Risk Factors for Cardiovascular Disease
Causal Factors (cholesterol) versus Associated Markers (“epiphenomenon” such as gray hair).
DASH diet is high fruit/veggie, low saturated fat/cholesterol, high calcium, and high potassium.  
It doesn’t reduce salt.  But further sodium reduction will reduce BP further.
Causal risk factors for cardiovascular disease:


--HTN




--Homocysteine


--Family history


--Tobacco

--Diabetes





Causal risk factors for secondary HTN (95% of HTN is primary):

--Renal diseases (acute/chronic renal failure, dialysis, renal artery stenosis)

--Endocrine dysfunction (glucocorticoid, mineralocorticoid, or catecholamine excess)

--Coarctation of the aorta (dilated mammary arteries compensate, leading to “rib notching” on CXR)

Pulsatile Load
Aging leads to stiffening of arterial system.  There will be increased pulse wave pressure and 
velocity, and pulsatile load on the heart.  
Normally, pulse wave returns in diastole and helps filling.
With stiff vessels, pulse wave returns in systole and elevates systolic BP.

LV Hypertrophy
Potent risk factor for cardiovascular disease.  Usually familial or due to high BP (afterload).  
Will cause diastolic dysfunction first, then systolic dysfunction and CHF.
Metabolic Syndrome
Starts with hyperinsulinemia.  This raises triglycerides/LDL while lowering HDL.  Insulin 
resistance and athersclerosis get worse and worse.









Diabetes
Glycosylated LDL is a product of diabetes.  

It readily undergoes oxidation and isn’t recognized


by the LDL receptors. 
(Raymond removed image of LDL glycosylation.)
Estrogen
Estrogen may be cardioprotective.

But HRT increases risk of CAD.

Alcohol
1-2 glasses/day increases HDL.

Homocysteinemia
High homocysteine may be inherited as a disorder of Vitamin B12 transport, or may be acquired by 
deficiencies of Vitamins B12, B6, or folate.  Treat elevated homocysteine with B6 or folate.

High homocysteine is pro-thrombotic (acts on platelets, endothelium, and clotting factors)
C Reactive Protein
Non-specific marker of inflammation produced in the liver.  It predicts cardiovascular events 
because it reflects vascular inflammation.  Aspirin reduces this inflammation.
**C Reactive Protein is an “epiphenomenon” (disease marker), not a risk factor in and of itself.
Coronary Artery Calcium Score (CACS)
**These are good for assessing risk among patients with intermediate risk for CAD.
Management of cardiovascular disease
A = ACE inhibitors, anti-platelet drugs (NSAIDS)

B = Beta-blockers, BP control

C = Cholesterol management, cease smoking

D = Diabetes management, diet

E = Exercise

Abdominal Obesity





Dyslipidemia


  Inc. triglycerides


  Dec. HDL cholesterol


  Inc. small, dense LDL particles





Accelerated Atherosclerosis





Hypertension





Hyperinsulinemia





Insulin Resistance








