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Ta kapdlayyelaka voonuota we Heilov OEpa vyeiog

Top 10 global causes of deaths, 2016

Deaths (millions)

Ischaemic heart disease

Chronic obstructive pulmonary disease
Lower respiratory infections

Alzheimer disease and other dementias

Cause Group
Trachea, bronchus, lung cancers

- Communicable, matamal, neonatal

Diabetes mellitus and nutritional conditions

Road injury - Noncommunicable diseases
- Injuries

Diarrhoeal diseases

Tuberculosis

Source: Global Health Estimates 2016: Deaths by Cause, Age, Sex, by Country and by Region, 2000-2016. Geneva, World Health Organization; 2018.

0 17.9 ekat. Bavarol atrd kapdiayyeiakd (2016)
0 44% O6Awv Twv BavaTwy atrd Pun-peTadiddueva voorpata



Ta kapdiayyelaka voonpota we Heiov Opa vyeiac - 1l

2TV EAAGOQ:

p 38%

diseases

) Ao

Cancers
9%

Chronic

respiratory
diseases

1%

Diabetes

Cardiovascular

12%

Dther NCDs

11%
Communicable,
maternal, perinatal

and nutritional
conditions

3%

INnjuries

Source: WHO.

2016 TOTAL POPULATION: 11 184 000
2016 TOTAL DEATHS: 121 000

&

NCDs are
estimated to
account for 86%
of all deaths.

Noncommunicable Diseases Country Profiles, 2018.



Ta kapdlayyeltaka voonpata we peilov O€pa vyeiac - 1l

» Seven Countries Study': MeAétn — opoonuo mou avedelée ta odEAN NG
pneooyelakng dtatpodnc kat katetate tov MANBUoUO tng KpATng we «xapnAou
KlvéUvou» yla KapSLopetaBoALka.

oMQz:

» AM\ayn dtatpodrc Kat tpomou {wn¢ ta TeEAsuTala Xpovia =2 avénorn oToug
TIOLPAYOVTEC KLVSUVOU?

)

»  Emmolaopog kopSlayyElHKWY VOOT|UATWY O ATOHX > 50 €TWV: HETHED TWV
vPnAotepwv otnv Evpwnn?

1Keys A, et al. Circulation. 1970 , 2Vassilaki M, et al. Public Health. Elsevier; 2014,



Ta kapdiayyeltaka voonpata we neilov Opa vyeiac - IV

JUYXPOVLKN HeEAETN latpkAg 2xoAng MNaver. KpAtng:
O Ektipnon petoBoAikol cuvépopou (NCEP ATP 111)

O Ektipnon kapdiayystokou Kivéuvou (ESC SCORE)

L Neployn ée€aywync: tatpeia MAY otnv Kpitn

O Zuppetexovrec:
=  HAwia =40 eTtwv
= Moviun katotkia otnv Kpntn

"  AwBsopotnta  epyactnplokwv efetdoewv  (HbAcl, yAukoln vnoteiag,
HDL,oAwkr) XoAnotepOAn, TpLyAukepidia, aptnplokn mieon)



Ta kapdlayyelaka voopata we peifov Ospa vyeiac - IV

Table 3. Prevalence of clustering of metabolic syndrome risk factors in 815 General
Practitioners” patients.

Total Males Females
Mets risk factors ? n (%) Pyl
None 34(42) 7(L9) 21(5.9)
L ney  NEY BEY
0.028
) MY R 570
sorhes (60(36)) 7358 37 (120)

# According to the National Cholesterol Tmemion Program’s Adult Treatment Panel 11T (NCEP ATP III -
revision 2005) quidelines for metabolic syndrome (MetS).
" p-value calculated using Chi-square tet,

Source: Anastasaki et al. Burden of metabolic syndrome and
cardiovascular risk among primary care patients in Crete, Greece: A
cross-sectional study[currently under review]

Table. 10-year Cardiovascular Risk (SCORE) by gender and age in 803 Genet
Practitioners’ patients in Crete, Greece.

10-year Cardiovascular Risk - SCORE @

Low-to- High-risk  Very high-risk

moderate risk persons persons

persons (<5%) (5-9%) (>10%)
n n (%) p-value®

P
Total 803 ° 313 (39.0) 382 (47. 108 (13.4) J <0.001

Gender males 355 89 (25.1) 167 (47.0) 99 (27.9)
<0.001

females 448 224 (50.0) 215 (48.0) 9(2.0)

Age, years 40-59 266 239 (89.8) 24.(9.0) 3(L1)
60-79 452 69 (15.3) 296 (655) 87 (19.2) <0.001

80+ 85 5(5.9) 62 (72.9) 18 (21.2)

The overall mean 10-year cardiovascular risk score was 5.7 (stand. dev.+3.6
median=>5.0).

8 SCORE: European Society’s 10-year Systematic Coronary Risk Estimation.

b Analysis based on patients with or without any cardiovascular disease.

¢p-values calculated using Chi-square test.



MpoTtAcELC

» Ala@aiveTal N avaykn dUEcCwV SPACEWV VIO TV AVTIMETWITION TwV KapdloueTaBoAikwy otnv Kpntn
€IOIKA KATA TN OUVEXICOMEVN TTEPIODO OIKOVOUIKNG KPIoNG.

NMPOTEINETAI:

H avatrtugn evog ouyypovou apyeiou KaTtaypa@ns KapdlayyEIOKNG voonpoTnTas Kal BvnoipoTnrag

Data sources

(Administrative @ (Predicing risk and h

| resource use )

(Clinical rEgishry % (Population management )
0F >N

Electronic " Combined data sources | Drug and medical

[health record g into an analytical  device surveillance )

(es
Patf°"“ Disease and treatment

heterogeneit ? | Improved
L = Y —> | cardiovascular care

and outcomes

(Biometric Mw

(Patient-reported l.

.

A 4

o

(i o T
Precision medicine

‘ . and decision support )

Gnternet % L | ) rQuality of care and )
e . performance measurement |

(Medical ‘magif‘g@ (Public health )
(Biomarker i (Research applications )

Nature Reviews | Cardiology

Source: Rumsfeld, J. S. et al. Big data analytics to improve cardiovascular care: promise and challenges. Nature Reviews Cardiology.2016.




MapatnpntneLo KapdLoyyELaAKWY VOGN LATWV

J Xpnuatodotnon: MNepldépeta KpAtng
) Tumoc: OAokAnpwpevo, PndLako apyeio kataypadnc
) Eotiaon: NpwtoBaduwa Opovtida Yyeiog (MDY) otnv Kpritn

] Zuvepyarteg:

v" KAwikr) Kowvwvikic kot OLKOYEVELOKAC 1OTPLKAC
Navemniotnuiov Kpntng

v' Kapdroloywkry Khwikry MAFNH
v’ Mepdépeta KpAtnc



Mapatnpntnplo Kapdiayyelakwv voonuatwy -l

J Zkomoc: H ovotnuotiki Kataypadrn Kol EMtApnon Ing
KapOLlayyelakng voonpotntag kat Bvnowpotntac otnv MY
otnv Kpntn.

J Empépouc otoyot:

1. Avvopikn mopakoAouBnon TNg vOOOU OTO XWPO KAl TO
XPOVO KOl N EKTLLLNON LeAAoVTLKOU KLvOUVOU

AvadelEn nAnbuoptakwy opadwv vPnAou Kivdbuvou
Avadeltn nmepoxwv vPnAou doptiou

2XEOLAONOG  OTOXEUUEVWY  TapepPacewv  TPOANYNG-
Slaxeiplong



Napatnpntnplo Kapdiayystakwv voonuatwv -l

2XeSLOOUOC EPEVVNTLKOU TIPWTOKOAAOU Kat pUAAOU KaTtaypadnc

2" paon

Avarmntuén n e€OMALOUOU Kol UTIOSOMWV YLaL KaTaxwpnon, Kwdlkomolnon Kot avaluon
Tnc mAnpodopioc

Eknaibevon tTwv npoocwnwyv otnv kataypadn (yevikot Latpot) kat avaluon
(epeuVNTEC, EMLOTNHOVIKOL cuVEPYATEC) TNC TANpodoploc

4" paon

MAOTLKN edappOoyH yla AELITOUPYLKOTNTA, EYKUPOTNTA, aKpLBeLa




To diemiotnoviko diktuo uAomoinong

e ETILOTNMOVLKH OUVEpPYAOia
e Epunveia anoteAecudtwy

KapdloAoyol

e Kataypadn
e Epunveia
OTTOTEAEOUATWY

-

e Epunveia 6edopEvwy

e Aldxuon Kot
EVOWUATWON
OTIOTEAECUATWY

e Xapoaén MoALTIKWY
NG

y

/ e Avamtuén kat
Swaxeiplon Baoncg
* EAeyxo¢
e AvaAuon
e Epunveia 6edopEvwv

J




Big Data
(Database
Management
System)

Graphical
User
Interphase

SQL
SPSS,

STATA,
ArcGIS

To cvuotnua Kotaypodnc

Elopon
data amno
otaBOuoug
noy

Kevtplkn
Baon
dedopEvwv
(server)




Mowotnta Katl mpootacio SESOUEVWV

O Mowtiknp aflohoynon Paocesl SteBvwv mpotUTwy Kol TPWTOKOAMwvV (r.x. Data
Quality Program of the National Cardiovascular Data Registry of the American
College of Cardiology):

v MAnpotnta @ AN

REQUIREMENTS

ks
v AkpiBela B

STANDARDS

EP\ YL
POLICIES 7’\ /‘( cov%fwcz

U Mpootaocia mpoowrikwv S€S0UEVWV: O\

TRANSPARENCY REGULATIONS

v Suppopdwon pe kavoviopod GDPR tnc EE
v' Abewo ano EOvikn Apxn Mpootaoiac Mpoowrikwv AsSopévwy

v' Abdswo amo Emtporty HOWkAC kat Asovtoloyiog Naverotnuiov KpAtng
v’ Abdsla amo 7" Yystovoukn MNepudepeta KpAtng



MetaBAnTEC

U MNpooappoyn Baost mpotuniwy tn¢ Eupwnaikn¢ KapSdiohoyiknc Etatpeiag
O Avvapwkn kataypadn - HAektpovikr, Stadpaotikr) mAatdopua - Drop-down menus

LKowwwKo-Gnuovpacble (dpUAo, nAwkia, exmaibevon, meploxn katowkiag, aodaleLa)

ZuvnOeLeg vyeiag (kamviopa, aAkooA, doknon, dtatpodn)

e

Awayvwon katd ICD-10 (ayyelakd eykedallkdo emeloodlo, éudpaypo puokapdiou, mepldeplk aptnplakn vooog,

KOATULKI) Hoppapuyn, Kapdlakn avenapkela, otabepn otedaviaia avendpkela, BpopfodAepitida)

e

Avtipetwnion (emavayyeiwon, dtadepukn mapéuPaon, emepPfacn aoptootedaviaiog mapakapdng, EVEPYELEG KATA TNV
naparounr), Bepaneiec e€66ov, TpEXOVOEC Oeparmeieg, EMUTAOKEG, VOonAeiecg)

e

EkBaoelg (avtipetwriion, avannpia, 6davatoc)

e

N

k,

b

IoToplKO (OLKOYEVELAKO LOTOPLKO KAPSLAYYELOKWY, CUVUTIAPXOUCEG voool: umeptaon, owapnitng, SuocAutdaipia,

Statapaxeg Bupeoeldoug, XA, vedpikni avenapkela, kakonbela, tpExovoec Bepamneieg, voonAeieg)

e

ZWHATOUETPLKA (UoC, BApocg, mepipeTpog HEonC, cuaToALK/SlacToALkn Ttieon, odifelc)

I

L

Epyaotnplakoi €Aeyxot (tpiyAukepidia, HDL, LDL, yAukoln vnoteiag, HbAlc, SGOT. SGPT, GGT, Oupwo OEu, TSH,

atponetalla, oudetepodila, AepudokUTTaP, ALLATOKPITNG, KPEATLLVIVN)

-

Kapdiayyelakoi éAeyxol (kapdloypadnua, untépnxo, afovikn otepavioypadia, eKAeKTIKN otedavioypadia)

N




AnoteAéopata

Abpol Kal TPoTUTTWHEVOL ETILONLOAOYLKOL OELKTEC:

v EruunoAaopou

v Eninmtwonc / voonpodtntoc (VEEC TEPUTTWOELC aval
100.000 ntAnBuopov ava £toc)

v EruBlwonc



Avaevopevn enidpaon

A Emidpaon otnv rpoAnwn Kai €yKaipn EKTipnon Kivéuvou

CVD risk factors in the Greek population

\ I

. . ‘
§ Arterial hypertension . Unhealthy dietary . /
53 CVD mortality N habits |
g g Hypercholesterolemia remained : /
. 88 unaffected but Healthcare 4 |
; \> gofl : there is evidence deficiencies
\\ € o Diabetes mellitus P T
V\ g % - ¥ f
\ - s \\ incidence of Inability of some
esity cardiovascular patients to afford
- _ events is = their medications
Decrease in smoking increasing
, Increase in
> Increase in physical . depression
activity T 7 prevalence |

Source: Michas G, et al. Cardiovascular disease in Greece; the latest evidence
on risk factors. Hellenic J Cardiol. 2018.



Avopevopevn entibpowon - I

EPEYNA:

» AmnoOktnon EenbnULoAoyIKwY O6£60UEVWV  yla TO KAPSOLOUETABOALKO TpodiA TOU
nAnBuopov

» Emutipnon aAAaywv mou adopolV TPOTOTOL LU TTApAYOVTEC KvdUVoU

EKMAIAEY2H:
» EUMAOUTIONOC TWV YVWOEWV TWV EMOYYEAUATLWY UYELOC YL TOTILKEC LOLALTEPOTNTEC

» Alapopdwon nmpoypappatwy dta Biou ekmaidevong BACIOUEVWVY OTLC TOTILKEC AVAYKEC

YMHPEZIEZ YTEIAZ:
»  Katavonon Twv TOTILKWY OVOLYKWV UYELOC

» Evnuépwon Kot OXESLAOMOC TOALTIKWV UYeEiag Kal otpatnylkwv mnpoAnydng,
Sdldyvwonc kat Beparmeiag



MpokANCELC

AITAITEITAL:

» H teyvoyvwoia yio tnv avérrtuén piog peyding Baong dedopévwy (big-data), o
EAEYYOC TWV OTOPAUTNTWY HETAPANTWV Yl TN A€ITOUPYiX TNG KOL 1) TAOTIKY
edappoyn g

» H ovuvepyooio petol Siemiotnpovikwv popéwv viomoinong (emayysApotieg
vyelag, oxadnpoikol, epeuvntég, dbopeic Ydpa€nc MOAITIKWY VYelng, eKTPOSWOL
TOTIKTG CUTOS10IKNONG) YIX TO GUVTOVIOUOS TNG tpooTtdBeiag ko Ty £vraln TG o
£0vikd mAaiclx Spdonc

» H IIDY oto emikevrpo tetowwyv npoomodeiwv Adyw tou kKoppikol pdAou tng
OTNV €MITHPNOT, TN GUAAOYN, TN Slayeiplon ko TNV epunveio Twv SeSopeEVwY Kol
TWV TOTIKWYV TTPOKAT)CEWV



Zuintnon

AwacUvdeon pe aAAeg Baoelg dedopévwy (eidoc mAnpopopioc, TEXVIKEC KATT)?
ErtumAéov mAnpodopia yia Eva apxeio kataypadnc KapdLayyeLlokwy VOonUATwyY?

Evioxuon evepyoU OCUUUETOXNG ETOYYEAUOTIWV UYELOC OTN  OUOCTNUOTIKA
kataypadn (ekmaidevon, kivntomoinon kAm)?

Avamntuén eOvikwv apxeiwv kataypodpnig?

Atlomoinon mAnpodopiac kat petadpaocn o SpACELS (EvowudTwon otnv KAWVIKN
nipaén, ouvepyaoia PopEwV UAOToinong, MOALTIKEC UYELC KATT.)



200G EUXOPIoTW!
http://www.fammed.uoc.gr

20



