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-Cath lab 1 1

28 - Basic Science (molecular transport 6 1))
Jszaumsal: - math, computer, radioisotopes
- ﬁ’uﬁaﬁﬁ‘mmﬁdnmm
- FInveamsAiuinea 500
- Ph D (Physiology) Ingif3ene



918 38-46 (2523) : New York

- Monterfiore Albert - Enstein Yeshiva

Jszaumaa ;
- Train cardiology fellow
- Ward attending
- Research (exercise, hypertrophy,
biochem/hemodynamic/flow)






After two kids,
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make it legal.

Somsang Perpargcd MDPhD
Tada Yipntsor A B.C.
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Use of Registries in Asia to
Examine Outcomes of ACS

THE HEART ASSOCIATION OF THAILAND UNDER THE ROYAL PATRONAGE




Study Design

e National multicentre (14 government and 3
private institutions)

e Prospective registry
e \Web-base data entry

Own and run by The Heart Association of Thailand

&M Thai ACS registry




Protocol & Manual

1a59n1%

naiisugilhondaniiavi lasadaadauwau ACUTE CORONARY SYNDROME REGISTRY

Acute Coronary Syndrome Registry (ACS REGISTRY)
(ACS Registry)

Instruction Manual
July 2002

s unniflsawilouist szmelng Tuwazusw s fsud Tww

aRIRN BN Ol Tew louviet seme Iny Tunazuw Tgunnn




Training
ACS Registry Workshop




Demographic, Management Practices and In-Hospital
Outcomes of Thai Acute Coronary Syndrome Registry
(TACSR)': The Difference from the Western World

Suphot Srimahachota MD**, Rungsrit Kanjanavanit MD***,

Smonporn Boonyaratavej MD*, Watana Boonsom MD***, 6

Gumpanart Veerakul MD**** Damras Tresukosol MD*G -
1orial Ho:

Jor the TACSR Group, *Co- /u st at /ugl
* Division of Cardiology, Department of Medicine, ]\,,,u 7\4 oM Men spital, Bangkok
1/\

** Division of Cardiology, Department of Medicine, | n C /numr -‘ Hmpzm/ Chiang Mai
*#% Department of Medicine, BMA é /( ge and Vi 1/ Bangkok
v

*¥*EE Division of Cardwlam Dep dl ine, B/mmg [y (u/cj Hospital, Bangkok
¥xxx* Division of Cardiology, [gePurtm¥ut O Medicine, edicine Siriraj Hospital, Bangkok

Backgr numl /() lis§ a national f%wmuw coronary syndrome (ACS) registry in Thailand by
lo,agl

networ, Hu instit ermine the demographic, management practices, and in-hospital

outwnwx // tients with A «

Material and Method: The Tha¥ ACS registry is a multi-center prospective project of nationwide registration
in Thailand. Institutions were invited to participate in the registry through members of the Heart Association
()f Thailand. A series ()/ work sh()pg were ())gam;_'ed Lo ensure ctemdavdization and nualitv ronteol of the data

and c(mducl of the present study. Web-based double data J Med Assoc Thai 2007 90 : 1-11
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Implications of Diabetes Mellitus in Patients with
STEMI: Data from Thai ACS Registry

Watana Boonsom MD*, Kasem Ratanasumawong MD**,
Pisit Hutayanon MD*** Wiwun Tungsabutra MD#*#**#*

* Department of Medicine, BMA Medical College and Vafira Hospital, Banghok
** Department of Medicine, Police Hospital, Bangkok
*5% Department of Medicine, Faculty of Medicine, Thammasat University, Pathumthani
#x%% Department of Medicine, Faculty of Medicine, Siviraj Hospital, Mahidol University, Bangkok

Background: Data exist on the community-based perspective on the relation of diabetes mellitus (DM) and
acute ST elevation myocardial infarction (STEMI) worldwide but no data is available in Thailand.

Material and Method: The Thai Acute Coronary Syndrome Registry (TACSR) is an observational study of
patients hospitalized with ACS at 17 hospitals in different regions of Thailand. The present sub-study sample
consisted of 3,723 patients with STEMI in a 3-year period.

Results: Nearly 40% (37.15%) of them had DM who were older, predominantly women, with a greater preva-
lence of co-morbidities and fewer current smokers. Patients with DM who developed STEMI were at increased
risk for heart failure, arrhythmia, bleeding and death. These differences remained after adjustment for poten-
tial confounding prognostic factors.

Conclusion: A considerable proportion of patients 3 Med Assoc Thai 2007; 90 (Supp! 1): 12-20
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In hospital mortality ( all cause )

Mortality of ACS
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Thai ACS registry



Tabled. Logistic multivartable-Adjusted rsk of selected hospital outcomes i DM with STEMI compared with non-DM

Outcomes STEMI (odds ratio for DM) Adyusted OR™ (93%CI)

.. Psied OR Deaiiy, A /) -

Morbidities
<Ll 038 (178-L 332 897 (16322044
- Anhythmig 3 (LI3-LSIS) 338 (1139-1 370
-AVblock 086 (1.354.2.098)* (135219
-Bleding 695 (1 34155 A7(L126-1 9y

J Med Assoc Thai 2007; 90 (Suppl 1): 12-20



Predictors of In-Hospital Mortality in Thai STEMI
Patients: Results from TACSR'

Sopon Sanguanwong MD *,
Suphot Srimahachota MD**, Wiwun Tungsubutra MD***,
Boonchu Srichaiveth MD****, Songsak Kiatchoosakun MD****x*

' Thai ACS Registry
* Division of Cardiovascular Disease, Department of Medicine, Phramongkutklao Hospital, Bangkok
** Faculty of Medicine, King Chulalongkorn University, Bangkok
*¥&* Faculty of Medicine, Siriraj Hospital, Mahidol University, Bangkok
*¥%% Bangkok General Hospital, Bangkok
**%%* Division of Cardiology, Faculty of Medicine, Khon Kaen University, Khon Kaen

Background: Clinical predictors of high-risk STEMI patients may guide physicians to the type of treatment, as
tgh-risk patients need more aggressive treatment than low-risk patients. There was no previous registry of
STEMI patients in Thailand.

Dbjective: To determine the clinical predictors of in-hospital mortality in STEMI patients from the Thai ACS
Registry.

Material and Method: A multi-center prospective nationwide Thai Acute Coronary Syndrome Registry (TACSR)
vas done between August 1, 2002 and October 31, 2005. The STEMI patients were registered to Thai ACS web
ite. Clinical and demographic characteristics, coronn rvick factore nrecentine cvmntoms in-hosnital treat-
nents, reperfusion procedures and the patients’outco. J Med Assoc Thai 2007; 90 (Suppl 1): 91-7



STEMI —pain onset within 12 hr

34% | Rescue PCIl = 6%

None
dthrombolysis
H primary PCI

35%

Missed opportunities for reperfusion in STEMI| = ?



Door to Balloon Time and Mortality

T =
o N

In hospital mortality (%)
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. Door to Needle Time & Mortality

RR 3.06 95% CI| 0.42-22.22
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Minutes do matter !
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Delays

: Drug
. Transport . In-hospital oerfusion

. Patient
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Thai ACS
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Analysis of Time Delay

ER Call until admited to CCU 144

Door to Fellow 1120 min

1

Resident to Fellow 85 mins

Door to Resident ———————145mins

Door to Extern  T20™ns

0 20 40 60 80




Time of Onse1'Q International Heart attack program

ALL CHEST PAINS TO ER

Door O
Time Interval I: DOOR TO ECG
10 minutes
Data @
Time Interval II: EC6 TO DECISION
6 minutes
Decision O
Time Interval III: DECISION TO DRUG
4-10 minutes
Drug O

Adapted from National Heart Attack Alert Programme



The new and improved...

Ramathibodi Fast Track for STEMI
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Major Chahge In Policy: Time recordec
~Thrombolytic i _s_to_b_e_gjy_e_n_i_n_E_R_.J
Long acting thrombolytic preferred.




Monitor ECG (10591 Defibrillation)

¥
Aspirin (gr V) 1tab A8AINAUAUTA

¥
Nitroglycerin SL or Spray itz 19 mMn 3-5 w1 Miailan1suas BP stable

¥
Morphine IV 3-4 mg , If pain not relieved with NTG waz g dmaudiuaunis
WIzAAIRATIY P1, P14 ,CBC, coagulogram , cardiac enzymes

Open vein -on Hep locked

Lowrisk ACS

Non-diagnostic ECG LRy cardiac

enzyme Uné uay Hemodynamic

stable

Admit in CCU Admit to observe ward or

Heparin or LMWH telemetry

New LBBB Beta —blocker ®  Beta -blocker

Mitroglycerine TV o  Heparin or LMWH

Clopidogrel loading Clopidogrel loading
+ Glycoprotein IIb/ITIa inhibitor Nitroglycerine

Consider PCI




Triage Station




Clinical Practice Guidelines




Getting Ready

m Distribution of CPG to involved
units

B Orientation of residents and
cardiology fellows

m Orientation of personals on
involved units (transport unit,
reception, etc.)
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Thrombolytic agent at ED

Tenecteplase ¢
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Median Door-to-Drug and Mortality Rate
Before & After CPG

147.3 mins —&— Door-to-Drug
K Door'tO'DrUg A MR
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The influence of risk factors on
CVD among the officials of the EGAT |

—5 A
% M‘

Supported by Faculty of Medicine Ramathibodi Hospital,
National Research Council,
Pramarn Chansue Foundation, Thai Health Foundation

The Heart Association of Thailand
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EGAT 1985 data in Tape format




From the Begining
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Overview of EGAT cohort

Dead 536

Dead 121
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o emationat Epemologi@l Aoaaten 2 rprornational Journal of Epidemiology 2003;32:461—468

CARDIOVASCULAR DISEASE

Twelve-year changes in vascular risk

factors and their associations with mortality
in a cohort of 3499 Thais: the Electricity
Generating Authority of Thailand Study

Piyamitr Sritara,’ Sayan (,heepud()mvwl 1.2 Nt‘ll Chapman, 2 Mark Woodward,* > Chomsri K()Slldmwu
Supoch Tunhmdednnonl Tmyuhn Sura, Bunlue Hengprasith,” Vichai hnphnchnr
Somchart Lodnn Bruce Neal,? Supachai Tumlnsup and Tada Ylpmlsm‘"




Percentage

Smoking Status

~ Smoker M Quit = Non-Smoker
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BMI

24.5 ) *

24 -

23.50

1985 1998 . 2009

P for trend <0.0001
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* P for trend <0.0001



Abdominal Obesity

Waist Circumference



Abdominal Obesity and Coronary Heart
Disease in Thai Men

Cut-off Sensitivity Specificity
AUC 95% CI) points (%) (%)
BMI (kg/m?) 0.606 22 71.3 37.5
(0.535 to 0.677) 23* 59.1 51.1
24 48.5 64.8
25 379 75.5
Waist circumference (cm) 0.627 3 50.2
(0.556 to 0.697) ~— . 54.6
59.1
Waist-to-hip ratio 0.592 | 39.4
(0.521 to 0.664)% 54.0
: 67.1
80.1
Waist-to-height ratio 0.651 47.0
(0.584 to 0.719) 54.8

60.9
69.1




N1ILDIUAIN
CV risk factors in a typical patient with abdominal obesity

Low HDL
High Triglyceride
High FBG

Waist

circumference H Ig h BP
43.5”

Triglycerides

1 58 mg/dL

HDL
cholesterol

3 6 mg/dL

Fasting
plasma glucose

1 1 2 mg/dL



Cardiovascular and Metabolic Risk

A Comparison Of Components of Two
Definitions of the Metabolic Syndrome
Related to Cardiovascular Disease and
All-Cause Mortality in a Cohort Study in

Thailand

Diabetes Care. 30: 2138-2140, August 2007

SupacHAl TaNOMSUP, MD!
WiCHAI AEKPLAKORN, MD, PHD"
PIYAMITR SRITARA, MD'

MARK WOODWARD. PHD?
SUKIT YAMWONG, MD!

SuPOCH TUNLAYADECHANONT, MD"
ANINTHITA TATSANEEYAPAN, MD”
STEPHEN Lim, pup?
RAJATA RAJATANAVIN, MD'

he metabolic syndrome, a clustering

of metabolic risk factors, has been

reported to be associated with the
risk of cardiovascular disease (CVD) (1).
Questions have been raised about which
components of the metabolic syndrome
are more strongly associated with CVD
(2), whether other combinations of the
components have stronger associations
(3), and the role of waist circumference in
the definition of metabolic syndrome in
Asian populations (4), where obesity is
typically less common than in the West.

SR T (7), the metabolic syn-
drome is present if an individual has three
or more of the following: high triglycer-
ides, low HDL cholesterol, high blood
pressure, high fasting plasma glucose
(FPG) or previously diagnosed type 2 di-
abetes (high FPG), and central obesity.
The International Diabetes Federation
(IDF) uses the same criteria as ATP III,
except with the addition of central obesity

S per
: 5 5001~
00, 0000 baht per month).
" sunder receiver-operating character-
istics curves (AUCs) were used to com-
pare the predictive performance of

models.

RESULTS — The prevalence of meta-
bolic syndrome in 1985, according to
ATP IIl and IDF, was 19.3 and 11.7%
(P < 0.001) in men and 11.8 and 10.3%
(P = 0.03) in women, respectively. Over
17 years, there were 135 (120 male and
15 female) CVD events (3.0 and 1.4 per
1,000 person-years in men and women,
respectively) and 309 (276 male and 33




Metabolic syndrome (WHOQO criteria)

Free from Fatal & non-fatal CVvD

Survival Functions
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EOronary events
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SES vs Mortality Rate in EGAT
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Relative Risk to Mortality

Soc10-economic status Relative risk (95% CI)
CVD Malignancy  Liver Accident Other
Low 11.73 1.19 1.56 3.66 NA

(1.54-89.1)* (0.44-3.19)  (0.34-7.0) (0.46-28-93)

Middle 7.1 0.71 0. 69 2.49 NA

(1.02-53.76)* (0.28-1.79) (0.16-2.97)  (0.33-18.62)

High 1 1 1 1 1
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Prevalence and Risk Factors of Peripheral Arterial
Disease in a Selected Thai Population

Piyamitr Sritara, Chanika Sritara, Mark Woodward, Somjai Wangsuphachart,
Federica Barzi, Bunlue Hengprasith, and Tada Yipinsoi.

Peripheral arterial disease (PAD) is a condition with high mortality, but it is amenable to
secondary prevention. Data on its prevalence in Thailand are scarce. To study the prevalence
of PAD in a middle-class, urban Thai population, a cross-sectional study was conducted at the
Electric Generating Authority of Thailand’s head plant, Nonthaburi, in 2002 and 2003 on all
surviving and contactable employees and former employees who had participated in the first
cardiovascular risk factors survey in 1985. Participants completed a structured questionnaire
detailing their medical history, and they underwent a physical examination. A diagnosis of PAD
was made when the ankle-brachial index (ABI) was < 0.9. Ankle-brachial index data were
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Medical Genetics

Dr. Tayachal Sura

e ACE gene Polymorphism

e Methy tetrahydrofolate reductase gene

e Homocysteine level

e LDL receptor gene
e Factor V Laden gene

e Genome Screening Analysis: genetic
susceptibility & Pharmacogenomic



American Journal of Hematology 65:119—  100)

Prevalence of the G1691A Mutation in the Factor V Gene
(Factor V Leiden) and the G20210A Prothrombin Gene
Mutation in the Thai Population

Pantep Angchaisuksiri,* Sarinee Pingsuthiwong, Katcharin Aryuchai, Manisa Busabaratana,
Thanyachai Sura, Vichai Atichartakarn, and Piyamitr Sritara
Department of Medicine, Ramathibodi Hospital, Mahidol University, Bangkok, Thad:
A) uing pnlymerase chain reaction tech-
= "..i population and among 50 unselected Thai pa-

m H Yy ot -flrmed history of deep venous thrombosis. The prevalence

T 0r v gene |3 i’b91A Lmden

. —ciden and the prothrombin G20210A gene mutation in a group of 500 healthy
controls was 0.2% in both groups (allele frequency of 0.1%). Of the 50 adult patients
studied, none was a carrier of factor V Leiden or the prothrombin G20210A gene muta-
tion. Our findings confirm that the prevalence of factor V Leiden and prothrombin
20210A gene mutation is lower among Asians than Caucasians and that the distribution
of factor V Leiden is similar to that of the prothrombin G20210A variant. The low preva-
lence of these two mutations can. at least in part. account for the lower frequency of deep
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Evaluation of resequencing on number of tag SNPs
of 13 atherosclerosis-related genes in Thai population

Chintana Tocharoentanaphol * Somying Promso * Dianna Zelenika -
Tassanee Lowhnoo - Sissades Tongsima « Thanyachai Sura - Wasun Chantratita -
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Abstract .- .
about the Juoi of single nucleotide polymorphisms
(SNPs) s acrucial requirement for choosing efficient markers
necessary for a case-control association study. To obtain such
information, we discovered SNPs in 13 genes related to

Thai population. Only 5.77% of the novel SNPs lies in these
defined haplotype blocks. The selection of haplotype-tagging
SNPs shows that 8 of 13 genes benefited from the ethnic-
specific genotype information. Thatis, when at least one novel
SNP was present, the tagging SNPs chosen were altered.



a) APOA7T

Sosieree T ey
b) ccti
zm;zj—] v
°) cCcL2
d) mcam

. ke mmﬁliﬂ%ﬂ

M ac-ﬁl FaEesanh Ta4badTe

SHEES] SiH¥

f) mcez o e
BB 11 [T B0 e S e
TAVERTYE VEFSY TR

TSR ISV TS 3 Ink

g) urc

ﬁ%ﬁ] MBUR) BEEY ey Bz S84

-
sanrravd " Tumarrave —oru = ....nw mnru_‘n vaa FEEVeusV auee VIS IeoIvid AMAORErE

h) SCARrB1 iﬁ?ﬁ E” ’7
[_,—==fo maea riC '-.I-I“Fa. l—- ms‘
-5vm . uii anmv' = ‘-inu;\F

i) SELPLG

738 T/ - AR ane
saaaET ABROOINY DIMOVA 221004

') TGFB2 g s
[ R T J mpyng)  [EEEEE
13037573 1303830 ) 12002307 12074 12as0er T " Tia130me3
k) TGFB3
ﬁa“” Yhance = BN H ma A m-ﬁ“"u I i  Bydendiging

Avasesar E7aEw FraEvIne arasIei arazaves *raanzes Aracesar srearsan

Fig. 1. Location of single nucleotide polymorphisms
J Hum Genet (2008) 53:74-86

rTeaaG rnnvf;'a'a'f'l l I |J [a“ﬂ PN l:""" e £ 1740 GrA wirs Ve 1

2100304 4108800 anisiis T amvisve e T ATADANAR 42235104 AREVALAL arIrvive
——— AR




Periodontal Disease




Periodontitis

Periodontaliproelhe

Healthy
probing depth <4 mm

Periodontitis
probing depth >=4 mm




YWolume 76 + Number 4

Kitti Torrungruang,* Suphot Tamsailom,* Kaesarin Rojanasomsith,* Sanutm Sutdhibhisal,*
Kanokwan Nisapakultorn,’ Ornanong Vanichjakvong,* Suvapa Prapakamol,* Thirapat Premsirinirund, *
Thitima Pusiri,* Orawan Jaratkulangkoon,* Nongnuj Unkurapinun, and Piyamitr Sritara$

J Periodontol April 2005;76.:62-60.

Volume 76 + Number 4

] ™ orr o P oV g ol R &> ] _* g L
l he EB1tect of Claaretrte smokina on the
i 18N ARl NUUL VUL Nai S" CAl GLLGU VJIIITVUNIIING Uil LI
., ® . "B 7, o ] & E & o -

- Aalvar r, ] Y N T P ar i Nnaonitk> ﬂ L Yicgeacea A MM Onmn
./ ‘{;, v\ [ i l.. '} L\‘)k' :l I . [ AS ) q ["'.)5 | @ | [3 Ccil L1 M ) W GQ'J QWU 112l fl (A IJ. [! '\i(,ﬂ

W/ Yo

e N | T = ml | o i h 1

' Zf'l ader That Adilts Y A
1UCH ildal AUUILS

Kitti Torrungruang,* Kanokwan Nisapakultorn,’ Sanutm Sutdhibhisal, *
Kaesarin Rojanasomsith,* Ornanong Vanichjakvong,* Suvapa Prapakan
Thitima Pusiri,* Orawan Jaratkulangkoon,* Sakda Kusump,' and Rajata

>

Background: The aim of this study is to determine the effect
of cigarette smoking on the severity of periodontitis in a cross- i\
sectional study of older Thai adults. e e Y Rk R



Results

Smoking dose & the risk for moderate periodontitis

former smokers L0
1.6*
current smokers
1.3
<15 packyr
1.6
15-29.9 packyr
2.9*
>30 packyr
0 0.5 1 2 3 4 5 6 7

*p<0.05 and >0.01 **p<0.01 and >0.001 ***%p<0.001

Adjusted for age, gender, plague score, education and diabetes status



Results

The risk for severe periodontitis

1.6%*
age >60 yr °
male o
0.4%**
education > high school o
3.4%%%
plague score 40-79% o
plague score >80%
1.8%*
former smokers Py
4,6*%*
current smokers ®
: 1.6%
diabetes o

17.6%**
o
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Relationship Between the Presence
of Certain Bacterial Pathogens
and Periodontal Status of Urban

Thai Adults

Kitti Torrungruang,* Panwadee Bandhaya, Khanchit Likittanasombat,

and Chorkaew Grittayaphong$

Background: The association between Aggregalibactler actinomy-
cetemcomitans (previously Actinobacillus actinomycetemcomitans),
Porphyromonas gingivalis, and Tannerella forsythia (previously T.
forsythensis) and periodontal disease has been reported in Western
populations. However, corresponding data in Asian populations are
still lacking. The aim of this study was to determine the prevalence
of these three bacteria and their relationship to periodontal status in
a group of urban Thai adults.

Methods: The study was conducted in 453 subjects, aged 39 to 59

l

t is commonly accepted that
dental plaque bacteria are the
primary etiologic agents of
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The metabolic syndrome and chronic kidney disease
in a Southeast Asian cohort

C Kitiyakara'?, S Yamwong'®, S Cheepudomwit', S Domrongkitchaiporn', N Unkurapinun?,

V Pakpeankitvatana® and P Sritara’

'Department of Medicine, Faculty of Medicine, Ramathibodi Hospital, Mahidol University, Bangkok, Thailand; “Electricity Medical and
Health Office, Electricity Generating Authority of Thailand, Nonthaburi, Thailand and *Department of Food Chemistry, Faculty of

Pharmacy, Mahidol University, Bangkok, Thailand

US adults with metabolic syndrome, as defined by National
Cholesterol Education Program Adult Treatment Panel Il
(NCEP ATP lll) criteria, have been shown to be at increased
risk of chronic kidney disease (CKD), but there is limited
information in other populations. The relationship between
metabolic syndrome and CKD (defined as estimated
glomerular filtration rate <60 ml/min/1.73 m?) was examined
in a Southeast Asian cohort. This relationship was examined
when the subjects (n =3195) were initially recruited in a
cross-sectional analysis. The risks of developing new CKD
associated with metabolic syndrome were also examined
prospectively in a subgroup (n=2067) without CKD at entry
after 12 years follow-up. Metabolic syndrome was defined

Kidney Interna

Individuals with metabolic syndrome are at increased risks
for developing cardiovascular diseases, stroke, and cardio-
vascular mortality.! Although the concept of metabolic
syndrome is widely used, several definitions of the syndrome
exist. These definitions agree on the essential components of
metabolic syndrome, but differ in the criteria used in the
classification. In 2001, the National Cholesterol Education
Program Adult Treatment Panel III (NCEP ATP III)
recommended the use of five variables such that individuals
with any three or more out of five components are classified
as having metabolic syndrome. A modified NCEP definition
with a lower cutoff threshold for waist circumference has
been recommended in Asian populations.?




Fuziins #5557 W
5a9eNHA51158, wkaelsam s, MAATLSAHnS
A WTIEFHAS 1SIWENUaIMNTUE, Nanensusiios




CVM Ec

AU
domsia:

oo

- ,.-!:‘/"‘ ‘i“

Tasam
Mueoudd w
vlna 1
drminilne
fimmfiude;
Anwluslez
fimsthuee
wosnadinsil
ihamsfine
Wipasng 9
dwBasnua
AR

Hinlanuzds

Qmm CVM EGATm CVM Ecar stupy uppate

Sn

msé
Tuleg

‘e

e,
LW
W
1finy

& a

viai
il
lasion
oAl
intu1a
Wl 8
- -l
fia mm

A e L

Ispdou

Tulasomsave

Ieran s34y EGAT
sausll wa. 2528 wWiaud
dugisulunmiudo;
lavwivindyzeinsinos:
U3zmny Framingham 131
ﬁaiayamqiﬂuﬂﬁ'mi'm
snupsdemninlinn
Woasnudeimieafiv

dezsmbolinle mede

Aundozi
wizolmnals maim
ATUNYIOIEATITING T

Tsnlarrededs (Wuly

I waEs= A TS LR

Metabolic Syndrome

Jovanidaodomsinalsaraloluus:sinsing
Tulnsomsdda EGAT Study

)Y 2 —
Y -
H«v__ﬁ @ il e U5

e

{R33m3 EGAT Study Hulasmitorusrmiadnsneto@ssdeniafialiaiolalubee
Taodimafudayasiudd wea. 2528 Testullfidriulesmsni 9,000 1 Taquraadvasl
dnniiRefszuan iiutsnwaaguesieindoshs 9 dennfelmilauassaendonlulzr
9 InvhidesluBsdayavasdrnlzing uﬂmﬂummnnﬁm’nuw\mmaaﬂqmﬁxﬁaﬂnﬁ“’mﬁm
smwampElTinefunn T n i doma w wimin #ME) MIzdIMEIN wWismaasaue
wihvies suilermuandiuadiainladn Feyauneths wiu mdriluosme saue? wWiamazd-
\ﬁuiegaﬂﬂ'mzimﬁmsﬁnm'h inoiiEe 9 AdlTlslEmaouasiuen ssleumauowialenn
Fesvinrlfifwnmeiddsugzmntinesield insriesiunnilanehehamoilagninas
lmnn'mﬂ\wqﬁv‘mh fimnussaansuipennnia inpaevssnrudnlimes Tuaninesdusuuiil
Ing) wiwsauiaindn dsnnvasnuaBuitnesiuanwusyesiidnuasindmams weninilaly
udegtudinlilfueseufidaihiiudanudnitiulyw wimessesdundiuesmuiisunin m
syndrome Bainezwunnufiedndney 9 edehuiuiueTEIu viu amsaasulafing s
ganinund mluinlaanfmelidbwiongs nazluiuin@nia HOL Twdean g'v"l"lﬁ'?umﬁﬁﬂd]
metabolic syndrome 3w Juwaliuflezfndfywimaguninganieuibillna: metabolic syndrome an
luaﬁudﬁmtj"‘ﬁuv:\hxmauamﬁnmnﬁuutﬁum:whamm-ﬁmﬁisd’unsjumms metabolic sy
Tnalfinunidadfidludegin TngmmirdnfiewreslindwluewmadoinFunuidivuveslsed
gsiuan tRanenisinuddenmieiiernamalaonuusznudeiasnbedilauawase
Yszmn Inufivinnsfinin




HR of Lipid to Fatal+nonFatal MI

Harzard Ratio
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ANGIOLOGY
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1SD of LDL -1 SD of HDL 1SD of TG

EGAT CHD events 1985-2002

Sritara P. et al. Angiology



2.5 7 Death definitely from coronary heart disease
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Percentage with event

EGAT Study Year WOSCOP Study
1985-1997 Cohort N Engl J Med 1995; 333: 1301-7
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Cardiovascular risk prediction tools for populations in Asia.

Asia Pacific Cohort Studies Collaboration; Barzi F, Patel A, Gu D, Sritara P, Lam

BACKGROUND: Cardiovascular risk equations are traditionally derived from the Frami
this approach in Asian populatlons, where resources for risk factor measurement mz
OBIECTIVE: To compare "low-information” equations (derived using only A sasetol
cholesterol and smoking status) derived from the Framingham Studv v i
the SCCLIEACY of cardlovascular rlsk predlctlon DESIGN S@pc! [ ‘ \

val ici
re (A5|an cohort
172 077 participants fron

ipants from the Framingham Study
occurred during 8 years of follow-up. Bo
it vascul**. risk well in the Chinese cohorts;
= . len and women. However, the F
orts by an average of 276% am
sing the Asian cohorts equatio
U ation using cardiovascular diseas
on of risk by an average of 4% in wome
by an average of 2% ATION: A low-information Framingham cardit
which, when recalibra ontemporary data, is likely to estimate future cardioy
accuracy in Asian poptWtions as tools developed from data on local cohorts.

subsequently recahbrated Framrm
cohorts. SETTING: Si ' i
Chma the &

. The corresponds
respectively. Recalibra



Cardiovascular

event (%)
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Men

Bias = +2/6%

1 2 3 4 5 6 7 8 9 10

Deciles of predicted risk based on
the Framingham equation

J Epidemiol Community Health 2007;61:115—121.
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Simple RAMA-EGAT Score
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Cardiovascular and Metabolic Risk
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A Risk Score for Predicting Incident
Diabetes in the Thai Populuiion

WICHAI AEKPLAKORN, MD, PHD!
PoNGAMORN BUNNAG, MD”
Mark WOODWARD, PHD”
PIyAMITR SRITARA, MD'

e Cogniti
- 't the conditior
~ "9'3;.-.;.1 partlcularh as
plications set in earl
abetes (9). Delay an
- the disease are m
# being asymptom:
* caily stage of the disease
rate screening tool to ic
high risk of developing d
great value. Knowledge o

OBJECTIVE — The objective of th 1 A
peaple at high risk of diabetes in Tha# 5

RESEARCH DESIGN AND METHODS

35-55 vears, without diabetes at baseline, was
models were used to identify baseline risk factq betes could enharce peo
simple model that included only those risk fact : .“"Vi} 05) when adjusted for ) , P ,
each other was developed. The coefficients from = ﬁr:ﬁhre transformed into COmponents lgadmg to lifestyle H_lﬂdlf
of a diabetes score. This score was tested in a eiial validation cohart of a different 2,420  tion screening for diabef
individuals. glucose tests, would not |
cost-effective, especially
RESULTS — A total of 361 individuals developed type 2 diabetes in the exploratory cohort  poor environment such
during the follow-up peried. The significant predictive variables in the simple model were age, simple tool, using a few
BMI, waist circumference, hypertension, and history of diabetes in parents or siblings A cutoff simple measurement of
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= Lstc 1EgrL551nn
11c1dmce of diabetes; a




RAMA-EGAT Diabetic score

Age <45
45-49
>=50

Sex: woman
man

BMI: <23
23-27.49
>=27.5
WC : <90 in man, <80 in woman
>90 in men, >80 in women
Hypertension: No
Yes
DM in parent or sibling: No
Yes

coeff
-0.07
0.27
0.60

0.44

0.69
1.24

0.56
0.64

1.08

Score

N O N =

S~ O N O N O U1 W



Score

W N & 01 A W N

Score and probability of development of

DM in 12 years

Predicted probability Score Predicted probability

Lower than 6
6 -8

9-10

11-13

>=14

0.03
0.04
0.05
0.07
0.08
0.11
0.14
0.18

) 0.21
10 0.26
11 0.31
12 0.38
13 0.45
14 0.52
15 0.58
>16 >0.65

Low ( estimated < 1 in 10)
elevated risk (estimated 1 in 5)
Moderate (estimated 1 in 4)
High (estimated 1 in 3)

very high (estimated 1 in 2)
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