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U 12 causa de mortalidad, 2005, en la mujer (20.129)
U 22 causa de mortalidad, 2005, (34.737)

U 12 causa de discapacidad, 22 de demencia (30%)
U Tasa de mortalidad (2004) 88,62/100.000 hb.

U Incidencia: ictus 'y AIT* (104.860 nuevos anuales)
U Prevalencia: 3.5 % > 64 a ** (243.546***)

Fuentes: INE 2007 (censo 2005, y mortalidad 2005, ***censo 20(
* Lopez Pousa Rev Neurol 1995;23:10780 ** J Diaz Tesis doctoral 1998

Poblacion 44.108.53C
> 65 a- 6.958.461***
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ICTUS: UNA EPIDEMIA EN PROGRESION

Tasas de altas hospitalarias con el diagnostico principal de

nenfermedad cerebrovascul

300

250 -

200 1

150

100 71

50+

1997 1998 1999 2000 2001 2002* 2003*

B Hombres [0 Mujeres O Total

Tasa X 100.000 hab.
*430-438 VII 7

Espafa. Encuesta Nacional de Morbilidad Hospitalaria. INE 2005



a Antonio Gil 2007

El ictus:discapacidad
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Estudio / aho
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Cardiovascular risks of smoking
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Major modifiable risk factors

# High blood pressure * Obesity
Major risk for heart attack and the most important  Major risk for coranary heart
risk factor for stroke, disease and diabetes,
* Abnormal blood lipids ¢ Unhealthy diets
lows fruit £ we gEtﬂ hle intake High total cholesterol, LDL-cholesterol and Low fruit and vegetable
. . . triglyceride levels, and low levels of HDL- intake is estimated to cause
Ph'ﬁﬁl cal inacti ".l'lt'gll' LEH di ng F i 5k fa':tﬂr g cholesterol increase risk of coronary heart disease about 31% of coronary
oy e i and ischaemic stroke, heart disease and 11% of
1.8% illicit drug LIS As PeErzEn tigE burden of all diseases s Tobacco use stroke worldwide; high saturated fat intake
0.8% unsafe sex 2002 Increases risks of cardiovascular disease, especially  increases the risk of heart disease and stroke through
in people who started young, and heavy smokers. its effect on blood lipids and thrombosis.
0.7% iron deficiency major CVD risk factors B0 countries Passive smoking an additional risk, * Diabetes mellitus
.  Physical inactivity Major risk for coronary heart disease and stroke.
other risk factors Tncreases risk of beart disease and stroke by 50%.

Aproximadamente
el 75% de la
enfermedad
Cuntrlhutnrvl fallztnrs | " suboptimal systolic vascular se
Percentage contribution of selected risk factors blood pressure ib |
to coronary heart disease and ischaemic stroke maore than 115 mmHg atri uye a los FR
2002 ga% ' high cholesterol convencionales
560 ’ low fruit & vegetable intake
4905 physical inactivity
Non-modifiable risk factors
* Advancing age + Gender
37 %% Most powerful independent risk factor for Higher rates of coronary heart disease among men
cardiovascular disease; risk of stroke doubles compared with women (premenopausal age); risk
every decade after age 55. of stroke is similar for men and women,
21% + Heredity or family history + Ethnicity or race
Increased risk if a first-degree blood relative has Increased stroke noted for Blacks, some Hispanic
1106 had coronary heart disease or stroke before the Americans, Chinese, and Japanese populations.
age of 55 years (for a male relative) or 65 years Increased cardiovascular disease deaths noted for

18%
(for a female relative), South Asians and American Blacks in comparison
with Whites,
Ictus iIsquémico

OMS Zoca?ﬂaw heart disease




Major modifiable risk factors

* High blood pressure
Major risk for heartattack and the most important
risk factor for stroke.

* Abnormal blood lipids
High total cholesterol, LDL-cholesterol and
triglyceride levels, and low levels of HDL-
cholesterol increase risk of coronary heart disease
and ischaemic stroke.

* Tobacco use
Increases risks of cardiovascular disease, especially
in people who started young, and heavy smokers.
Passive smoking an additional risk.

* Physical inactivity
Increases risk of heart disease and stroke by 5076,
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* Obesity
Major risk for coronary heart
disease and diabetes,

* Unhealthy diets
Low fruit and vegetable
intake is estimated to cause
about 31% of coronary
heart discase and 11% of

stroke worldwide; high saturated fat intake

increases the risk of heart disease and stroke through

its effect on blood lipids and thrombosis.
¢ Diabetes mellitus

Major risk for coronary heart disease and stroke.

Aproximadamente
el 75% de la
enfermedad

vascular se
atribuye a los FR
convencionales
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Otros factores de riesgo modificables

* Alcohol use
One to two drinks per day may lead to a 30%
reduction in heart disease, but heavy drinking
damages the heart muscle.

*Use of certain medication
Some oral contraceptives and hormone

replacement therapy increase risk of heart disease.

« Lipoprotein(a)
Increases risk of heart attacks especially in
presence of high LDL-cholesterol.

* Left ventricular hypertrophy (LVH)

A powerful marker of cardiovascular death.
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