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Hypertension artérielle



Prognostic significance of visit-to-visit variability, La va ri a b i I ité

maximum systolic blood pressure, and episodic

hypertension tensionnelle +++

Peter M Rothwell, Sally C Howard, Eamon Dolan, Eoin O’Brien, Joanna E Dobson, Bjorn Dahldf, Peter S Sever, Neil R Poulter
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La variabilité tensionnelle intervisite est un facteur prédictif
majeur des AVC et des événements coronaires

Risk of stroke Risk of coronary events
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Effects of B blockers and calcium-channel blockers on
within-individual variability in blood pressure and risk

Lancet March 12, 2010
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Intérét du traitement de I’'HTA
apres 80 ans ?



Treatment of hypertension in patients 80 years and older:
the lower the better? A meta-analysis of randomized
controlled trials N= 6701 patients

N trials RR[95% CI] p.ass

Stroke o - 35% 7 0.65[0.52;0.83] <0.001
Cardiovascular events —— - 27% 6 0.73[0.62;0.86] <0.001
Heart failure = -509% 6 050[0.33;0.76] 0.001
Coronary events 5 6 0.83[056:1.22] 033
Coronary death - 7 099[0.69;1.41] 0.95
Stroke death = 8 080[0.80;111] 047
Cardiovascular death = & 098[0.831.15] 0.78

| | | | 1
0.2 0.4 0.6 0.8 1.0 1.2 14

Treatment better Relative risk Control better

Journal of Hypertension 2010, 28:1366—-1372



Risk of falls associated with antihypertensive UK, 9682 chuteurs vs 52 100 controles,
medication: population-based case—control study [JUYUEIIR¢[S IR UCrINNS

Exposue ASES Controls (s ratio Clds ratio
w = 52100 95% confidence ntervals) [95% confidence intervals)
Linadjusied Adjusted for CHD, Charlson
andd other antihypertensives
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Intérét du BNP chez le sujet agé ?

BNP augmente avec l'age
Moins spécificique



B-Type Natriuretic Peptide—Guided
Heart Failure Therapy

A Meta-analysis

1726 patients, 8 essais randomisés
Traitement guidé par BNP vs par la clinique (sans BNP)

RR Mortalité

RR= 0.52; (0.33-0.82): p=0.005

<75 ans | O |

> /5 ans I O ]

RR=0.94 (0.71-1.25);p = 0.70

0,5 1,0 1,5 2,0

Tt guidé par BNP Tt guidé par la clinique

Arch Intern Med. 2010;170(6)x507-514



Les anti-coagulants
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éligibles aux AVK ne
sont pas traites

50% des patients

Underuse of Oral Anticoagulants in Atrial Fibrillation

A Systematic Review
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The American Journal of Medicine (2010) 123, 638-645

Figure 2  Patients with atrial fibrillation and prior strokeftransient ischemic attack: oral
anticoagulation treatment levels as a propoction of patients eligible for oral anticoagulation

therapy.

*Contraindications taken into account.




PRATIQUES ET USAGES EN GERIATRIE ET GERONTOLOGIE

Enquéte nationale

g

s sur 'usage des anti vitamine K
rrisvichel en Geriatrie apres 80 ans

Criteres d’inclusion
. Sujets dgés de 80 ans et plus se trouvant dans une structure

gériatrique le 21 juin 2011(court séjour, SSR, SLD ou EHPAD).

« Recevant un traitement anti vitamine K (AVK) le 21 juin 2011ou ayant

recu un AVK les 7 jours précédants.

SFGG In press 2011



PRATIQUES ET USAGES EN GERIATRIE ET GERONTOLOGIE

g Enquéte nationale

o sur l'usage des anti vitamine K

Francaise de

ctromcioge en Geériatrie apres 80 ans

N=482 investigateurs, 22 542 patients
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PRATIQUES ET USAGES EN GERIATRIE ET GERONTOLOGIE

&

Enquéte nationale

ot sur l'usage des anti vitamine K
ctromcioge en Geériatrie apres 80 ans

Prescription des AVK en gériatrie :
prévalence 15% (3265 /22 542)
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PRATIQUES ET USAGES EN GERIATRIE ET GERONTOLOGIE

&

Saciété
Francaise de
Gériatrie et

Gérontologie

Enquéte nationale
sur I'usage des anti vitamine K
en Géeriatrie apres 80 ans

n= 3 265 sujets, 86.8 5 ans, femmes 71%
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PRATIQUES ET USAGES EN GERIATRIE ET GERONTOLOGIE

g Enquéte nationale

ot sur 'usage des anti vitamine K
rrivrkel en Geriatrie apres 80 ans
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PRATIQUES ET USAGES EN GERIATRIE ET GERONTOLOGIE

e Enquéte nationale

ot sur 'usage des anti vitamine K
Geromolog en Geériatrie apres 80 ans
Temps dans la zone thérapeutiqgue = 33%

Proportion des sujets bien equilibrés (INR entre 2 et 3) sur les 2 derniers dosages

33%

temps dans la zone thérapeutique

Dans 67% des cas I'INR est en
dehors de la zone thérapeutique




PRATIQUES ET USAGES EN GERIATRIE ET GERONTOLOGIE

g Enquéte nationale

ot sur 'usage des anti vitamine K
Geromolog en Geériatrie apres 80 ans
| INR > 4.5 pendant I'hospitalisation / hébergement = 24%

24%




PRATIQUES ET USAGES EN GERIATRIE ET GERONTOLOGIE

g Enquéte nationale

o sur I'usage des anti vitamine K

Francaise de

Geromolog en Geériatrie apres 80 ans

| ATCD d’hémorragie grave = 2,6%

2.6%




Des nouveaux anticoagulants ?

e NEW ENGLAND
JOURNAL o MEDICINE

Dabigatran versus Warfarin in Patients with Atrial Fibrillation NEJM Sept, 2009

ORIGINAL ARTICLE ‘

Rivaroxaban versus Warfarin in Nonvalvular

Atrial Fibrillation NEJM August 10, 2011

ORIGINAL ARTICLE ‘

Apixaban versus Warfarin in Patients

with Atrial Fibrillation
NEJM August 28, 2011



Nouveaux anticoagulants

Plus simples ?
Plus efficaces ?
Plus de sécurité ?

= ARISTOTLE ROCKET
(dabigatran) (apixaban) (rivaroxaban)

Anti lla Antl Xa Antli Xa
N=50 578 n=18 113 n=18 201 n=14 264
Age 71.5 70 73.1

> (5 ans 40% 43%
(n=19 064) (n=7 258) (n=6 164)

CHADS2 2.1 : 3.46




RELY
Essai randomisé en ouvert

n=18113
dont 7258 patients 275 ans (40%)

Dabigatran versus Warfarin in Patients with Atrial Fibrillation

Anti Il a, 150mgx2 ou 110mx2 ou warfarine

AVC / embols systémiques

005 -
0.0 - Warfarin

Dabigatran, RRR

110 35%
0.03- me
002 - Dabigatran,
150 mg
0.01-
0.00 . : _
] B 12 18 24 i0  Mmalis

N Engl J Med 2009;361:1139-51.



RELY,

Dabigatran versus Warfarin in Patients with Atrial Fibrillation
8 n=18113

Anti Il a, 150mgx2 ou 110mx2 ou warfarine dont 7258 patients 275 ans (40%)

Hémorragies cérébrales Hemorragies majeures

i i i RR 0,93 (IC 95% : 0,81-1,07)
Time to first intracranial bleed 93 (1C 95% : 0.
% : 0,70-0,93)
0.02 4 —Warfarin p=0,003 (supériorité) _
—Dbabigatran 110 mg BID KRR
0 . 20%
o —Dabigatran 150 mg BID
m
o
g RRR
9 RRR
< 0.01 - RR 0.40 60% |69/
= (95% CI: 0.27-0.60)
i P<0.001 (Sup)
= v
E
s
O
RR0.31
(95% CI: 0.20-0.47)
0.00 4 P<0.001 (Sup)
0.0 0.5 1.0 1.5 2.0 2.5 Warfarine D110 mg x 2/j D150 mg x 2/j

Years 421/6 022 34216015 399/6 076



ORIGINAL ARTICLE

ROCKET

Atrial Fibrillation

Rivaroxaban versus Warfarin in Nonvalvular

Anti Xa vs warfarine

N Engl J Med August 10, 2011

Essai randomisé double aveugle

n=14 264
dont 43% (n

A Events in Per-Protocol Population

=6 164) > 75 ans

Rivaroxaban
non inférieur

100- a Warfarine
90+ 69
— B0+ 5
® .
g 70- 4 Warfarin
3]
E 60-] 3]
3 50 5] Rivaroxaban
)
2 404
i 15
g 301
= 0 T T T T T T 1
Yo 204 0 120 240 360 480 600 720 240
10
0 _Ie| T T T T 1
0 120 240 360 480 600 720 840
Days since Randomization
Study Population Rivaroxaban Warfarin
No.of No.of Event No.of No.of
Patients Events Rate Patients Events
no./100
patient-yr
Per-protocol, as-treated 6958 138 1.7 7004 241
populationg
Intention-to-treat population( 7081 269 21 7090 306

Une prise par jour

B Events in Intention-to-Treat Population

CHADS = 3.46

Rivaroxaban
non superieur

100- a Warfarine
90| 67
— 80+ 5+
R .
?": 70+ o Warfarin
&
- 60+ 3
E 504 5 Rivaroxaban
@
-2 40
= 15
=
g 304
= 0 T T T T T T 1
Yo 204 0 120 240 360 480 600 720 B840
10+
0 I I T T T T 1
0 120 240 360 480 600 720
Days since Randomization
Hazard Ratio
(95% CI) P Value
Event
Rate Noninferiority | Superiority
no./100
patient-yr
2.2 0.70 (0.66-0.96))  <0.001
2.4 0.88 [0.?5—1.03}' <0.001 0.12




ORIGINAL ARTICLE

_ o N Engl J Med August 10, 2011
Rivaroxaban versus Warfarin in Nonvalvular

Atrial Fibrillation

[ Table 3. Rates of Bleeding Events.*

Rivarcxaban Warfarin Hazard Ratio
Variable (N=7111) (N=7125) (95% CI)T P Values
Events Event Rate Events Event Rate
nu.l,.lflﬂﬂ no.lflﬂﬂ
no. [9%) patient-yr no. (9&) patignt-yr
Principal safety end point: major and nonmajor 1475 (20.7) 14.9 1449 (20.3) 14.5 1.03 (0.96-1.11) 0.44
clinically relevant bleeding§
Major bleeding
Any 395 (5.6) 3.6 3186 (5.4) 14 1.04 (0.90-1.20) 0.58
Decrease in hemoglobin =2 g/d| 305 (4.3) 2.8 254 (3.6) 2.3 1.22 (1.03-1.44) 0.02
Transfusion 183 (2.6) 16 149 (2.1) 1.3 1.25 (1.01-1.55) 0.04
Critical bleeding¥] 91 (1.3) 0.8 133 (L.9) 1.2 0.69 (0.53-0.91) 0.007
Fatal bleeding 27 (0.4) 0.2 55 (0.8) 0.5 0.50 (0.31-0.79) 0.003
Intracranial hemorrhage 55 (0.8) 0.5 84 (1.2) 0.7 0.67 (0.47-0.93) 0.02
Monmajor clinically relevant bleeding 1185 (16.7) 11.8 1151 (16.2) 11.4 1.04 (0.96-1.13) 0.35




ORIGINAL ARTICLE ARISTOTLE

Anti Xa vs warfarine
Apixaban versus Warfarin in Patients Essai randomisé double aveugle
with Atrial Fibrillation

n=18 201
A Primary Outcome: Stroke orSyst::nic Embolism dont 31% (n:5 642) > 75 ans
100 W arfarin
3_
T B0
%‘ ) A pixaban
£ 60 ) Réduction des AVC /
£ 14 embols de 21% (p=0.01)
40—
g I:I_I | | | | 1
z 0 6 12 13 24 30
204 Hazard ratio, 0.78 (95% CI, 0.66-0.95)
P=0.01
U_I | [ I I 1
0 6 12 18 24 30
Months
B Major Bleeding
100+ 8 Warfari , .
s Réduction des
T 80 *] hémorragies majeures
= 0
| N . Apixaban de 31% (p<0.001)
= 2+
> 40
E I:I_I T I I I 1
B 0 6 12 13 24 30
& 209 Hazard ratio, 0.69 (95% CI, 0.50-0.30)
P0.001
D_I
e NEJM August 28, 2011




ORIGINAL ARTICLE ‘

Apixaban versus Warfarin in Patients
with Atrial Fibrillation

Réduction des hémorragies

Table 3. Bleeding Outcomes and Net Clinical Outcomes.*®

Apixaban Group Warfarin Group Hazard Ratio
Outcome (N=19083) (N=9052) [95% CI) P value
Patients Event Patients Event
with Event Rate with Event Rate
Fi. o fpr Fo. Fopr
Prirmary safety outcome: 1STH major bleeding 327 2.13 4562 3.09 0.69 (0.60-0.30) <0.001
Intracranial 52 0.33 122 0.50 0.42 (0.30-0.58) <0.001
Other location 275 1.79 340 2.27 Q.79 [0.68-0.93) 0.004
Gastrointestinal 105 0.76 119 0.56 0.9 (O70-1.15) 0.37
Major or clinically relevant nonmajor bleeding 613 4.07 877 6.01 0.68 (0.51-0.75) <0.001
GUSTO severe bleeding a0 0.52 172 113 Q.46 (0.3 5-0.60) <0001
GUSTO moderate or severe bleeding 159 1.29 323 218 0.60 (0.50-0.71) <0.001
TIMI major bleeding 148 0.96 256 1.69 0.57 (0.46-0.70) =0.001
TIMI major or minor bleeding 239 1.55 70 248 0.63 (0.54-0.75) =0.001
Ay bleeding 2356 18.1 3080 25.8 0.71 (68-0.75) <0.001
Met clinical outcomes
Stroke, systemic embolism, or major bleeding 521 .17 BEG 411 0.77 (0.69-0.85) <0.001
Stroke, systemic embolism, major bleeding, 1004 6.13 1168 7.20 0.35 (0.73-0.92) <0.001
or death from any cause




Dabigatran
(10

Dabigatran
110

Apixaban

Rivaroxaban

AVC/embolies

Hémorragies
cérébrales

Hémorragies
menacant pronostic
vital

Hémorragies
majeures

Mortalité CV

Effet similaire si

> /5 ans

Plus simples ? QUI

Plus efficaces ? OUI

Plus de sécurité ? OUI




Oul mais

—Ce sont des anticoagulants
o Attention au risque de banalisation lié a leur facilité d’emplc

—Elimination rénale (CI si cl < 30 ml/min) +++

—L’observance doit étre bonne

—Pas d’étude specifique chez le patient age (>
ans) fragile

Attention au mésusage +++




Les valvulopathies



TAVI

(Transcatheter Aortic-Valve Implantation)




Transcatheter Aortic-Valve Implantation for Aortic Stenosis
in Patients Who Cannot Undergo Surgery

The NEW ENGLAND
JOURNAL o MEDICINE

Table 1. Baseline Characteristics of the Patients and Echocardiographic Findings.

TAVI Standard Therapy

Characteristic (N=179) (N=179)
Age—yr 23.128.6 83.2:8.3 |
Male sex — no. (3) 32 (45.8) 34 (46.9)
SIS scoret 112438 12.1:6.1
Logistic EuroSCOREL 26.4x17.2 30.4£19.1
MNYHA class — no. (3%)

I 14 (7.8) 11 (6.1)

111 or IV 165 (92.2) 168 (93.9)
Coronary artery disease — no. (34) 121 (87.6) 133 (74.3)

Previous myocardial infarction — no. ftotal no. (36)
Previous intervention — no.ftotal no. (3&)

CABG

PCl

Balleon aortic valvuloplasty
Cerebral vascular disease — no. ftotal no. (%)
Peripheral vascular disease — no. /total no. (36)
COPD — no. (%)

Any

Oxygen-dependent
Creatinine =2 mg/dl (177 pmal{liter) — no.ftotal no. (36)
Atrial fibrillation — ne.ftotal no. (%)
Permanent pacemaker — no.ftotal no. (36)
Pulmonary hypertension — ne.ftotal no. {36)
Frailty — no./total no. (%6)§
Extensively calcified acrta— no. (36)
Deleterious effects of chest-wall irradiation — no. (36)
Chest-wall deformity — no. (36)
Liver disease — no.ftotal no. (36)
Echacardiographic findings

Aortic-valve area — cm®

Mean aorticwabve gradient— mm Hg

Mean LVEF — %

Moderate or severe mitral regurgitation — no.ftotal no. (36)9

33177 (18.6)

58/155 (37.4)
47/154 (30.5)
25/154 (16.2)
48/175 (27.4)
54/178 (30.3)

74 (41.3)
38 (21.2)
10/178 (5.6)
28/85 (32.9)
35/153 (22.9)
50/118 (42.4)
21116 (18.1)
34 (19.0)
16 (3.9)

15 (3.4)
6/177 (3.4)

0.6:0.2
4452157
53.9:13.1
38171 (22.2)

47/173 (26.4)

73160 (45.6)
39/157 (24.8)
39/160 (24.4)
46/167 (27.5)
45/179 (25.1)

04 (52.5)
46 (25.7)
17/178 (9.6)
39/80 (48.8)
317159 (19.5)
537121 (43.8)
33/118 (28.0)
20 (11.2)
15 (8.4)

9 (5.0)
6/178 (3.4)

0.6:0.2
43.0+153
51.1:14.3

38165 (23.0)

P value

0.95
0.92
0.14
0.04
0.68

0.20
0.10

0.17
0.31
0.09
L.00
0.29

0.04
0.38
0.23
0.04
0.49
0.90
0.09
0.05
1.00
0.29
1.00

0.97
0.39
0.06
0.90

ESTABLISHED [M 1812

OCTOBER 21, 2010 VOL. 363 MO, 17
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Transcatheter Aortic-Valve Implantation for Aortic Stenosis
in Patients Who Cannot Undergo Surgery

N= 358 patients, RAC non opérable, 83 £ 8 ans

The NEW ENGLAND
JOURNAL o MEDICINE
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=11 22793 (23.7) 3TE 420 —B— 0.56 {0.36—05E) 5
=11 3386 (38.4) SE/102 (545 — 0.70 {0.51-0.58]) &

LW ejection fracticon 0.50
s55% YA (36.6) 58795 (51.0) —B- 060 {0.43-0.53) 4
=55 2491 {26.4) 7T 3L A) — 0.73 (0.46-1.14] 10

Pulrnemary hypertersion 0.47
Mo 1565 {26.1) JVEL 45.5) —— 057 {0.36-10.52) 5
Ves Z9/82 (35.4) 42735 [42.4) —B- 0.72 {0.50- 1.03) 7

Moderate or savere mitral 0.0%

regurgitation
Ma 437133 {32.3) 507127 (4£.5) —- 0.70 {0.51-0.55) 7
Ves {38 (23.7) 23/3% (£0.5) —i— 0.39 {0.21-0.73) 3

COPD {oonegen-depen dent) 0.7
M 417141 {25.1) 47133 (48.1) —— .60 {0.44-0.57)

Vs 1438 {36.8) I5/4E {543 —i 068 {0.41-1.11)

Prior CaBG or PO 0.60
Ma 20T2(27.8) 3276 47.1) —— 0.59 {0.38-0.53) r
Vs 2384 (27.4) SOye2 (54.3) —— 0.50 {0.34-0.75) 4

Peripheral vascular disease 0.10
Ma 35124 (28.2)  TOLM {52E —- 0,54 {0,3%-0.75) 4
Ve 20{54 (37.0) 18745 42.3) —i— 0.8 {0.54-143) 1=

0.1 L0 100
Tavl Standard Thermpy
Better Better




Cutcome
Standard
TAVI Therapy
(M= 175 (M=175) Pvaluet
no of patients (%)
Ceath
FIoim ary cause 9 (5.0 5 [2.8) 0.41
From cardicvascular causeq # (4.5 317 0.22
Repeat hospifalizationf 10 {5.5) 1& (11) 0.17
Ceath from any cause or repeat hospitalization| 19 (106) 22123 074
Strokeor TIA
All 12 (6.7 317 0,03
TIA [ o —_
Stroke
Minor 317 1 (0.8 0,62
Major 9 (5.0 2011 0,08
Ceath from any cause or major siroke 15 (&.4) 7i3.9 0.12
htyocardial infarction
All a a —
Feriprocedural 1] 1] —
Yascular complications
All 55 {307 9 {5.0) «0.001
M ajor 29(162) 2(LL «0.001
Acute kidnas injurg
Creatinine =3 mgfdl {265 pmolliter) 0 1{0.8) 100
—Benaleplacement therape | 2011 10133 100
Major bleeding 30 (16.3) 7 (3.9 «0.001
Cardiac reintervention
Ballaon aortic valvuloplasty 1 oG 2i11) 100
Repeat TAVITE 3017 A& —
Aorticvalvereplacement 0 3017 0.25
Endocarditis ] ] —
Mew atrial fibrillation 1 j0.6) 2011} 100
Mew pacemaker 6 [3.4) 9 (5.0 .60

TAVI a J30

T AIT/AVC

T Complications Vx
1 saighements



. ‘ The NEW ENGLAND
Transcatheter versus Surgical Aortic-Valve Replacement JOURNAL of MEDICINE

in High-Risk Patients

uuuuuuuuuuuu 1812 JUNE 9, 2011 WOL, 364 N0, 2%
- 7 Ve
N= 699 patients, RAC sérre, 83 =7 ans
TAVI vs chirurgie
A Dwoth from Amy Causzs All Patients B Death from &ny Cause, TransfermonlPlacament Cabort
= | Hezard ratio, 043 (35% C1, 0.71-1.22) T .| Hazard ratio, 083 (959 1, 0.60-1.15)
% oo P=ilE2 %' o P=01.25%
: 3
i
B ELE E. 40+ Surgical
'é . 264 =
-_E 04 ’_,_n"_’f_'_ iﬂ 0 o __..-""F_EE.E Transcatheter
E -
A Transcatheter é %—/’_’_{
a T T T 1 a T T T 1
0o & 12 13 24 [} & 12 12 24
Months Manths
Mo, at Risk Mo, at Risk
Tranzcatheter 348 295 260 147 BT Transcatheber 244 215 153 11% 54 <
Surgical 351 251 216 L34 ES Surgical 243 180 165 10 55 TAVI a JSO
£ Death from & my Cause, Transapical-Placement Cohort [t Death from Amy Cause or Major Stroke T CO m pl ICatI Ons VX
= | Hazard ratio, 122 [95% €1, 0.75-158) | Hazard ratia, 085 s a0 TI_ 12y
% b b ¥ P
5 ‘: Y
J 40 Transcatheter | p-ﬁ 40 TAVI a J?)O
z %.1) — <R - - .
: E3 : | saignements
£ Surgkal i
e R 'ﬁ = N
E A & Tranzcatheter
D T T T 1 l:l T T T 1
o & 1z 13 24 i & 12 13 24
Months Maonths
Mo. at Risk Me. at Rigk
Transcatheter 10 &3 [ 13 & Transcatheter 143 289 252 143 (4]
Surgical (K] T2 ER 30 g Surgical 51 247 232 133 £3




P Value for

Subgroup Cizath from Amy Cause Rizk Ratio [95% C1j Int=rcticn
Transcatheter Surgical
Replacement Replacement
moftotal o, (9

Cheral E4/348 [24.1) 5351 (25.4) — - 085 (0.73-1.23)

B H 0.52
=85 yr 407135 (21.5) 437173 [24.9) —I—E— QAT (080-1.27)
=85 yr 44/1E3 (27.00 46/17E (26.1) —,— 103 0.72-1.47)

Sex i .05
bdal= STI200 (28.4) 457198 (24.2) — L17 i024-1.83)

Fernale 277147 [18.4) 417151 (27.2) - 058 [DA44-1.0d)

Body-mass inde ! 066
=26 45/1£5 (27.3) 517184 (27.4) —-:— 0559 (0.71-1.40)
=26 38181 (210 JE/ 140 [23.8) — e 0238 (055131

5TS soone 057
sll I5/ITE (19.9) JEITS 21.7) —_—a— 052 (041-1.38)
=11 45/171 (28.1) SL/174 [29.3) —_—— 058 [0A5-1.34)

Left werricular ejection fraction 0.50
s35% 44158 (26.2) 46/185 (27.7) — 055 [0886-1.35)
=55% IE1ITO 22.4) JE/TL 22.1) e 100 joEE-1.50)

Pulrnonary bypertersion l .80
Mo 327150 (21.3) I5/141 (21.7) = 058 [0a4-1.500
ez 45/175 (27.4) SO/LET (29.9) — 052 [055-1.28)

Moderate or ssvere mitral regurgitation h 0.12
Mo GE/2ER (24.5) SE/2E2 (ZL1) — - 111 {62 2-1.52)

Yeg 16/44 [24.2) Z5/T1 [35.2) - 0E% (041-1.17)

Previcus CaBG .02
Mo 44188 22.2) 50182 (30.7) —a— 072 (052-1.01)
es 15147 (25.9) 287152 [19.1) = 135 [0.33-2.08)

Peripheral vascular dissase 0.57
Mo 44195 (22.4) 507199 (25.1) e 03% (0E3-1.27)

Ves 157148 (26.4) 367142 [25.4) —_— . 104 070 1.54)

Cahert i 0.43
Tranzapical J0y1od (28.8) 27106 (26.2) - L1 0. 71-1.71)
Transfrnoral 54/244 (22.1) B2/243 (25.00 — 03% [De4-1.22)

03 10 20
Transcatheter Surgical
Replacement  Replacernemt

Better Better




QOutcome 30 Days
Transcatheter Surgical
Replacement  Replacement
(N=348) (N=351) P Value
no. of patients (%)
Death
From any cause 12 (3.4) 22 (6.5) 0.07
From cardiac causes 11 (3.2) 10 (3.0) 0.90
Repeat hospitalization 15 (4.4) 12 (3.7) 0.64
Death or repeat hospitalization 25(7.2) 33 (9.7) 0.24
Stroke or transient ischemic attack
Either 19 (5.5) 8 (2.4) 0.04
Transient ischemic attack 3 (0.9) 1(0.3) 0.33
Stroke
Minor 3 (0.9) 1(0.3) 0.34
Major 13 (3.8) 7(2.1) 0.20
Death from any cause or major stroke 24 (6.9) 28 (8.2) 0.52
Myocardial infarction 0 2 (0.6) 0.16
Vascular complication
Any 59 (17.0) 13 (3.8) <0.001
Major 38 (11.0) 11 (3.2) <0.001
Acute kidney injury
Creatinine >3 mg/dl (265 pmol/liter) 4 (1.2) 4(1.2) 0.95
Renal-replacement therapy 10 (2.9) 10 (3.0) 0.95
Major bleeding 32 (9.3) 67 (19.5) <0.001
“Endocarditis 0 1(0.3) 0.32
New-onset atrial fibrillation 30 (8.6) 56 (16.0) 0.006
New pacemaker 13 (3.3) 12 (3.6) 0.89

TAVI a J30

| saighements
| FA

| mortalité (Ns)

TAVI a J30
1 complications Vx



Pour finir : un peu de chocolat ?
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Habitval Chocolate Intake and Vascular
Disease: A Prospective Study of Clinical

Outcomes in Older Women

2 1 portion / semaine

1216 femmes agees, suivis 9.5 ans
(essai randomisé supplémentation calcique)

Table. Atherosclerotic Vascular Disease (ASVD)
Hospitalization and Mortality Events Over 9.5 Years
According to Frequency of Chocolate Consumption

Chocolate, Servings/iwk
Event S =1 Value
Total No. of women 579 B37
ASVD ovents
Events par 1000 person-years 3.2 243
Event, No. (%) 158 (27.3) 132 (20.7) 1H
Age-adjusted HR (95% CI) 1 [Reference] 0.74 (0.59-0.94) .1
Muttivariable-adjusted HR 1 [Reference] 0.76 (0.60-0.97) .03
(95% CI)@
Ischemic heart disease events
Event, Na. (%) B8 (15.2) 65 (10.2) H
Age-adjusted OR (95% CI) 1 [Reference] 0.65(0.46-0.92) .1
Multivariable-adjusted OR 1 [Reference] 0.65(0.46-0.84) .02
(959 C1)3
Heart failura events
Evant, No. (%) 35 (6.0 18 (2.8) Nij|
Ape-adjusted OR (95% CI) 1 [Reference] 046 (0.26-0.83) .01
Multivariable-adjusted OR 1 [Reference] 041 (022-0.76) .01
(959% Cl)2
Garotid uitrasonography (n=516) (n=574)
Carotid atherosclerotic plagues
Event, No. (%) 271 (52.5) 263 (45.8) 03
Age-adjusted OR (95% CI) 1 [Reference] 0.77 (0.61-0.98) .03
Multivariable-adjusted OB 1 [Reference] 0.77 (0.60-0.98) .04
(95% CI)?

ARCH INTERN MED 170 (NO. 21), NOV 8, 2010

Evts CV - 24%

IDM - 35%

IC - 59%

Plaques
carotides - 23%



Chocolate consumption and cardiometabolic
disorders: systematic review and meta-analysis

7 études de cohorte, 114 000 participants

Study

Any cardiovascular disease
Buijsse et al 206"
Mink af &l 2007'*
Janszky et al 2008
Janszky et al 20063
Buijsse et al 2010°
Djousse et al 2010

Subtatal

(F=51,7%, B.001)

Heart failure
|anszky et al 2008
Mostofsky et &l 2010'*

Subtotal

(P=45.4%, P=0.176)

Stroke
Mink et al 2007'"
Janszky et al 200913
Buijsse et al 2010°

Subtotal

Relativa risk
(95% CI)

o
————

Relative risk
(25% C1)

0,50 (032 to O_T8)
0.98 (0,85 to 1,100
0.34 [0.17 to 0.70)
0.86 [0.54 o 1.37)
073 [0.47 o 1.15)

0.43 (0,27 to 0,68) PathOlogieS
0.63 (.44 to 0.90) CV - 37%

O.F8 (0520 1.16)
1.23 (0.7 3 to 2.08)
0.95 (0.61 to 1.48)

0.85 (0,70 1a 1.03)
062 (0330 1.16)
0.52 (0,30 to O_B9)

- 0)
0,71 (0,52 to 0.98) AVC 29 0

(F=41.4%, P=0.183)

D.25 0.5 s 1 1.25 1.% FJ
Favour high Fawour low chocolate
chocolate consumption consumption

BMJ. 2011 Aug 26;343:d4488.



Discussion

o Effet protecteur : polyphénols ?
— Baisse PA
— Amélioration fonction endothéliale

e Mais:
— Essais non randomisés (biais de sélection...)

— Les fréquences et les quantités consommeées sont répertoriées
de facon tres hétérogenes (> 1fois /semaines, , > 5fois
/semaines, >2.5g/j, > 7g/j...)

— Chocolat a aussi une forte valeur énergétique (environ 500
kcal/100 g)



PRATIQUES ET USAGES EN GERIATRIE ET GERONTOLOGIE

g Enquéte nationale
o sur 'usage des anti vitamine K

Francaise de
Gériatrie et

Ctranoge en Geriatrie apres 80 ans

Encore merci pour votre participation aux PUGG

Et a 'année prochaine....



