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Mayo Clinic -Olmsted County Minnesota
6076 pts ospedalizzati per HF dal 1987 al 2001

53% HFrEF e 47% HFpEF

OwanT.E.eta



EPICA Study- Portugal

age and sex specific HF prevalence

Ceia, F. et al. EPICA study. Eur. J. Heart Fail 2002



Olmsted County Minnesota
sex specific HF incidence 2000-2010

HF - 37,5%
HFrEF —45% vs HFpEF —28%

Gerber, Y. et al JAMA Intern. Med. 2015



Dunlay, S. M. et al. Circ. Heart Fail 2012

Chamberlain, A. M. et al. Am. J. Med 2015



20-45% 60-80%

35-70% 15-40%

Dhingra A. et al, Curr Heart Fail Rep 2014



KaRen study

539 pts 56% donne
F.U. 18 mesi

Lund L.H. et al Eur J Heart Fail 2014






Males Females

> RM

(volumi, massa,
funzione VS)

» 96 volontari sani
(50 M; 11-81 aa)

Males Females Males Females

Cain P. A. et alBMC Medical Imaging 2009



DALLAS HEART STUDYI 1
RM

Chung A.K. Et al Circulation 2006



Proprieta biomeccaniche delle grandi arterie:

> rigidita prima della puberta
e dopo la menopausa

aumento lineare
della rigidita con I'eta

Rossia P. et al J of Hyp 2011 Dart A.M. etal JACC 2001



Estrogeni e funzione diastolica

Shumin I. et al Houston Methodist Debakey J 2017
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GLOBAL BURDEN of DISEASES 2016

GBD 2016 Risk Factors Collaborators Lancet 2017



Proiezioni sui fattori di rischio per HF

Dunlay S.M. et al, Nature Reviews- Cardiology 2017



Ipertensione arteriosa

* Prevalenza ipertensione
In Europa:

60% > USA-Canada

 Regola delle meta...

Vishram J.K.K. Dan Med J 2014



Pedrotty D.M., Jessup M. Circ Cardiovsc Qual Outcomes 2015
“Frailty, Thy Name Is Woman”

De Simone G. et al J Hypertens 2011

Dunlay S.M. et al, Nature Reviews- Cardiology 2017



PREDIABETE/DIABET E
ELV

2623 soggetti FHS
(1514 donne
eta media 53 aa)

LVM aumenta con gravita
intolleranza glicidica

SOPRATTUTTO nelle DONNE

Rutter M K et al, Framinham Heart Study
Circulation 2003

Skali H et al, ARIC Study
Circ Heart Fail. 2015




Vishram J.K.K. Dan Med J 2014



Paulus W.J. et al JACC 2013



CONCLUSIONI
. Le donne:

» sono...deboli di diastole

» vanno incontro piu spesso a comorbilita
che danneggiano la diastole

» evolvono piu spesso in HFpEF

Quindi:

» prevenzione mirata
» terapie specifiche dell’"HFpEF






» Prevalenza HF: 1-2% -2 > 10% oltre i 70 aa
» Incidenza HF: l soprattutto per HFrEF

» HFpEF e HFrEF: # epidemiologia ed eziologia

» HFpEF: donne, eta avanzata, ipertensione, FA
» HFrEF: uomini, eta meno avanzata, CAD



Sindrome metabolica: definizioni

Vishram J.K.K. Dan Med J 2014
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Mayo Clinic -Olmested County Minnesota
6076 pts ospedalizzati per HF dal 1987 al 2001

53% HFrEF e 47% HFpEF

Owan T.E. et al



Comparative mortality in HFpEF and HFrEF
from the MAGGIC study51. a | Age-adjusted
and comorbidity-adjusted all-cause mortality
in heart failure with preserved ejection
fraction (HFpEF) and heart failure with
reduced ejection fraction (HFrEF) are shown.
b | Adjusted hazard ratios for mortality in
HFpEF versus HFrEF according to types of
studies (randomized clinical trials [RCT] or
observational studies [OBS]) are shown along
with the adjusted annualized mortality
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