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80% de pacientes
en ensayos clinicos
son hombres \
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 Mayor prevalencia de anormalidades como
Raynaud's, migrafa, desordenes vasoespasticos y
vasculitis,

 Hormoanal: la mujer tiende a experimentar
fluctuaciones significativas en lo hormonal, en la
pre-menopausia reducciones en el tnor de
estrogenos, con cambios en el balanGg
estrogenos y androgenos. Antes de I by
el estr6greno predominante |
de la menopausia el-nivel de estrogenos es R
producido primariamente por conversion de
androgenos a estrogenos en el tejido adiposo

Macin sm, SAC 2008;vol76




Los estrogenos protectores podrian provocar que las
placas vulnerables sean menos estenoticas.

La rotura y trombosis oclusiva de esas placas menos
severas puede impedir el desarrollo de pre
condicionamiento miocardico y circulacion colateral,
gue empeoraria el pronostico del infarto.

Las diferencias pueden estar en relacion con
variaciones en actividad trombolitico y fibginolitica.

Mayor porcentaje de mujeres con faIIo carn

puede reflejar la mayor disfuncion O|IC ‘

Macin sm, SAC 2008;vol76
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Clinical Features and Outcomes of Women With Unstable
Ischemic Heart Disease
Observations From Metabolic Efficiency With Ranolazine for Less
Ischemia in Non-ST-Elevation Acute Coronary Syndromes—Thrombolysis
in Myocardial Infarction 36 (MERLIN-TIMI 36)
MD. MPH; Judith 5. Hochms 111 MD:

ina A rx-']urph- MPH; Saral i, MA, MS;
e, BS; Piera Merlini, MD:, id A h-I orrow, MD, MPH

Background—The pathobio b of ischemic heart disease and thus the manifesta
differ between women and men. In prior studies (-based treatment differences
antiischemi 1Zine, with a possibly dmum tin MEM.

Methods J.rm‘ Resulis—We conducted C planned analy

continuous ECG fea [ omen with ble ischemic heart e randomized to ra
bo in Metabo |J]L f Y th REanol: e for emia in Non=5T-Elevation Acute |
1d J|1e-—Thu-|11 in I ial Infa 36 ompared with men (n=

and men were 1 j r the primary f a ial infarction, -
recurrent ischem - fi ( -

schemic l:erj-.xlr, on continuous El_l_-. [|1 r.Iu~.~

in wome
Clinical Trial Registration—UBRL: httpo/faww.clinicaltrials. gov, Unique identifier: NCTO00
(Circulation. 200001211800 1817.)

Circulation 2010; 121:1809-17
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Table 2. Interventional and Medical Treatments
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HR, 4
85% Cl
P Value 4

30

1.11
{0.96-1.29)

0.15

Primary EP
(CVD, MI, RI)

Clinical Outcomes

0.82 1.04
{0.60-1.12) {0.81-1.34)

022 0.77

CV Dweath Myocardial
Infarction

149
{1.00-1.43)

0.06

Recurrant
kEchemia

ol TS
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Treatment Specific Outcomes

P
HR (95% Cf) Women va Man

Primary Endpoint 0.92 (0LB3-1.02)

Women 0.B3 (0. TD-0.99)

Man W 0.88 (0.86-1.12)
Cardiovascular Death 1.00 {0.75-1.25)

Women 0.97 (0.68-1.39)

Men 1.03 (0.76-1.38)

worman and man, O

Myocardial Infarction - 0.57 (0.81-1.16) the «

Women 0.89 (0.66-1.21)

Men 1.03 (0.83-1.25) . -
Recurrent lschemia 0.B7 (0.76-0.99)

Women 0.71 (0.57-0.88) —

Men 0.97 (0.83-1.14) ! 1

Circulation 2010; 121:1809-17




Supervivencia

— Supervivencia relativa (varones)
Supervivencia relativa (mujeres)
= = = Supervivencia observada (varones)

supervivencia observada (mujeres)

1 2 3
Tiempo (anos)

Fig. 2. Curvas de supervivencia observada y relativa tras un primer 1AM,
por sexo; registro IBERICA-Guipuzcoa 1997-2000.

Rev Esp Cardiol. 2010;63(6):649-59
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ISSUES IN CARDIOVASCULAR NURSING

Symptoms of acute coronary syndromes:
Are there gender differences?
A review of the literature

Holli A. DeVon, RN, PhD, and Julie Johnson Zerwic, RN, PhD, Chicago, Illinois
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Deon and Zerwilc

Symptoms of acute coronary syndromes: Are there gender differences?

Table ITI

Summary of gender differences and similarities in symptoms by diagne

Syvmptom differences

Sex Acute coronary syndromes

Svmptom differences

Myocardial infarction
Women




Characterization and outcomes of women and men
with non-5T-segment elevation myocardial infarction
and nonobstructive coronary artery disease:

Results from the Can Rapid Risk Stratification of
Unstable Angina Patients Suppress Adverse Outcomes
with Early Implementation of the ACC/AHA Guidelines
(CRUSADE) Quality Improvement Initiative
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]
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Total patients in
CRUSADE
81,165

Women
(54,290, 42.3%)

Men
(46,875, 57.8%)

Women with Women with Men with Men with
UA NSTEMI MNSTEMI : uAa
(3318, 8.7%) (30,972, 90.3%) (43,237, 92 2%) (3638, 7.8%)
Women UA Total women Women NSTEMI Men NSTEMI Total men Men UA
angiograph}r ang|ﬂgraphy H angiogrﬂphy ﬁﬂglﬂgrﬁﬂhy’ _____ angiograpny | ﬁﬁglﬂgrﬂﬂhﬁ'
(1692, 51%) (21,294, 62.1%) (19,602 63.3%) (32,006, 74.0%) (34,220, 73.0% (2214, 60.9%)

Total women
NOBA
(3221, 15.19%)

Women NSTEMI
NOBA
(2682, 14.7%)

Men NSTEMI

NOBA

(2021, 6.3%)

Total men
NOBA
(2317, 6.8%)

Study
population
NSTEMI NOBA

*MWot induded [seqguentially); 4903

Fatiznis with missing catheterization data (n=1053)
Fatienls with missing sex data (n=441)

Fatients with history of previous CABG or PCI (n=47,907)
Patients with cath contraindications (n=B58H)

Batients with missing obstructive CAD siatus (n=1565)
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Overall (n = 4903)
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Waomen (n = 2882)

Men (n = 2021)

Acute medications
Aspirin
B-Blocker
Hepann aill
Unfractionated
Lew maolecular wesght
GF b/l inhibitar
Clopidogrel
Discharge medicotions
Aspinin
B-Blocker
Nih-:'uj}rrﬂun_ any
Calcium-channeal blocker
Sfatn
ACE inhibitar or ARB
Clopidegrel
Coumadin
In-hospital procedures”

Cotheterzation within 24 h of arrival
Cotheterization within 48 h of arreal

4396/4433 |95%)
3555/4356 (8Z%)
ADA8/ ABGT (B8%)
F233/4690 (48%)
2069/ 4488 (44%)
1287/4245 (30%)
1407/ 4640 (30%)

I689/4258 (86.5%)
I034/4034 (75.0%)
1620/4235 (38.3%)
1107/ 4449 (24.5%)
2383/4312 |55.0%)
2342/4472 |52.4%)
1256/ 4271 (29.3%)

259020029 12 8%)

1922/4581 (40.0%)
176/4581 [69.3%)

2549 /2495 [95%)
2093/254) [B2%)
2389 /2751 (87%)
| 295/2751 [47%)
1 242/2751 [45%)
731,/2486 (29%)
B42/2722 (%)

150,/2510 (85.9%)
|B12/2375 [75.9%)
$78,/2503 (39.1%)
712/ 24659 (26.5%)
1422 /2563 [55.2%)
14332455 (54.0%)
FE2F2532 (29.6%)
1681232 [13.4%)

0S5 2a5e [40.2%)
1831 /2696 [67.9%)

1847/1938 (95%)
1462/1815 [81%)
1655,/1750 (85%)
PIBS 1939 [48%)
827,/1937 (47%)
556/1779 (31%)
545/1918 [29%)

15291748 (87 3%)
1222/1465% [73.6%)
&AZ/1732 (37.1%)
2371810 (21.5%)
261/1749 [54.7%)
2091817 (50.0%)
50471739 (28.8%)

1/797 (11.4%)

837,/1805 [44.4%)
1345/1885 (71.4%)
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Tabla Ul |nhocris clineal aueames oF ran aned wemas with no ot e CAD 3 angincHorty

Variable Overall (n = 4903) Women (n = 2882) Men (n = 2021)

Dieath or minforeton
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Gender differences in time to presentation for
myocardial infarction before and after a natienal
women's cardiovascular awareness campaign: A
temporal analysis from the Can Rapid Risk
Stratification of Unstable Angina Patients Suppress
ADverse Outcomes with Early Implementation
(CRUSADE) and the National Cardiovascular Data
Registry Acute Coronary Treatment and Intervention
Outcomes Network-Get with the Guidelines (NCDR
ACTION Registry-GWTG)
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Women with acute coronary syndrome are less

invasively examined and subsequently less
treated than men

Anders Hvelplund'**, Seren Galatius’, Mette Madsen, Jeppe N. Rasmussen’,
Saren Rasmussen', Jan Kyst Madsen?’, Niels P.R. Sand®, Hans-Henrik Tilsted®,
Per Thayssen', Eske Sindby", Saren Hojbjerg’, and Steen Z, Abildstram' '
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Table 2 Result of coronary angiography and
subsequent invasive treatment

Number of patients having CAG
performed (%)

Extent of disease at angiography, n (%)* (*)
No significant stenosis 1298 (22) 1181 (10)
1 vessel disease 2281 (39) 5187 (42)
2 vessel disease 1032 (18) 2890 (23)
3 vessel disease 926 (16) 2487 (20)

Missing result

Revascularization, n (%)
Revascularization within 60 days 3861 (66) 10 104 (81%)
PCI within 60 days 3496 (60) 8846 (71%)
CABG within 60 days 434 (7) 1538 (12%)
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— Men
Upper 95% CI
Lower 95% CI
— Women
Upper 95% (I
Lower 95% CI

Probability of death (%)

10 20 30 40 50 60
Time (days)

Figure | Estimated mortality curves for a 70-year-old woman/
man in the first 60 days among patients admitted with acute

coronary syndrome.
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— Men
Upper 95% CI
Lower 95% CI
— Women
Upper 95% CI
Lower 95% CI

Probability of coronary angiography

10 20 30 40 50 60
Time (days)

Figure 2 Cumulative incidence curves showing gender differ-

ences in invasive examination rate in the first 60 days among
patients admitted with acute coronary syndrome.



Género e infarto

— Men
Upper 95% CI
Lower 95% CI
— Women
Upper 95% CI
Lower 95% CI

Probability of coronary angiography

10 20 30 40 50 60
Time (days)

Figure 2 Cumulative incidence curves showing gender differ-

ences in invasive examination rate in the first 60 days among
patients admitted with acute coronary syndrome.
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Table 3 Successively adjusted relationship between gender and coronary angiography in patients admitted with acute
coronary syndrome

Qutcome measure Observation time (days) Women vs. men hazard ratio (95% confidence interval)

Model 1° Model 2 Model 3°

CAG (.68 (0.65=0.70) 0.83 (0.80=0.85) 0.82 (0.80=0.85)
CAG acute - 0,66 (063-069) 078 (0.74-082) 0.78 (0.75-082)

CAG non-acute ¥ (.69 (0.66-0.72) 087 (0.83-0.91) (.86 (0.82-089)
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— Men
Upper 95% CI
Lower 95% CI
Women
Upper 95% CI
Lower 95% CI

Probabillity of revascularization

30 40 50 60
Time (days)

Figure 3 Cumulative incidence curves showing gender differ-

ences in revascularization rate in the first 60 days among patients
undergoing coronary angiography.
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Tabled Successively adjusted relationship between gender and revascularization in those patients who had a coronary
angiography performed

Qutcome measure Observation time (days) Women vs. men hazard ratio (95% confidence interval)

Model 1" © Model 2! | Model 3

Revascularization 0,68 (0.66-0.71) 0,69 (0.66-0./1) 091 (0.87-053)
CABRG A 0.59 (053=065) 0,55 (0.50-062) 083 (0.74=093)
PC| Al 0.74 (0.71=077) 75 (0.72=0.78) 0.93 (0.89=097)
PCl acute 0.76 (0.72-0.80) 0.79 (0.75-0. 0.93 (0.89-0.98)

PC| non-acute b4 0.72 (067=076) 0.71 (0.67=0.76) 092 (0.87-098)
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Table | Clinical trials
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Trials with analysis
by gender, n (%)
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Women with acute coronary syndrome are less

invasively examined and subsequently less
treated than men

Anders Hvelplund"*¥*, Saren Galatius?, Mette Madsen®, Jeppe N, Rasmussen’,
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Per Thayssen’, Eske Sindby®, Saren Hejbjerg’, and Steen Z. Abildstram 10

Admis

Mothods

and rosults

Conclusion




Género e infarto

Table 2 Result of coronary angiography and
subsequent invasive treatment

Number of patients having CAG
performed (%)

Extent of disease at angiography, n (%)* (¥)
No significant stenosis 1298 (22) 1181 (10)
1 vessel disease 2281 (39) 5187 (42)
2 vessel disease 1032 (18) 2890 (23)

3 vessel disease 926 (16) 2487 (20)

Missing result

Revascularization, n (%)
Revascularization within 60 days 3861 (66) 10 104 (81%)
PCI within 60 days 3496 (60) 8846 (71%)
CABG within 60 days 434 (7) 1538 (12%*)
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Women and elderly: subgroups under-represented in

clinical trials
Gerard Devlin

’lind Walkato Hospdal Himillor
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Currant Opinlon in Gardiclogy 2010,

Hy g3 =330

Purpose of review

Waomen and older patients with cardiovascular disease are frequently undennveshigated
and aro loss Iulwly to recaive evidenco-basod troatments than younger male
counterparts, A lack of sex and age-specific elinical tnal endence is requently cited for
this practica, This manuscnpt reviews the currontly available evidence base in the
management of both groups presenting with ischaemic heart disease and heart failure,
Recent findings

Rogistry data in both women and older patients confirm that these groups receve
suboptimal care in the management of ischaemic heart disease and heart failure,

A number of recent tnals, including several meta-analyses, do not suppod this prachice
and suggost that, with the possible exception of implantable cardiac defibnllator
implantabion in females, bolh women and eldery patients derve similar beneht to
younger males in the management of nsk factors, symplomalic ischaemic hearl disease
and haart failure,

Summary

Pending sex and age-specihc tnals to address in particulir not only outcomes but
dosing and complications, women and elderly patients should recaive similar avidence
based treatment of cardiac nsk factors, symplomatic schaemic disease and heart

failure to younger males,
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Gender Differences in Hospital Mortality and Use of Percutaneous
Coronary Intervention in Acute Myocardial Infarction
Microsimulation Analysis of the 1999 Nationwide French Hospitals Database
Carine Milcent, PhD*: Brigitte Dormont, PRD¥; Isabelle Durand-Zaleski, MD: Philippe Gabriel Steg, MD
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TABLE 2. Use of Coronary Intervention According to Age Group

Angicgraphy Only, % FCl, % FCl+5tant, % FCL Coronary Angicplast

‘Women

0.6 (Do
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TABLE 3. Hospital Mortality in Patients With Acute Myocardial Infarction
Montality, n (%)

Men Waornan

1448 (29,9

2304 [14.8)

no2

000
<0001
Q02

=000
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Age group, y OR [ 85% Cl)

(refaramce = man)
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ENROLLMENT OF WOMEN IN CARDIOVASCULAR CLINICAL TT
FUNDED BY THE NATIONAL HEART, LUNG, AND BLOOD INSTIT
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lrcu a 10 I Associations

Learn and Live..

JOURMAL OF THE AMERICAN HEART ASSOCIATION

Angina Symptoms Are Associated With Mortality in Older Women With
Ischemic Heart Disease
eid, And
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Angina Symptoms Are Associated With Mortality in Older
Women With Ischemic Heart Disease
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Infarto agudo de miocardio en mujeres: caracteristicas clinicas
y evolucion a corto y a largo plazo
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RESUMEN

Introduccidn
En Amcrica Infina se oo 1 de las difsrencins cnire VArones vV mujerss: con

i5 del presente trabajo s gue o] esio presenta diferes

te riespo cardiovpsoular &n e infoartos apudo de miceardio

Objetivos
Comparar carncteristicas elinicas ¥ prondst ieo a corto v o large plazo enomsujeres (grapo 1)y
N VErMOnDEs .:'I'.I!l.' || On .:|!.1:I.-:|-_'II.|- :|-' INEAI .'.||||:-|.|"|."||

Material v+ métodos

Dierscle emvepas de 2000 hasto diciembee de 2000 se gdmitisron on forma prospectiva v conseca-
tiva 5345 pacientes con LAMN dentroe de lns 24 horas de evalucidin, De silos, 144 (26,054 ron
mingjeres dprupss 1

Resultados

La maeslinma de edad ds1 BT LM [ fue mavor (86 [rangeo ntercueetil 25-T3: S6-T8] vuvaes G0
rango interenartil 25-T6; 52-68] anos; p < (0,007 1. Los mujeres fumaban menes | 255 perma

46, 7%; p < L0015, rtenfon menes infuato previo 18515 cerans 25,35 p = 0,008 v mas
||:;[i||.|. ordmicn estable (20 8% eraes 1 o= L E Ad | LT sk, lois majeres estaban mas

||
Lagguicirdicas |50 pereea VO lationng p = L0018, eon muavar nivel de urea 100458 persnis O35 'L

po= G ) ¥ slmilar Fey (% pereun 315 p = 0,27 L Tuvieron peor evaloeitn hospitalaron:

mangerte (50T ovrans 4,.8%; p = 0,087, angina refractaria 19, 7% peroge 425 po= 0,038 v
acdlesna nggudo de palmdn (12,5% verses 5.4% 0 p = (LHS). Las eutrategiag de reperlusidn en
Ler e g Lo fepsrom: trommbolitpeoes {21.4% rereps 20,05 P=n ¥ angnoplastia prmeares
15,1 peraiie 218%: p = nsl. La supsrvivenoin m los 54 mnesss fue del T7% eersun o] 85% en
los grrupos 1y 1, respectivaments (fog rank feals p = 0,032, El sexo fie una voaciobles sigmi-
ffeativa on of andlisis univariodos (OR = 1.7T1; p = (4L035) En el modelo proporeional d= Cox,
lses smriahls RETINTAatIivng e 10 rinlidad fueeromn J§] |'F'||t = [ .05 o= LM b I | BN TS

irea (HR = 4,275 p < 00001, frecuencia cardimen (HE = LLO18; ;= 0,004} v Killip |HE =
20001 p =011

Conclusiones

Lis mujeres pdmitidns por IAM tienen un perfil de riesgo diferente gque los varorees, tanto o
corto plazo como o lnrgo plazo, a pesar de que son tratadas en fonpa sinilarn Bl sexo no fuse

i predictor de riesgo iIndependients en of sepmimiento loego de ajustar con ofras varialie:

|.:'. '.I. o Rk I MR =T L R -:_..;
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Sexo femenino (OR = 1,71; p = 0,035, IC 95% 1,039-2,839)

Sexo (F/M} , 0,82-1,62 ns
Edad, anos 1,033 1,010-1,058 0,006
Ured, mg/dl 4 275 1,006-1,031 < 0001
Frecuencia cardiaca, lat/min 1,018 1.006-1,031 0,004
Kilip maximo < ),001
20T 1. 276-6,016 0010
2. 7138 1. 136-6,596 (1,025
28,441 14,261-56,719 < 0,001




Variable

Sexo (F/M)

Edad, anos

Urea = 55 g/l (Si/No)

Frecuencia cardiaca, lat/min

Killip maximao

Género e infarto

IC 95%

0,82-1,64
1,007-1,050
3,415-11,243
1,004-1,030

655
1,619-7,719

14,680-62,039

NS

0,010

< 0,001

0,011

< 0,001

0,017

0,002

< 0,001




Género e infarto
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Meses

L og rank test p = 0,0325

Fig. 1. Supervivencia en ambos grupos.




 La edad mas avanzada en la poblacion
femenina

« Tendencia a mayor demoraen la
reperfusion comparada con los varones,
(tiempo de demora desde eI Iniclo de los
sintomas hasta lare
5.30 horas, fue mas

p=0.04)

Con similar utilizacion de terapias.




Género e infarto

Pacientes con NO STEMI

Tienen menos probabilidad de recibir una estrategia
Invasiva temprana, a pesar del alto riesgo

Roe y colab mostraron que las mujeres tienen mayor
probabilidad de enfermedad coronaria menos
obstructiva "

Women’s Ischemia Syndrome Evaluation (WISE) tienen
menos uso de lib lia, clopidogrel u otros-artiplaquetarios
Con similares valores de Tn mujeres se intervienen

menos con ATC

Women, Acute Ischemic Heart Disease, and Antithrombotic Therapy: Challenges

and Opportunities
Fobert A Harrington
Circplation 2007:113:0706-2708




Género e infarto

Conclusiones

* La enfermedad coronaria es menos
frecuente en mujeres, despues de los 65
anos iguala al hombre

 Es mas frecuente el hallazgo angiografico
de coronarias normales, sin em@argo el
pronostico en el IAM con ST es ;5 veces
mas adverso

e El SCA en mujeres es subdiagnosticado y
concurren a la consulta mas tarde




Género e infarto

Conclusiones

e ES real que existen diferencias
biologicas entre mujeres y
varones, sin embargo ¢
peor? dado que las mudﬁres se
infartan 10 afios mas Tarde y la
incidencia de infarto es 1 de

cada 4 varones




