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Global trends in deaths due to CVD 

World heart report 2023. Confronting the world’s nr. one killer

18.6 m 
=> 1.6 x Belgian population



WHO : Eurostat CVD mortality 2013



Patient 1 46 y; Romanian; profession : home help, self referral (friend)

Medical History:

Menarch 14y, dysmenorrhoea; Menopause 45y (menometrorrhagia)

Migraine since many years 

G3P2A1 no gestational complications

Chronic sinusitis with nasal polyps

Family History:

Father :+ 58 y throat cancer; alcoholic

Mother : AHT, + 72 y (possibly heart)

Presenting complaints:

Increasing shortness of breath with or without exertion

Regular thoracic pressure ; fatigue ++

Transpiration++

Headaches; forgetful

Home BP 140-145/90 mmHg

Husband complaints of snoring, mood swings

R/

*Mometasone

*Dafalgan

*Ibuprofen

* No HRT, Gynae

warned about risk of

Br Ca
No smoking, no alcohol



Clinical exam:

Pale

155 cm; 73 kg, BMI 30.4; WC  94 cm, centripetal obesity

BP 132/72 mmHg

ECG: sinus rhythm 73/min, low voltage, normal repol. 

Cardiac Ultrasound: 

mild hypertrophy,  mild global hypocontractile LVEF 50%

diastolic dysfunction (grade I), no significant valve problems.  

Bicycle test: 

Reduced exercise capacity at peak HR, lateral ECG abnormalities at peak EX. 

Max. BP 196/102 mmHg

Dyspnoea ++; exhausted

Labs:

TC 191 (<200); TG 144 (< 200); HDL 50 (> 65); LDL 112 (< 100); Glucose 96 (< 100)

 Vit D 30 ng/ml (> 30); CRP 2.9 (<5); Fibrinogen 239 (200 -393) mg/dL

Coronary CTA



3.7 milliSievert

Patient 1 



Advice :

• Maintainence of muscle mass, bone health, brain health, VM symptoms

• Lifestyle : drop weight (10 – 15 kg), diet advice, exercise, relaxation therapy

• HRT : may not be ideal given established ASCVD; alternatives ?

• Referral to Gynaecologist

• Vit D supplementation 

• Follow-up for  : BP (24 hr BP monitoring given snoring and possibly sleep apnoea), 

 weightloss… statin therapy



Patient 2 42 y; Ghana; homemaker; GP referral 

Medical History:

Menarch 11y, dysmenorrhoea 

Migraine in early years

G5P2A3 : PE during full term term pregnancies, children 15y, 17y

AHT, hypothyroidism

Family History:

Father : sudden + at 45y

Mother: 64y, presumably PE; DM-II, PVD

2 Sisters : PE, AHT 

Presenting complaints:

Palpitations, 2 x syncope

Regular chest pain without exertion; no sports due to fear of pain

Night sweats, poor sleep, fatigue ++

Irregular menstruation since several months; oedema, fluid retention

Home BP 120-130/80 mmHg

Irritable, depressed

R/

• Amlor 5 mg

• L-Thyroxine 100 mcg

• Seroxat

No smoking, alcohol sporadically



Clinical exam:

164 cm; 85 kg, BMI 31.6; centripetal obesity

BP 134/80 mmHg, systolic murmur, mild pedal oedema

ECG: sinus rhythm 90/min, normal repol., isolated ventricular extrasystole 

Cardiac Ultrasound: 

Normotrophic, non-dilated,  normal function LVEF 62%; DF Grade I

Mild mitral valve prolapse with MR grade 2/4 ; MAD (8 mm)

Bicycle test: 

Submaximal test, reduced exercise capacity, ST-T abnormality inferolateral 

Sporadic monomorph VESSEN, chest pain; Max. BP 210/116 mmHg

Labs:

TC 240 (<200); TG 264 (< 200); HDL 75 (> 65); LDL 168 (< 100); Glucose 82 (< 100)

 Vit D 21 ng/ml (> 30); CRP 6,5 (<5); Fibrinogen 446 (200 - 393) mg/dL; TSH,T4 : nl

24 h Holter monitoring: 

Regular episodes of sinus tachycardia. No arrhythmias, no pauses; 

384 VESSEN, 220 SVES

Coronary CTA



Patient 2 



Advice :

• Replace Amlodipine by beta-blocker, Nebivolol

• Maintainence  muscle mass, bone health, brain health, VM symptoms

• Lifestyle : drop weight (15 kg), diet advice (dietician), exercise, relaxation therapy

• HRT : ?  Referral to Gynaecologist

• Vit D supplementation 

• Follow-up for : BP (24 hr BP monitoring given hypertensive response 

 during stress test); initiation of lipid lowering treatment after weightloss; 

 FU given MAD and history of sudden death in the family

 



Patient 3, 57 y; caucasian; profession : PR director; referral by Gynaecologist 

Medical History:

Menarch 13y; Menopause : 51y few VMS after weightloss of 10 kg, HRT used briefly 

Migraine from 45 y

G2P2A0 : no gestational complications; no AID

Breast Ca in 2012 (left sided invasive, mucineus grade II)  R/Tumorectomy, 30 

sessions RT, Tamoxifen (stopped after 2 y due to endometrium hyperplasia) 

Family History:

Father : 91 y, Hyperlipidemia

Mother: 86 y, CVA at 80y; Hyperlipidemia

Presentation:

Sporadic vertiginous complaints related to migraine, sporadic hot flashes

Referral for cardiac check up : hyperlipidemia, post RT for breast Ca

Regular exercise, walking (10 K steps daily), pilates

Home BP 120-130/80 mmHg

R/  none

No smoking, no alcohol



Clinical exam:

167 cm; 72 kg, BMI 25.8; centripetal fat

BP 128/88 mmHg; Xanthelasmata both eyes

ECG: sinus rhythm 63/min, normal repolarisation

Cardiac Ultrasound: 

Normotrophic, non-dilated,  normal function LVEF 60%; DF Grade I

Billowing mitral valve with MR grade 2/4 ; MAD (6 mm)

Bicycle test: 

Good exercise tolerance, ST-T abnormality inferior, few monomorph VESSEN 

short run bigeminie, dyspnoea; Max. BP 172/92 mmHg

Labs:

TC 229 (<200); TG 144 (< 200); HDL 76 (> 65); LDL 124 (< 100) 

Glucose 84 (< 100) mg/dL; Vit D 33 ng/ml (> 30)

Coronary CTA



Patient 3 Agatston score = 0



Advice :

• Lifestyle : drop weight (3 - 5 kg), carry on exercising, adapt diet

• Maintainence  muscle mass, bone health, brain health, VM symptoms

• Follow-up : for initiation of lipid lowering treatment (reduction of plaque burden)

• Vit D supplementation 

 



Cardiovascular Risk in Menopause:

How to assess it and when to refer 

your patient to the cardiologist 









Patient 1

HeartSCORE Europe

Very high risk

SCORE 2 CVD risk calculator 



Patient 2
HeartSCORE Europe

Very high risk

SCORE 2 CVD risk calculator 



Patient 3

SCORE 2 CVD risk calculator 

HeartSCORE Europe

Low risk



Risk modifiers such as psychosocial 

stressors or individual ethnic background 

and if available, coronary artery calcium 

score or plaque characteristics on carotid 

ultrasound should be considered for 

further finetuning.



Framingham Study : 18 y follow-up (Dhew, 1974, NIH 74-599

Menopause confers a higher CV risk at every age







Collins et al. Eur Heart J.2007

MN symptoms are classic but there is no classic MN patient



Sex specific/predominant 

CV risk factors & conditions

Martha Gulati. Circulation, Feb 2017



Cumulative causes of increased CV mortality in 

women during different “life phases”

Peri-menopause

menopause

CMAJ 2017



Traditional RFs have a greater 

impact in women

The WISE Investigators

RF Men Women

Smoking + hypertension

DM

Total chol. + LDL

HDL < 50mg/dL

Risk of death from CAD

Peri/post-menopausal women = Oestrogen Physical functioning

Sarcopenia, Osteoporosis



Deaths in women attributable to total effects of 

individual RF by disease

Data are for all women and do not reflect differences ethnic, racial and 

socioeconomic groups

Women’s Health Research. 2010



McKinsey analysis based on the University of Washington's Institute for Health Metrics and Evaluation, 

“Global Burden of Disease Study 2019”, women’s health mode

Total global disease burden in women



How health burdens affect women over their lives

McKinsey analysis based on the University of Washington's Institute for Health Metrics and Evaluation, 

“Global Burden of Disease Study 2019”, women’s health mode



Investing in research! 



CVD Risks in Women

Genetic

• Family history

• Ethnic origin

Metabolic

• diabetes

• Dyslipidaemia

• hypertension

Lifestyle

• diet

• exercise

• smoking

Socio-economic status

Pregnancy history

• PE

• GDM

• Parity ; PPCM

Menopause status

• premature

• early

• Median age onset

Other women specific or predominant

• Auto-immune; SCAD

• PCOS, Endometriosis; MINOCA



A woman is not a small man 

* Sex : Man (XY) of  Vrouw (XX) => Pure  Biology

* Gender : the rest (psychosocial & cultural factors)

* Board of  Health Sciences Policy

   Institute of  Medicine, Washington DC, 2001:

Exploring the Biological Contributions to Human Health: 

  Does Sex Matter? 

Sex matters in all aspects of  cellular function and physiology

from  “womb to tomb” 

Board of Health Sciences Policy

   Institute of Medicine, Washington DC, 2001



Call to action

Nanette K Wenger et al. Circulation. 2022;145:e1059–e1071. 

US initiatives, UK, EU!

Diseases are not fought in silos



Multidisciplinary life course approach

with easy referral patterns

Rheumato-immuno

Gynae/Obs

Cardiologist/Neurologist

General 

Practitioner

Multidisciplinary Approach

Task Shifting
Broadening healthcare roles

Nurses, community healthcare

Workers for simple screening

e.g. blood pressure 

Measurements; advice on 

Lifestyle…

Effective

co-ordination of

Care to provide

specialty care 

if needed

LIFE

Integrating services:

Sharing staff (NP, lifestyle 

advice),locations, tools, 

strategies

Bharati Shivalkar, UZA 2017



Gender specific approach
designing life course clinical care pathways

Young pregnant 

women

PE,GD, AHT, DM

Middle aged (peri-) 

menopausal women : 

classic RF, RA, IHD, 

Thyroid, Metabolic 

syndrome. HFpEF

Young nonpregnant 

women

PCOS, infertility, RA, 

endometriosis, SLE

Early vascular 

dysfunction, 

vascular ageing

Risk of CVD RF : AHT, DM, Obesity, 

lack of physical

Activity, smoking, family 

history of premature CVD

CV assessment important

before initiation of HRT

Biomarkers ?

BNP, CRP, PAI-1

ICAM, VCAM,IL-6 

IL-10, fibrinogen

Endothelial dysfunction

Increased inflammation

Non-invasive tests:

Echocardiography

Stress-testing (US, NUC)

Cor. CTA; IMT, ABI,PWV

Bharati Shivalkar, UZA 2017



AHA’s My Life Check – Life’s Essential 8.
CVD is upto 80% preventable!

AHA 2022, copyright Lloyd-Jones.
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