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

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

Muerte por cardiopatía isquémica 1990 = 5.737.483 

Muerte por cardiopatía isquémica 2013 = 8.139.852 

 

Muertes cardiovasculares 1990 = 12.279.565 

Muertes cardiovasculares 2013 = 17.297.480 



Muertes coronarias en España prevenidas o 
pospuestas 1988-2005 (% sobre la reducción total) 

Flores-Mateo G et al. Rev Esp Cardiol 2011; 64: 988-96. 

↓ 9,9%   Prevención 1ª 

↓ 11,4% Fase aguda CI 

↓ 25,6% Prevención 2ª 

↓ 47% 

↓ 16,3% Tabaquismo 

↓ 14,9% Presión arterial 

↓ 31,1% Colesterol 

↓ 2,6%   Ejercicio físico 

↓ 65% 

↑ 6,2% Obesidad 

↑ 7,5% Diabetes 

↑ 13% 

↓ 40% 



Encuesta de presupuestos familiares; 1990, 2000 y 2010: Panel de consumo alimentario. 

Evolución del consumo de leche de vaca 

en España. Años 1990-2000-2010 









AR blocker 

VALSARTAN 

Inhibition of neprilysin 

SACUBITRIL 

LCZ696 



Neprilysin Inhibition Potentiates Actions of  
Endogenous Vasoactive Peptides That Counter 

Maladaptive Mechanisms in Heart Failure 

Endogenous 

vasoactive peptides 

(natriuretic peptides, adrenomedullin, 

bradykinin, substance P, 

calcitonin gene-related peptide) 

Inactive metabolites 

Neurohormonal 
activation 

Vascular tone 

Cardiac fibrosis, 
hypertrophy 

Sodium retention 

Neprilysin 
Neprilysin 

inhibition 
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LCZ696 
(n=4187) 

HR = 0.80 (0.73-0.87) 

P = 0.0000002 

Number needed to treat = 21 

PARADIGM-HF: Cardiovascular Death or Heart Failure 
Hospitalization (Primary Endpoint) 



PARADIGM-HF: All-Cause Mortality 
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LCZ696 
(n=4187) 

Enalapril 
(n=4212) 

P 
Value 

Prospectively identified adverse events 

Symptomatic hypotension 588 388  < 0.001 

Serum potassium > 6.0 mmol/l 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 ---- 

PARADIGM-HF: Adverse Events 



M Vamos y col. Eur Heart J 2015; 4 mayo 

↑ 29% 

↑ 14% 
↑ 21% 



IMProved Reduction of Outcomes: 
Vytorin Efficacy International Trial 

A Multicenter, Double-Blind, Randomized Study to Establish the 

Clinical Benefit and Safety of Vytorin (Ezetimibe/Simvastatin 

Tablet) vs Simvastatin Monotherapy in High-Risk Subjects 

Presenting With Acute Coronary Syndrome 

 

Median Time avg 

69.5 vs. 53.7 mg/dL 



Primary Endpoint — ITT 

Simva — 34.7%  

2742 events  

EZ/Simva — 32.7%  

2572 events  

HR 0.936 CI (0.887, 0.988) 

p=0.016  

Cardiovascular death, MI, documented unstable angina requiring 

rehospitalization, coronary revascularization (≥30 days), or stroke 

7-year event rates 

NNT= 50 





Función y reciclado del receptor de LDL 



Regulación del receptor de LDL por la PCSK9 



COMBO II: Alirocumab Maintained Consistent  
LDL-C Reductions over 52 Weeks 
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Achieved LDL-C Over Time on Background of Maximally-Tolerated Statin 

Ezetimibe 

Week 

2.1 mmol/L 
82.5 mg/dL 

1.3 mmol/L 
51.6 mg/dL 

Alirocumab 

2.2 mmol/L 
85.3 mg/dL 

 

1.4 mmol/L 
53.3 mg/dL 

m
g/

d
L 

Intent-to-treat (ITT) analysis 

Dose ↑if LDL-C >70 mg/dL at W8 

−20.7%  

−50.6%  

−18.3%  

−49.5%  

19 

Cannon CP et al. Eur Heart J. 2015 Feb 16. pii: ehv028. Epub ahead of print 



Sabatine MS. NEJM 2015;372:1.500-9. 

n=4.465. 11 meses 

Robinson  JG. NEJM 2015;372:1.489-99. 

n=2.314, 70 semanas 

Reducción de eventos cardiovasculares mayores en estudios 
con anti-PCSK9 

Alirocumab 



Meta-análisis de eficacia de PCSK-9 

Mortalidad por cualquier causa Efectos adversos graves 

EP Navarese y col. Ann Intern Med 2015; 28 abril online  

10.159 pacientes C-LDL ↓ 47,5% 

↓55% 





Emerging Risk Factors Collaboration. Int J Epidemiol 2012; 41: 1419 Paajanen y col. Eur Heart J 2010; 31: 1802 

↓ 1SD Altura (~ 6,5 cm) 

↑ 8% riesgo de 

IAM fatal o no fatal 



Asociación entre un número creciente de alelos 

relacionados con mayor altura y el riesgo de 

enfermedad coronaria 


