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Clinical Research to Clinical Practice —
Lostin Translation?

Claude Lenfant, M.D.

Practice is science touched with emotion.
Confessio Medici
Stephen Paget, 1909
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Figure 1. Change in U.S. Life Expectancy between 1970 and 2000.

Between 1970 and 2000, life expectancy in the United States increased by 6.0
years overall, with 3.9 years of the increase due to reductions in mortality from
cardiovascular causes. The data are from the Centers for Disease Control and
Prevention.
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Prognostic Implications of Left Ventricular Mass
and Geometry Following Myocardial Infarction

The VALIANT (VALsartan In Acute myocardial iNfarcTion)
Echocardiographic Study
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Age adjusted death rate by year — USA 1900-1996
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*Per 100,000 population, standardized to the 1940 U.5. population.

*Dissases are classified according to International Classification of Diseases (ICD) codes in use
when the deaths werae reporied. ICD classification revisions occurred in 1910, 1921, 1930, 1939,
1948, 1858, 1968, and 1979. Death rates bafore 1933 do not include all states. Comparability
ratios were applied to rates for 1970 and 1975.

Source: Adapted from reference 1; data provided by the Mational Heart, Lung and Blood
Institute, Mational Institutes of Health.
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Source: NCHS and NHLBI. Note: No comparabllity ratios were applied



Rischio di Coronaropatia aumenta con
'aumento del numero di fattori di rischio

Analisi dei dati del Framingham Heart Study
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Hospital discharges for cardiovascular diseases.
(United States: 19762004). Note: Hospital discharges

Include people discharged alive, dead and status kmown.
Source: NCHS and NHLBI.
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Prevalence of cardiovascular diseases in adults agé and older
by age and seXNHANES: 19992004).source: NCHS and NHLBI.

These data include coronary heart disease, heart fa ilure, stroke and hypertension.
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Prevalence of heart failure by age and sex
(NHANES: 1999-2004)source: NCHS and NHLBI.










Trends in Prevalence and Outcome of Heart
Failure with Preserved Ejection Fraction

Theophilus E. Owan, M.D., David O. Hodge, M.S., Regina M. Herges, B.S.,
Steven J. Jacobsen, M.D., Ph.D., Veronique L. Roger, M.D., M.P.H

and Margaret M. Redfield, M.D
= N Engl | Med 2006;355:251-8.
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Figure 3. Secular Trends in Survival ameng Patients with Heart Failure
and Preserved or Reduced Ejection Fraction.

Kaplan—Meier survival curves for three free-year periods according to the
year of admission show that survival improved over time in patients with
reduced ejection fraction (Panel A) but not in patients with preserved
ejection fraction (Panel B).
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DCM: Comparison among 3 cohorts at enrolment
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The NEW ENGLAND JOURNAL f MEDICINE
The Effect of Cardiac Resynchronization
on Morbidity and Mortality in Heart Failure

ESC 2005 Updated Guideline s

on the traetment of HF
The new suggested strategies Fil
Improve outcome and reduce ==

hospitalizations

CHARM-Added vs Val-HeFT

(CV death or hospitalization for HF)

Val-HeFT
Placebo Candesartan Placebo Valsartan
Events/treated 538/1272 483/1276 737/2499 650/2511
% 42.3 37.9 29.5 25.9
HR 0.85 0.86
95% ClI 0.75-0.96 0.77-0.95
p 0.011 0.004

Percertage of Patients Free
of Death from Any Cause

Clinics with structured care
Survival or hospitalisations

106 patients randomised to control or intervention

Stromberg et al EHJ 2003
















Placca attiva su
A. Discendente Anteriore




A. Discendente
Anteriore dopo
Impianto di stent






















Sostituzione aortica senza chirurgia?



Riparazione mitralica senza chirurgia?












HF or CV
Readmission

All Cause
Readmission

Readmission
or Death

0.70 (0.62-0.79)

0.88 (0.79-0.97)

0.82 (0.72-0.94)
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MONICA WHO 1984-1994

IMA : la mortalita fuori ospedale prevale
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Ritardo pre-ospedaliero
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