

≈4% year

Prevention 

is a better 

choice

N Engl J Med 2012; 367:2375-2384



Very 
high risk

INTERHEART trial: 9 modifiable risk factors account for 90% of 

myocardial infarctions

Smoking

Diabetes

HT

ApoB/apoA1

ALL 4

All  4 & obesity
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Diabetes phenotype

Adapted from Lancet 2004; 364: 937–52



Definition



Heart failure is not a single pathological diagnosis, but 

a clinical syndrome consisting of

Elevated intracardiac pressures and/or inadequate 

cardiac output 



Identification of the etiology of the underlying 

cardiac dysfunction is mandatory in the 

diagnosis of HF

Myocardial dysfunction: either systolic, diastolic

Valves (aortic stenosis)

Pericardial disease

Endocardium

Electrical 

Others?



Increases with age, renal disease



Patients with non-CV disease, e.g. anemia, pulmonary, renal, 
thyroid, or hepatic disease may have symptoms and signs very 
similar to those of HF, 

but in the absence of cardiac dysfunction, they do not
fulfil the criteria for HF.

IMPORTANT

The ESC Long-Term Registry, in the outpatient set-

ting, reports that 60% have HFrEF, 24% have HFmrEF, 

and 16% have HFpEF. (50% women)

Eur J Heart Fail 2017;19:15741585



Right ventricular dysfunction

RV mechanics and function are altered in the setting 

of either pressure or volume overload

Chronic RV failure is LV dysfunction-induced 

pulmonary hypertension

DOI:https://doi.org/10.15420/cfr.2019.15.2







Treatment








