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FIGURA 1. LE 13 PRINCIPALI CAUSE DIMORTE IN ITALIA. NUMEROQ DI DECESSI ANNO 2012

Malate f5chemiche del cume

Malatie ceretrovascola
Altrema|allede| e
Tumeci mali raches, brenchi e pamon
Malatnm e
MEnzaeMalammm&rmmH
Nelate cronicne tasse vie respiratone
- Diabee melim
Tumerimalic celcolon-ef
Tumm.m.alégrl el seno
Tumerimalign el pancreas

Tumer meli celfega
Walatie gl rene & del etere
Tumon mali delo stmaco
fluenza Polmonie

010000 20000 0000 40000 0000 60000 70000 80000

201 8MOTORE@

SANITA

Sanita Uni

WINTER SCHOOL 2018

L’AGENDA SUL FUTURO DELLA SANITA ITALIANA



Coronary H.D. Death Rates

2004,

Death rates from CHD, men and women aged 35-74,
2000, selected countries
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International CHD Mortality Trends
in men, 1968-2003
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Cosa e 1a Prevenzione
delle

Malattie Cardiovascolari ?

ESC Guidelines
2016

Un Set di Azioni coordinate e di Comunicazioni a
livello di Popolazioni o di Singoli Individui  con
'Obiettivo di eliminare o comunqgue minimizzare
'impatto delle Malattie C.V. e delle loro relative

disabilita fisiche e sociall.
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Upstream
RFs

Inputs:
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Explaining the fall in coronary heart disease
deaths in England & Wales 1981 -2000

Risk Factors worse +137

Obesity (increase) +3.5%
Diabetes (increase) +4 8%
Physical activity (less) +4 4%

Risk Factors better -717
Smoking -41%
Cholesterol -9%
Population BP fall -9%
Deprivation -3%

Other factors -8%

Treatments -42%

AMI treatments -8%
Secondary prevention -11%
Heart failure -12%
Angina:CABG & PTCA -4%
Angina: Aspirin etc -5%
Hypertension therapies -3%

Unal, Critchley & Capewell
Circulation 2004 109(9) 1101




Explaining the fall in coronary heart disease
deaths in Italy 1980-2000

sk Factors worse +4,5 7

0. Obesity (increase) + 2%
Diabetes (increase) + 2.5%
Risk Factors better -44 7%
15000 Cholesterol -25 %
Smoking - 9%
Population BP fall -4 %
Physical activity (incr.) -6 %
-30000
Treatments -55 7%
AMI treatments o
42.921 Secondary prevention -13 %
Fewer deaths Heart failure -19 %
-45000 Angina -12 %
CABG & PTCA -2%
1980 20100 Angina: Aspirin etc -1%
Unal, Critchley & Capewell Hyper'Tension Therapies -1%

irculation 2004 109(9) 1101 Statins 1° DPCVC"'HO" -2 %



IMPACT model: CHD mortality
% RTSE in Beijing 1984 - 1999

In 1999: 1820 EXTRA
DEATHS ATTRIBUTABLE TO

St R RISK FACTOR CHANGES
Cholesterol +77%
1000 q--cvorr e Diabetes +19%

BMI + 4%

______________ Smoking + 1%

AMI treatments 41%

| gy
B | T

50(;]- 984 """"""""""""""""""" 1999 Angina:CABG & PTCA 2%

ell et al



Comparisons with other studies

% CHD mortality falls attributed to:

[ Treatments M Risk factors [ Unexplained

LEE United States, 1068-76 [111111 111171111 140% 1 6%

BEAGLE New Zealand, 1974-81 [j1;1,1,1,1,1,1,1,1409% 1,0 1 171,101

LI I O T e i I o et e e e I
BOTS Holland, 1978-85 [1}1,1,1}1,1,111,1,1146%41,1,1,1,1}1 1111711
LEE United States, 1980-90 ;111 1,171 1111011 43% 111101

IMPACT Scotland, 1975-94 l'l:l:|:|:|:|'|_35_%|'|:|:|:|:|:|'|

IMPACT New Zealand, 1982-93 I|:|:|:|:|:|'|:35%:|:|:|:|:|:|:|'

IMPACT England & Wales, 1981-2000 [i'v!ihitaliti it 38% il !y !

IMPACT United States, 1980-2000 ["i" '\l L L 47000 1y

IMPACT Sweden 1986-2002 _:::.:.:.:.:.:.:.3@/4.:.:.:.:.:.:.:. 9%
BMJ Finland, 1972-92 _::::::::::24%::::1:1:::
IMPACT Finland, 1982-97 [/ 1111234111111} 24%
IMPACT Iceland 19812006 [[T111111249 11171 0%

0% 50% 100%
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La PREVENZIONE é piti EFFICACE dei
TRATTAMENTI TERAPEUTICI

25-55% dai Trattamentiterapeutici
45-75% dalla Prevenzione

2018MOTORE%}
SYANTHPA
Sanita Universale
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