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South Asian Defined

A Asian Indian
/. Pakistani

/A Bangladeshi
/A Sri Lankan
/A Nepalese
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33 year Asian Indian man

No past medical history, no
tobacco, no alcohol

Not obese with a BMI = 24

New father with a 4 month old
son

Wife works as a nurse

Family History: father died at 64
of a heart attack

Presents with chest pain while
driving his son to the
pediatrician
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Before After

Framingham Risk Calculator
Age: 33years old
Gender: Male A, This calculator only provides 10-year risk estimates for
Total Cholesterol: 190 mg/dl . L individuals 40 to 79 years of age.
HDL: 30 mg/dl
Smoker: NO
SBP: 130 mm Hg

g% 10-Year ASCVD Risk

ACC/AHA 2013 Prevention CVD Calculator
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Narasimhan et al, Cardiology In Review 2012



Bad Luck? Example of a

Larger Issue
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The Epidemic of South Asian Heart
Disease

Percent of Heart Attacks By Age in
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Mortality from Ischemic Heart Disease
INn the United States
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FIGURE 2. Mortality of different ethnic groups from ischemic heart disease. Reprinted with permission from Ann Epidemiol
2004;14:499-506.
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A Paradox for NCD [ vz 01016)'iia

Smc 2000 South Asian .
rrrrrrrrrrrrrrr
55% Il.l.m 15 mostly in
the Chicage suburbs.

between 2000

Diabetes

There are more than

o‘pl f Indian,

A Median Household
Income
I $82,915

A 94.2% of
No household have

Insurance

12% active earnings

I Mean value of
$104,081

Public
Insuranc
11%
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US Census Data, South Asian Research and Policy Instit



The Perfect Storm
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Gupta et al, Circulation 2006



The Classic South Asian Lipid Profile

[ETa LVl South Asian European Chinese

Triglycerides

p

South
Asian

Men

European

African
Caribbean

Men

SABRE

p

South
Asian
Women

Wom

European
en

African
Caribbean
Women

Total Cholesterol 211.77 184.6 183.69 | 0.0001) 228.2 232 208.8 0.002] 2204 232 216.6 <0.001
LDL 128.7 123.63 | 122.46| 0.03 n/a n/a n/a n/a n/a n/a nfa n/a

HDL 38.56 46.41 46.41 | 0.0001] 42.5 46.4 54.1 <0.001] 54.1 61.9 61.9 <0.001

Triglycerides 174.44 14596 | 158.42 | 0.005 | 159.4 132 97.4 <0.001| 124 115 97.4 <0.001

Table 1. Compiled lipid data from Study of Health Assessment and Risk in Ethnic groups (SHARE) and Relationship Between Matabolic Risk
Factors and Incident Cardiovascular Disease in Europeans, South Asians, and African Caribbeans [Southall and Brent Revisited] (SABRE)
Studies.3,5 Data from SABRE Study was converted from mmol/L to mg/dl.
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Heart-healthy lifestyle habits are the foundation of ASCVD prevention
(See 2013 AHA/ACC Lifestyle Management Guideline)

Definitions of High- and Moderate-

Age >21y and a candidate Intensity Statin Therapy*
for statin therapy

Daily dose lowers Daglly dose lowers.
LDL-C by approx. LDL-C by approx.
30% to <50% 250%

The Gap

N l c National Institute for
Health and Care Excellence
Lipid modification
Cardiovascular risk assessment and the
modification of blood lipids for the primary and

secondary prevention of cardiovascular disease

Ilssued: May 2008 last modified: March 2010

NICE clinical guideline 67
guidance.nice org.uklcgBT

Yes. Estimated 10-y ASCVD risk 27.5%
High-intensity statin

Introduction

| DM age<40
App Cardiovascular disease (CVD) is the leading cause of death in England and Wales. In 2005,
use CWD was the cause of one in three deaths, accounting for 124 000 deaths; 39,000 of those who
died were younger than 75" For every one fatality, there are at least two people who have a
th major non-fatal CVD event. ySown| | 2B yans
1

CVD predominantly affects people older than 50 and age iz the main determinant of risk. Apart

from age and sex, three modifiable risk factors — smoking, raized blood pressure and raised

cholesterol — make a major contribution to CWD risk, particulary in combination. These account
for 80% of all cases of premature coronary heart disease (CHD)Y. The risk of a future CVD event

v

Clinician-Patient Discussion

1117 TN can be calculated from these risk factors and people at highest risk can be identified. There are ¥ @ Friorto itatng staiin herepy, s mportant o ciscuss:
fﬂm r L] R . . - . _ N . 1. Potential for ASCVD risk-reduction benefits |
FoT " aleo major identifiable population groups at particular risk. CWD is strongly associated with low P i o evorancloc and g niesctone]
income and social deprivation, the lifetime burden is greater in women because of their longevity S
6. If decision is unclear, consider primary LDL-C >160 mg/dL, family history of premature
and their increased risk of stroke over the age of 75%. South Asian men are more likely to ASCVD, '"eﬁmeASCIVD"skva""’:’fma' CACS°°fS°fAB"°f“Wf*P22xM§
develop CVD at a younger age. Family history of premature CHD identifies an important group Noto statin Yes ta stafin
that contains people with a genetic predisposition. Emphasiz adnerence o festle | | Encourage adherence o festye
Manage other risk factors nitiate statin atlap?ropnate intensity
Monitor adherence m::;g?;:zgfgef S

# Advocate Lutheran General Hospita




l V2U0KSNI y20 az dzy

42 year old South Asian male
Two young children and a wife

Brother recently admitted for chest pain and
mother with premature heart disease

Total Cholesterol = 206 mg/dl
LDL =129 mg/dl

HDL = 37 mg/dl

Triglycerides = 199 mg/dl
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Went to his Primary Care Physician

Placed on 1000mg of Omega 3 Fish Qll
Told to eat a heart healthy diet

« Gender: Male
10-Year ASCVIEEEREatERE
« Race: White/Other
« Total Cholesterol: 206 )
« HDL-Cholesterol: 37

- calculated
% risk

- Systolic Blood Pressure: 138 3 7 e Ene T
« Hypertension Treatment: No ) ° ]rcilptimal risk
actors

« Diabetes: No
« Smoker: No

Not In Statin Benefit Group Due To 10-Year ASCVD Risk
<5%
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SACC Evaluation

Positive Coronary
Calcium Score
(132.37)

MESA Database
Arterial age of 76

Modified risk of
30% over 10 years

2.6%C 30%
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