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ESC Stable Angina Guidelines
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Estudio CIBAR. TIEMPO DE EVOLUCION

2-3 anos

23%

_ X=7,6 = 6,0 afios
1.108 pacientes

Grupo BARBANZA. Rev Esp Cardiol 2010
Santiage " Int J Cardiol 2011




Estudio CIBAR
PACIENTES INCLUIDOS

807 75
7 55
Pacientes
0
Angina Angina Infarto Cateterismo Cirugia
estable Inestable

69 investigadores

1.108 pacientes Grupo BARBANZA. Rev Esp Cardiol 2010
A Int J Cardiol 2011
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ESC Stable Angina Guidelines

Algorithm for the initial evaluation of patients with clinical symptoms of angina

Chest pain Clinical Evaluation
. X History and physical EHJ 2006;27:1341

ECG ECG

Laboratory tests

v

Assessment of Ischaemia Echocardiography

Exercise ECG _ (orMRI)
o if suspected Heart Failure

Pharmacological stress imaging or Exercise stress imaging

v

Reassess likelihood of ischaemia as cause of symptoms

Echocardiography
(or MRI)
if not done previously

No evidence for cardiac cause of symptoms

Evaluate prognosis on basis of clinical evaluation and non-invasive tests



Angina Symptoms Are Associated With Mortality in Older Women
With Ischemic Heart Disease

lan—Meier survival curve according to SAQ score for physical limitation (P<0.0001
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Berecki-Gisolf J. et al. Circulation. 2009;120:2330-2336




Tahle 6 Score sheet to calculate risk score for patients presenting with "
stable angina EHS Stable angina
BMJ 2006;332:262

Score contribulion Individual's score

60

50

40

Angina score

Class |
Class I

30
Class Il 20 \
Duration of symptoms
=bmonths
<b months
ﬁl;nnrmal ventricular function 400 500

Probability of death/M! within 1 year (%)

0
Yes (114) Individual total score
ST depression or T wave inversion on resting elecirocardiogram

No 0
Yes ()




Long-term event rates post ACS
The UK-Belgian GRACE experience

5-year death rates Proportion of post-discharge deaths
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Estudio CIBAR. INGRESOS PREVIOS

9%
ingreso no CV




Estudio CIBAR. HOSPITALIZACIONES

40% =
- 32,7
20%
N 9,7
N 4,7
0%
Total Cl IC

1.095 pacientes

maeguimiento medio: 26,3 meses

Santiago

ACV

Grupo BARBANZA. Rev Esp Cardiol 2010

Int J Cardiol 2011

19,9

Otra CV No CV

Angioplastia: 3,2%
Cirugia coronaria: 0,9%




Estudio CIBAR. MORTALIDAD TOTAL

Grupo BARBANZA. Rev Esp Cardiol 2010

Int J Cardiol 2011

10% =
N 7,1
5%
] 07 1,0 0,8
0% - .. |
Total IAM MS IC ACV Otra CV No CV

1.095 pacientes
36 uANATEY Seguimiento medio: 26,3 meses




Estudio CIBAR. PROYECCION MORTALIDAD ANUAL

Grupo BARBANZA. Rev Esp Cardiol 2010

Int J Cardiol 2011

6,78

7% ™

T 5,72

3,5% i 3,25
il 2,34
- 1,25 1,24
0,92

- 0 0,07 0,33

0% - :
Total 18-39 40-59 60-74 =75

Edad (anos)

B Estudio CIBAR 1 Poblacion general-2007




Estudio CIBAR. SUPERVIVENCIA

Grupo BARBANZA. Rev Esp Cardiol 2010
Int J Cardiol 2011
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Supervivencia acumulada

1,0 |

0,8 |

0,6 |

0,4 |

0,2 |

0,0

Meses

98,6%
\ ! ° 96.,30/0
87,4% e ;
80,0%
Supervivencia cardiovascular
Supervivencia libre de evento cv
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Estudio CIBAR. FACTORES DE RIESGO

| )./
p<0,001 " Mujeres
Sobrepeso =E-l;

| I Total

ihs
Obesidad ﬁ p<0,001 ". Hombres

17
Obes central [ —

79
HTA ﬁm

J
Diabetes 'ﬁ,ﬂl

Dislipemia

Alcoholismo

Tabaquismo

100



Estudio CIBAR. PATOLOGIA ASOCIADA

Insuf card A
B Total
| | "1 Hombres
Fibr auric ns
|
7 |
ellvuleaeiie 'ﬁ,w

-

| U
Vasc perif ﬁow

| U
Insuf renal E

Grupo BARBANZA. Rev Esp Cardiol 2010
Int J Cardiol 2011
EPOC p<0,001
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Estudio CIBAR. DATOS CLINICOS

Grupo BARBANZA. Rev Esp Cardiol 2010
Int J Cardiol 2011

60

Anemia Insuficiencia renal

786 JUANATEY [I Hombres Total Mujeres
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Estudio CIBAR. TRATAMIENTO

88
90% - 83 61
N 60
45% |
i 16
00/0 - ‘—
AAG ACO Betabloq / Nitratos Hipolip IECA/ARA II

Grupo BARBANZA. Rev Esp Cardiol 2010
J'?,’ﬁﬂg&wﬂgy Int J Cardiol 2011




Cumplimiento de la Guias J Pronostico
|

en Pacientes con Cardiopatia
Isquemica Cronica
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Estudio CIBAR. COMPLICACIONES

Angina 28,6
Reinfarto Grupo BARBANZA. Rev Esp Cardiol 2010
Int J Cardiol 2011
Ictus
Insuf card

Insuf renal

Arritmias

Bloq AV

ALGUNA
COMPLICAC

34,3

JR.G. JUANATEY o
C.H.U.Santiago 0 35%
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Estudio CIBAR. SUPERVIVENCIA

Grupo BARBANZA. Rev Esp Cardiol 2010

Supervivencia acumulada

1,0 |

0,8 |

0,6

0,4 |

0,2

0,0

Int J Cardiol 2011

Meses

98,6% 96,3%
87,4% I :
80,0%
Supervivencia cardiovascular
Supervivencia libre de evento cv
12 24 26,2



Estudio CIBAR. SUPERVIVENCIA LIBRE DE
INGRESO CV

Grupo BARBANZA. Rev Esp Cardiol 2010
1.0 - Int J Cardiol 2011
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Estudio CIBAR. DETERMINANTES DE
MUERTE CARDIOVASCULAR

Grupo BARBANZA. Rev Esp Cardiol 2010
Int J Cardiol 2011

HR (IC-95%)

<__ DM 2 1,9 (1,1-35) >
ICC x 4,3 (2,3-8,1)
IR 2,3 (1,2-4,2)
BB 0,5 (0,3-0,9)
EF x 0,45 (0,2-0,8)
ICVP 2,0 (1,1-3,8)

IRE Jg:ma: diabetes; ICC: insuficiencia cardiaca; IR: insuficiencia renal; ICVP: ingreso cardiovascular previo
a1 T betabloqueantes: EF: ejercicio fisico



Estudio CIBAR. DETERMINANTES DE EVENTOS CVCs

HR 95%CI p-value

Age il 1.02 1.00-1.03 0.031
Time since IHD diaghosis = 1.03 1.01-1.05 0.014
Previous heart faifjure — s Bt Dl
COPD —_— 1.49 1.06-2.09 0.023
Left Bundle branch Qlock —— 1.78 1.24-2.56 0.002
Anaemia — 1.53 1.08-2.18 0.017
Aspirin —_—— 0.66 0.49-0.89 0.006
Previous cardiovascplar —_— 1.96 1.43-2.69 <0.001

admissions T T T T T T

0.1 0.3 05 07 1 3 5 7 10

95%ClI, 95%-confidence interval; HR, hazard ratio

Adjusted by age, sex (female), time since first diagnosis of ischemic heart disease, hypertension, diabetes, previous heart failure, atrial fibrillation,
valvular disease, peripheral arterial disease, previous history of renal failure, stroke, chronic pulmonary obstructive diseases, left ventricular
hypertrophy, left bundle branch block, anaemia, aspirin, anticoagulation, antialdosteronics, digoxin, ACE inhibitors/ARB, diuretics, Any vascular
conEwplication since IHD diagnosis, previous cardiovascular admissions in 12 months before inclusion
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