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MporHocruyeckan sHauumocTb CC pakTOpOB pUCKa ANA Pa3BUTUA paKa
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INTERHEART Study: Modifiable Risk Factors for First Myocardial Infarction
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Abdominal obesity _ 1.62
Low fruit/vegetable intake _ 0.70
Physical inactivity _ 0.86
No moderate alcohol _ 0.91
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PaKTOpblI pUcKa ABYX 3a601€BaHUN BO MHOIMOM
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CC cMmeprHocTL U cmepTHOCTL OT Paxa.

Heart Dimesse Death Rates. 2014 2016
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Figure 9

Primary and
secondary cancer
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cardiovascular
toxicity prevention
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Recommendations for primary prevention of cancer therapy-related @ESC
cardiovascular toxicity (2)

Recommendations Class Level
ACE-l or ARB and beta-blockers recommended for HF should be considered for

primary prevention in high- and very high-risk patients receiving anthracyclines lla

and/or anti-HER2 therapies.
ACE-l or ARB and beta-blockers recommended for HF should be considered for

primary prevention in high- and very high-risk patients receiving targeted cancer lla C
therapies that may cause HF.
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2025 Focused Update of the
2019 ESC/EAS Guidelines for the management of
dyslipidaemias

2025 Focuse d Update of the 2019 ESC/EAS Guidelines for the management of dyslipidaemias
(European Heart Journal; doi: 10.1093/eurheartj/ehaf190)



New Recommendations (8)

Recommendations

Recommendation for statin therapy in patients receiving cancer therapy

Statins should be considered in adult patients at high or very high risk of developing

chemotherapy-related cardiovascular toxicity to reduce the risk of anthracycline-induced
cardiac dysfunction.

o
2025 Focused Update of the 2019 ESC/EAS Guidelines for the management of dyslipidaemias‘
(European Heart Journal; doi: 10.1093/eurheartj/ehaf190)
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Adapted with permission from Stone NJ, Robinson JG, Lichtenstein AH, et al. 2013 ACC/AHA guideline on the treatment of blood cholesterol to reduce atherosclerotic cardiovascular
risk in adults: a report of the American College of Cardiology/American Heart Association Task Force on Practice Guidelines. Circulation. 2014;129(25 suppl 2):513.
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New Recommendations (4)
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Recommendations for lipid-lowering therapy in patients with acute coronary syndromes

]
2025 Focused Update of the 2019 ESC/EAS Guidelines for the management of dyslipidaemias
(European Heart Journal; doi: 10.1093/eurheartj/ehaf190)
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(European Heart Journal; doi: 10.1093/eurheartj/ehaf190)
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