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e 9 million women died from CVD in 2019

 CV disease responsible for 35% of
deaths in women worldwide

e Stagnation in previously favorable CVD
trends

* Women are underdiagnosed,
undertreated and understudied

Prevalence : 9.4 million (7.4%) 8.8 million (6.2%)
5 yr mortality after Ml: 36% 47%

N.R. Aggarwal, M. J. Wood (Eds.) Sex Differences in Cardiac Disease 2021 Elsevier
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Cardiovascular disease Is the leading cause of
death in women

@ Total Deaths in Women in USA 2016: 1,236,003
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Women are stillunderrepresented in medical
trials, in fact, only 38% of participants in
clinical cardiovascular trials are women.

WOMEN'S HEART ALLIANCE | mn€ou




Disparities in Heart Disease Care In
Women Persist

Clinical Presentation
Pathophysioclogy

Older

More comoarbidities

Srypical symptoms more often

Ttham men

FPresent with lower troponins

FPlaquerupture Mmore comImen in men
FPlaque erosion Mmorsa cComimon in wormean
More likely to have normal coronarny
arteries & PMMINOCA

Often due o Takotsubo, spasm & SCAD

Sex Specific Disparities in Mianagement

N : Less
Delay Rwaseulatlmlon Rehabilitation
= Delayin presentation - Less likely to get - More likelyto be - Less likely to be
Aspirnn during ACS treatecd medically referred or enrolledin
- Longer door to neadis - Less likely to get - Le=s= likely to have cardiac rehabilitaticon
e Aspirn, ACEL/ARB and angiography or PCH
statin on hospital - Less likeely 1o e - Less likeely to complete
Adischarge referred for TABG cardiacrehabilitation
= Less adherent to meds = Les= likely to receive
due to higher sade Aarterial grafts during
effects CTABG

-

Sex Specific Disparities in Outcomes

More events & death

Higher risk of More chest pain Worse QOL

rehospitalization Black women mwore likeliy to WVWormen Dave more

Young wormen with ACS had have angina 1 year after V) depressive symptoms & @L
4a-fold higher risk of recurrent worse OL after P e W

AL HF & in-hospital mortality
compared to men
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ore Likely to Experience Less Com@gqggLTH
Forms of Heart Disease

Takotsubo
cardiomyopathy
More
common in
women;
1.2% of all
Embolism -
Can be mis
Dissection - look
carefully
Women in
Cardiology
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WIC WG: Oct 7, 2020 N @drmalissawood




Forms of Heart Disease are Different Throughout A
Woman's Life

| Socioceconomic risk factors >
Psychosocial sk factors
Premat
Semoking Gestational disbetes (Premiture) menopause
. . Central obesity
Hypertensive disorders of pregnancy . I B
Childhood obesity . Me lic risk Eactors Loneliness and social isolation
Sedentary lifestyle Preterm delivery
Unhealthy diet
| Infancy Childhoiod Adulthood Middle age ﬂl:htage >
. Vahwlar heart disease
) ) (Un)comected congenital heart disease
Congenital heart disease INDCA
Rheumatic heart disease CAD and myocardial infarction
Inherited heart disease ) HFrEF
Peripartum cardiomyopathy rrE
Chagas disease P Takotsubo syndrome
HFpEF Atrial fibrillation
Peripheral artery disease -
Cancer treatment associated heart disease et
Stroke
Figure 8: Cardiovascular diseases and‘mﬁmﬁtﬂlﬁmﬁﬁ}cﬁ% during the lifecycle of a woman: opportunities to deliver comprehensive care and
interyeng

CAD=coronary artery disease. HFpEF=heart failure with preserved ejection fraction. HFrEF=heart failure with reduced ejection fraction. INOCA=ischaemiawith
non-obstructive coronary arteries. MINOCA=myocardial infarction in the absence of obstructive coronary artery disease. SCAD=spontaneous coronary artery dissection




CENTRAL ILLUSTRATION Hypertensive Disorders of Pregnancy Are Associated With Long-Term Risk of
Diverse Cardiovascular Diseases
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Honigberg, M.C. et al. J Am Coll Cardiol. 2019;74(22):2743-54.

Hypertensive pregnancy was associated with Long-term risk of incident coronary artery disease, heart failure, aortic stenosis, and mitral regurgitation. The cumulative
incidence plots on the bottom reflect incident cardiovascular disease diagnoses among women without each prevalent condition plotted against participant age on the
x-axis. The hazard ratios displayed reflect results of the primary survival (Cox proportional hazards) analysis, which were adjusted for age at study enrollment and race.
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FIGURE4  Potential Barriers for Women Seeking Care. Women often do not prioritize their cardiovascular health and
reported several barriers that account for this behavioral trend. Data from [11].
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Cardiac Conditions are the leading Cause of Pregnancy
Related Death
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CENTRAL ILLUSTRATION: The Cardio-Obstetrics Model of Care

Carcdso-
Obstetrics

Other Expert

Specialists

Cardiovascular

Medicine

Cardio-Obstetrics

Team and Patient
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Precomception Pregnancy
= CoONtracention achvice = Tearm-bDased care with
= Optinsire medical status patient
= Medhcation adustment = * Serial monitoring
- Risk assessrmwent: - planning
mWHO mgmw
CARPREG M fotal risics
ZARARA
Postpartumm Fourth Trimester
- MOMIToring munikeno= -3'7%%@
48 hours Post
- Assess and treat =iy -~ Comprehonsive
cardiovascular cormplicationrs evaloation within & weeks
-maf"uﬂngo- Consider addition of
= Contraception

Davis, M_B. et al. J Am Coll Cardiol. Z021;:77(14):1763-77.

= Mode: Vaginal delivery
usually preferred
amesthesis
tetemetry if indicated

mwo-:‘:nhm

gestational age]
= CWVD risk screening




~ Discuss with your doctor

«  Anxiety
* Depression

* Stress
* Loneliness — - e
. Discuss with your doctor Psycho-Social | N\ eDizziness
Factors : A H | ePalpitations
/ eShortness of breath
e Confusion e Chest pain
¢ Impaired Memory :’ Cognitive Atrial Talk to your doctor, obtain ECG,

e Impaired balance

Impairment Fibrillation possible Telemonitoring

/

=
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Annual physical, Blood pressr Hype rtension N
checks for diagnosis

Weight gain | ‘\/\ O & Hormone Menopause Symptoms

Headache /‘ »/7. ) Thera py * Hot Flashes
* Night Sweats

* Mood changes

and stroke risk

alk to your doctor about benefits of HT

Diabetes
Mellitus

\ * Dizziness
@ | * Numb extremities
i /= Blurred vision
Annual physical for diagnosis, blood glucose
control, diet, exercise
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ine > ) igh Heart Rate

our heart rate rose

pove 120 BPM while
[jou seemed to be

¥ Inactive for 10 minutes

tarting at 9:59 AM.
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Atrial Rbrillation and

Lowering Stroke Risk

Arrial fibeiliation (AFiD) can lead to
Blood clots inside your hoart,

and cause a sWrolke.

If you have AFib, you are Sx more -

likely to hawve 3 stroke. e ns s
it alco doubles the risk & stroke
may lesve you unable to:

= Take care of yourself {(dress, Dathe, cat)
= Talik or undesstand Language
- Mowe one or Doth sides of your body

Blood thinners
make bleeding

For most people,
more likely

blood thinners

(also called antScoagulants)

= Lower the risk
of stroke

= Minor risks: bruasing more eaxsily,
Blecding more from & cut
< Reduc.ethc- = Major risks: coughing up blocd,
blood™s ability Blecding in the Bbrain

to clot

For some patients, The benefit of preventing a stroke often cutweighs anry
placing a device reliated bleeding risks. Also, Bleeding usually can be stopped.

in the heart may be
another option to
lower stroke risk. What you can do
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art Awareness and Primary Preventlonm Your
ighborhood- HAPPY Heart — S ==

niqgue heart disease prevention model
ow income women, 40-60 years of age

tegration of individual and group health education/coaching, exercise, nutrition
nd stress management in a community health center
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HAPPY Heart Program

OF WOMENTS. HMEALT™
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Community-Based Primary Prevention Programs
Decrease the Rate of Metabolic Syndrome
Among Socioceconomically Disadvantaged Women

Lmren Gray Ghatras, MD' Ragesy Matotrs, MDD Donne Petee-Sams, AN
Doree Shcas, AN Blare Prece. 857 Cathwr re Cuthers-Hermann, AN
Naels Coos, MO, ML Camre Ferances-Goterz. MO! e Metase Wooo, VD"
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e Goal is to raise
awareness of sex-related
and gender-related
differences in CVD

* To help transform the
care of women

* Provide a springboard for
future research

* Improve outcomes

SEX_DIFEERENCES
[N CARDIAC DISEASE

PATHOPHYSIOLOGY, PRESENTATION,
DIAGNOSIS AND MANAGEMENT

Edited by
Niti R. Aggarwal
and Malissa ). Wood
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Integrating Cardiovascular Care

women in trials

of outcomes

eContinue to improve
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Unmet Need

( . 3 e \
Unique Improvement
Moélail: of in Awareness
\ | J \ | )
( 3 e \
Basic and Clinical
Translational
Research Research
[ X X ] \ | ) \ | )
o0 000
| Accessto | | )
s000000 Adequate Growth of
Numbers of Clinical
. Patients | | Programs )

New Data I I l

Need is met!




Excellence in Healthcare-
Four Legged Stool
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Thank you !
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Lee Health Heart Institute

Office: 239-343-1346
Cell: 978.835.6435

Email: malissa.wood@leehealth.org

6630 Orion Drive, Suite 208
Fort Myers, Florida 33912
www.LeeHealth.org

Assistant: Jennifer Moroney

Office: 239-343-1374
Cell: 239-595-6879

Email: jennifer.moroney@leehealth.orqg
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