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Bolile cardiace — intrebari pentru pacienti
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Numarul de decese prin
BCV 1n Romania 1n
2020: 54.7% din
numarul total de decese
inregistrate.

@ Risc scazut Risc moderat (0 Riscinalt @ Risc foarte inalt

- @ESc—

Riscul CV corespunzitor regiunilor geografice conform ratelor de mortalitate cardiovasculari ale OMS.
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INTREBAREAnr. 1

Care sunt cei 4 parametri esentiali ce determina riscul la 10 ani de
evenimente cardiovasculare (fatale si non-fatale)?

HTA
Non HDL colesterolul

. Varsta
Fumatul
Greutatea
Diabetul zaharat
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Global attributable deaths from Level 2 risk factors for females in 2009

High systolic blood pressure |

Dietary risks

High fasting plasma gluccse

Air pollution

High body-mass index | Global attributable deaths from Level 2 risk factors for males in 2019
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Mon-optimal temperature
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PREVALENTA HTA IN ROMANIA

£ . .
47.5% *p< 0,0001; binomial test
44.9%
40.4% 39.99%%
28.1%
25.0%
19.9%
12.3%
7.6%
Total hipertensivi Hipertensivi nou diagnosticati Hipertensivi cunoscuti

B SEPHAR . ' SEPHARIl. ® SEPHARIIII

1 din 2 adulti din Romania are HTA
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ANAMNEZA Tn HTA

. Cand v-ati masurat ultima data TA?

. Ati avut pana in prezent cefalee persistenta, vertij, acufene?
Cand ati efectuat ultima data analize din sange?
Boli CV in familie?
Modul de alimentatie

. Fumati?

. Viata sedentara?
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SAREA TN BUCATE
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INTREBAREA nr. 2

Ce alternative exista la sare pentru regimul hiposodat al unui pacient
cu afectiuni cardiovasculare?

1. Sare fara sodiu
2. Sare de mare

3. Substituienti de sare
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SUBSTITUIENTII DE SARE

Systolic Blood Pressure (mm Hg)

Time Point Salt Substitute  Regular Salt
no. of participants

Mean Difference (95% Cl)

Baseline

12 Mo

24 Mo

36 Mo

43 Mo

60 Mo

Fixed-Effects Model
Heterogeneity: 12=0%; P=0.52

10,504
768
1,412
534
587
7.436

10,491
658
1,374
584
559
7,081

—0o

—~0.40 (-2.50 to 1.70)
~4.60 (-8.10 to -1.10)
~1.30 (~4.10 to 1.50)
~4.90 (-8.75 to -1.05)
~3.80 (~7.60 to 0.00)
~3.40 (-5.00 to -1.80)
-3.34 (-4.51 to —-2.18)

Diastolic Blood Pressure (mm Hg)

Time Point

Baseline

12 Mo

24 Mo

36 Mo

43 Mo

60 Mo

Fixed-Effects Model
Heterogeneity: 1’=0%; P=0.73

Salt Substitute

Regular Salt

no. of participants

10,504
768
1,412
584
587
7,436

10,491
658
1,374
584
559
7,081

Mean Difference (95% Cl)

~0.30 (-1.55 to 0.95)
~1.00 (-3.55 to 1.55)

0.00 (-1.85 to 1.85)

0.70 (-2.30 to 3.70)
~1.70 (~4.40 to 1.00)
~0.80 (~1.70 to 0.10)
-0.67 (-1.39 to 0.05)

N ENGL J MED 2021;385:12



Alaert 2013
Aezlli 1986
Baros 2015
Gillerary 1996
Pergira 2005
Sarkkinen 2011
‘Yang 2018 (a)
Yang 2018 {b)
Zhao 2014
Zhou 20048
Fhou 2013

Statlstics with study remowed

Standard
error Variance Z-Value p-Value

1280 1639 -F.266 0000000
1334 1779 -6907 0.000000
1188 1438 -7.385 0.000000
1.185 1427 74584 0000000
1.208 1454 7448 0000000
1238 1533 6537 0000000
1.244 1548 7040 0000000
1231 1516 -F.391 0.000000
1224 1488 7237 0000000
1262 1669 -6444 0000000
1254 1573 -6969 0.000000
1.185 1405 7486 0.000000

Ditfarence [ means (95%
CI) with study removed

Prastepdeees

-12.00 -5.00 . 6.00 12.00
Favours irtervention Favours control

Allaert 2013
Barms 2015
Gileran 1995
Paraira 2005
Sarkkinen 2011
Yang 2018 (a)
Yang 2018 (b)
Zhac 2014
Fhou 2008
Fhou 2013

Statistics with study removed

Standard
arror Variance Z-Value p-Valua

0,889 020 4533 0000006
0858 073 4668 0000003
0.857 0.735 -4.684 0.000003
0.867 0752 -4.512 0.000006
0879 QFr2 4514 0000006
0.925 0855 5137 0.000000
0.884 0781 -4722 0.000002
0.891 0734 4622 0.000004
0,934 072 3918 0.000090
0932 0BEE 4120 0000038
0845 0.713  -4.790 0.000002

Difference in means (95%
Cl) with study removed

8.00 -4.00 0.00 4.00

Favours imtervention Favours conirol

SUBSTITUIENTII DE SARE

Europe & Central Asia

Rus=an Federation, Valetek PFrodimpex
Begium, Vatelfine =it

Sweden, Sat mndre natrium

=, Pansat

Turkey, Estuz scd um-reduced salt

Sweden, Seitin

Germany, Or. Jacob'sblood pressure sat

France, BaleneThe Esz=ntal Whale

Greegce, KAMAZLIGHT

ftahy, Novo =al

United Kingelom, Lo sait I 1

Span, Many'sFitsalt sodium free saft

0% 10%% 20% 30% 40% 50% 803 7036 EOZ% S02:100%

B Proportion of NaCl = Proportion of KCI B Proportion of others

Jafarnejad et al. BMC Cardiovascular Disorders 2020; 20:98



“A good source of potassium. Should not be used by persons on a sodium or potassium restricted diet unless approved by a physician.” (United
States, Morton and Canada, Windsor)

“For normal healthy people. Persons having diabetes, heart or kidney disease, or receiving medical treatment should consult a physician before
using a salt alternative or substitute.” (United States, Nu-salt)

“It should be used with caution among people who are not suitable for high potassium intakes, such as high-temperature workers, heavy-labour
workers, renal dysfunction and hypertension patients taking antihypertensive drugs.” (China, China Salt)

“It 1s recommended to use the product under medical supervision.” (Italy, Novo sal)

“Medical advice should be sought for diet requiring low or restricted sodium or potassium intake. Not suitable for use with a certain diuretic.”
(Finland, Pansalt)

“In case of kadney or heart failure or high blood pressure, you should consult your doctor before use.” (Russia, Mediterra salt)
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ANAMNEZA regimului alimentar

1. Folositi solnita la masa?

2. AtiIncercat sa folositi alte condimente?
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The prevalence of obesity in Romania is 22,5%

Among adults’

*********************************** — OBEZITATEA

22,5% (18,3% - 27%)
Prevalence of obesity in Romania (2.7% severe obesity)

4.320.000

Romanians suffer from obesity

P
/
Prevalence (%)
<10.0 10.0-19.9 20.0-29.9 [ 230.0 Not applicable
WHO, World Health Organization.
1. WHO. Global Health Observatory (GHO) data. 2017. Prevalence of obesity among adults. Available from
Attps://www.who.int/gho/ncd/risk_factors/overwelght_obesity/obesity adults/en/. Accessed February 2022,

2. WHO, Obesity & Overweight. 2022. Available from hitps.//www.who.int/news-roomyfact-sheets/detail/obesity-and-overweight. Accessed February
2022; 3. The Health Data website <htip.//www.healthdata.org/romania> Accessed February 2022

Normal BMI = - t
e median age a
almost 80% chance of which people with
reaChlng age ?0 obesity reported first
symptoms of excess
BMI 3540 kgl m? = Modinn REFAITgRaRs , while first discussions
HCP first discussed excess weight

'"'"60‘%! C hance Of with their HCP was at a
. median age of 39 years
reaching age 70

Delay to Medical Advice

weight was at 28 years,

Median age: 28 years
Started struggling with excess weight

BMI 40-50 kg/m- = s e
~50% chance of
reaching age 70

It takes more than a

HCP, healthcare provider; PwO, people with obesity.
Sharma AM, et al. Clin Obes. 2019;9:212329.




In cazul persoanelor cu DZ tip 2 si BCV aterosclerotica, utilizarea
agonistilor receptorului GLP-I sau a inhibitorilor SGLT2 cu benefi-

cii dovedite este recomandata pentru reducerea evenimentelor CV
si/sau cardio-renale viitoare
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VA MULTUMESC !
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