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Science, Transatlantic Round Trip
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PESA & AWHS HRP > 55y,
40-54y, N= 4,060 , FU 0,3,6 y N=5808 FU3y

1. Predicting Progression (a-c) 1. Predict. Events (a-c)
2. Three Life Style Approaches
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Caroftid 3D-US, Coronary Calcification

Intima-Media | Media-Adventitia

H Sillesen, P Muntendam, E Falk, V Fuster et.al JACC Imag. 2012;7:681.



a). Cross Interaction (n=5808)
Between Carotid Plague & CAC
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Extent of Polyvascular Atherosclerosis Overall and by Framingham Risk

. Any Polyvascular Atherosclerosis (Tertile 1 or greater)
Il Moderate Polyvascular Atherosclerosis (Tertile 2 or greater)
Bl Extensive Polyvascular Atherosclerosis (Tertile 3)
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Entire Cohort Low Risk Intermediate Risk High Risk
(N=5,808) (N=3,829) (N=1,527) (N=452)
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Three-Year Secondary MACE Rates by Carotid and Coronary Atherosclerosis
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Reclassification: CAC 24% - cPB 18%
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PESA & AWHS HRP > 55y,
40-54y, N= 4,060 , FU 0,3,6 y N=5808 FU3y

1. Predicting Progression (a-c) 1. Predict. Events (a-c)
2. Economics ?
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By Vascular Territory

CAROTID ARTERIES

Presence of plaque

ABDOMINAL AORTA

Presence of plaque

ILIO-FEMORAL ARTERIES

Presence of plaque

- Generalized (4-6 vascular sites)

Disease Intermediate {2-3 vascular sites)

Focal (1 vascular site¥)

Mo Disease

llio-femoral More Sensitive Than Carotid
PESA (L Fernandez-Friera, V Fuster et.al) Circ 2015 ,April 20



a).

Of Subclinical Atherosclerosis
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b).

Relation To Framingham Risk Score

FHS 10-year score and subclinical atherosclerosis
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FHS 30-year score and subclinical atherosclerosis
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c) PET / MRI Protocol

2010

2013

2016

2019

Banco de Santader employees in Madrid \

aged 40-55 years = 6000

Informed cansent

' Exclusion criteria

PESA baseline cohort n=4000

* Cardiovascular risk factors
* Physicai examination

* Blood sampling

* Questionnaires

Advanced imaging n=1300

E -------------------- »

* “FDG PET/MRI
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3 years follow-up visit

* Cardiovascular risk factors

* Physical examination

* Blood sampling

* Questionnaires

* 2D0/3D US carotid-ihofemorat
* CT coronary calcium score

* Clinical events

1

6 years follow-up visit

* Cardiovascular risk factors

* Physical examination

* Blood sampling

* Questionnaires

* 20/3D US carotid-iliofemoral
* CT coronary calcium score

« Clinical events

* %FDG PET/MRI

Study population
=950 individuals who had baseline vascular PET/MRI and will
returned for follow-up vascular MRI to CNIC

Imaging protocol
A cardiac MRI study, including cine (LV function and structure), T1-
and T2-mapping (Inflammation and diffuse fibrosis) and LGE (scar)

Advantages / Requirements

- Instead of having a vascular PET (30 min), they will have a cardiac
MRI (novel heart assessment in PESA)

- Fibrosis quantification: creatinin / Hb

- Additional Budget: contrast for 950 cardiac MRI: 46.400 € (personal
included)
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1)- Risk Factors of CV Disease
White Matter & Lacunar Lesions (D
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1,2. Alzheimer’s - Vascular - RFs ?
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8,9. Early Adult to Midlife (N=3381,FU 25 yrs)
CV Risk Factors and Cognitive Function

Systolic Blood Pressure
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2). Aging / Frailty
Oxidative Stress on Telomere
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Oxidative Stress & Environment

Telomere Attrition & Shortening

*Smoking
*Obesity
Sedentary lifestyle

Inhibition of Telomere Shortening
‘Healthy lifestyle

F Fyhrquist et al. Nat Rev Card. 2013; 10:274
PESA (V Andres, V Fuster et al) 20715



Threshold of cardiovascular disease manifestation i
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Genetic and cardiovascular risk factors
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