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Top causes of global years of life lost in 1990 and 2013

1990 mean rank (95% Ul) 2013 mean rank (95% Ul)

1 Lower respiratory infections 1 Ischaemic heart disease

2 Diarrhoeal diseases 2 Lower respiratory infections

3 Preterm birth 3 Cerebrovascular disease

4 Ischaemic heart disease 4 Diarrhoeal diseases

§ Cerebrovascular disease 5 Road injuries

6 Neonatal encephalopathy 6 HIV/AIDS
7 Tuberculosis 7 Preterm birth
8 Malaria 8 Malaria

9 Congenital anomalies 9 Neonatal encephalopathy

10 Road injuries 10 Congenital anomalies

Muerte por cardiopatia isquémica 1990 = 5.737.483
Muerte por cardiopatia isquémica 2013 = 8.139.852

Muertes cardiovasculares 1990 = 12.279.565
Muertes cardiovasculares 2013 =17.297.480

GBD 2013 Mortality and Causes of Death Collaborators . Lancet 2015;385:117-71.



Muertes coronarias en Espafna prevenidas o
pospuestas 1988-2005 (% sobre la reduccion total)
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1 7,5% Diabetes
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Flores-Mateo G et al. Rev Esp Cardiol 2011; 64: 988-96.




Evolucion del consumo de leche de vaca
en Espana. Anos 1990-2000-2010
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Encuesta de presupuestos familiares; 1990, 2000 y 2010: Panel de consumo alimentario.
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Urinary Sodium and Potassium Excretion,
Mortality, and Cardiovascular Events

Martin O’'Donnell, M.B., Ph.D., Andrew Mente, Ph.D., Sumathy Rangarajan, M.Sc.,

A Estimated Potassium Excration and Risk of Death or Cardicvascular Events
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B Estimated Potassium Excretion and Risk of Death from Any Cause
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C Estimated Potassium Excretion and Risk of Major Cardiovascular Events
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Angiotensin—Neprilysin Inhibition versus Enalapril
in Heart Failure
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Neprilysin Inhibition Potentiates Actions of

Endogenous Vasoactive Peptides That Counter
Maladaptive Mechanisms 1n Heart Failure

Endogenous
vasoactive peptides

(natriuretic peptides, adrenomedullin,
bradykinin, substance P,
calcitonin gene-related peptide)
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Vascular tone

Cardiac fibrosis,
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Sodium retention
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PARADIGM-HF: Cardiovascular Death or Heart Failure

Hospitalization (Primary Endpoint)
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PARADIGM-HF: All-Cause Mortality
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PARADIGM-HF: Adverse Events

(n=4187) (n=4212) Value

Prospectively identified adverse events

Symptomatic hypotension 588 388 < 0.001

Serum potassium > 6.0 mmol/Il 181 236 0.007

Serum creatinine = 2.5 mg/dl 139 188 0.007

Cough 474 601 < 0.001
Discontinuation for adverse event 449 516 0.02

Discontinuation for hypotension 36 29 NS

Discontinuation for hyperkalemia 11 15 NS

Discontinuation for renal impairment 29 59 0.001
Angioedema (adjudicated)

Medications, no hospitalization 16 9 NS

Hospitalized; no airway compromise 3 1 NS

Airway compromise 0 0




Digoxin-associated mortality: a systematic review
and meta-analysis of the literature

European Heart Journal
doi:10.1093/eurheartj/fehv143

Mate Vamos, Julia W. Erath, and Stefan H. Hohnloser*
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IMProved Reduction of Outcomes:
Vytorin Efficacy International Trial
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100 - A Multicenter, Double-Blind, Randomized Study to Establish the
Clinical Benefit and Safety of Vytorin (Ezetimibe/Simvastatin
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Primary Endpoint — ITT

Cardiovascular death, MI, documented unstable angina requiring
rehospitalization, coronary revascularization (230 days), or stroke
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What to expectin 2015

Nature looks at what the New Year holds for science.

pature CHOLESTEROL-BUSTING DRUGS
il 75 s Drug companies are racing to bring a new class
of cholesterol drug to market, and some may
cross the finish line this year. The therapies,
SAN"S []F “MN which reduce levels of low-density lipoprotein
e (LDL) cholesterol by targeting the protein
PCSKO9, have shown promise in clinical tri-
als. Last year, two drugs moved to the front
of the pack: one from Amgen of Thousand
Oaks, California, which filed for US approval
in October, and another from Paris’s Sanofi,
which has been assured of a speedy review by
US regulators. Decisions on both drugs are
expected by summer 2015.

L R -




Funcidn y reciclado del receptor de LDL

LDL Receptor
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Regulacion del receptor de LDL por la PCSK9
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COMBO Il: Alirocumab Maintained Consistent

LDL-C Reductions over 52 Weeks

Achieved LDL-C Over Time on Background of Maximally-Tolerated Statin
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Cannon CP et al. Eur Heart J. 2015 Feb 16. pii: ehv028. Epub ahead of print



Reduccion de eventos cardiovasculares mayores en estudios
con anti-PCSK9
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Robinson JG. NEJM 2015;372:1.489-99. Sabatine MS. NEJM 2015;372:1.500-9.
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DORIGIMNAL ARTICLE

Genetically Determined Height
and Coronary Artery Disease
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