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Age-standardized disability-adjusted life years (DALYs) per 100,000 in 2022

for cardiovascular diseases by country in Southeast Asia
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Age-standardized disability-adjusted life years (DALYs) per 100,000 in 2022:

Burden attributable to selected risk factors
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* Age-standardized CVD mortality rates among countries in Southeast Asia ranged from 123.2

to 406.2 per 100,000 in 2022

¢ CVD mortality decreased by 16.9% from 1990 to 2022. Out of the 21 regions, Southeast

Asia was ranked 8th in 1990 and 6th in 2022 for age-standardized CVD mortality.

« After ischemic heart disease and all stroke subtypes, hypertensive heart disease had the

highest age-standardized DALYs in 2022.

« For all risks, high systolic blood pressure accounted for the largest number of attributable

age-standardized CVD DALYs at 3,925.7 per 100,000.
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Service plan of cardiovascular disease

ACS
(STEMI)

Open heart
surgery

Heart failure
clinic

Pediatric
heart disease

Thailand Heath Policy

Anticoagulant
clinic

2023 ESC
Guidelines for
the management
of ACS

European Heart Journal (2023) 44, 3720-3826
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THAI ACS REGISTRY
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Comparison of STEMI in-hospital mortality rate

In-hospital mortality rate
m Cohort study  m Thai ACS Registry

STEMI mortality rate from 2015-2020

Mortality rate
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PCl & Fibrinolysis, PPCI wag Fibrinolysis
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Mortality Trends After Primary Percutaneous Coronary Intervention for ST-
Segment Elevation Myocardial Infarction in western Denmark

CENTRAL ILLUSTRATION: 1-Year, 0- to 30-Day, and 31- to 365-Day
Mortality Trends in Primary Perc Coronary Inter ion-Treated
Patients With ST-Seg EL Myocardial i

* In a high-income European country
with a fully implemented pPCI
strategy, 1-year mortality in pPCI-
treated patients with STEMI

4 Prevospiatiage decreased substantially between
m 2003 and 2018.

e Z + Approximately three-quarters of the
4 Hhintensitysatins @ absolute mortality reduction occurred
within the first 30 days after pPCI.
OO irbromootcterssy = == « These results indicate that
optimization of early management of
pPCl-treated patients with STEMI
offers great opportunities for
improving overall survival in
contemporary clinical practice.

9 31- t0 365-day mortabity
(land=ark)

. 3% B 1oyear moctality Temporal Changes in Treatment From
W 0- 10 30-day mortatty First to Last Period

Mortality (%)

From 2003 and 2018: ' Drug-eluting stents

Continuous reduction in 1-year mortality in pPCl-treated STEMI
patients; three-quarters of this reduction was observed within
the first 30 days.

f Rodialaccess

Thrane PG, et al. J Am Coll Cardiol. 2023;82(10):e017159.
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Type of reperfusion therapy and mortality
rate in Cohort study from 2015-2020
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Outcomes after delayed primary percutaneous
coronary intervention vs. pharmaco-invasive
strategy in ST-segment elevation myocardial
infarction in Norway
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All patients with STEMI registered in the Norwegian
Mpyocardial Infarction Registry (NORMI) between 2013
and 2019:

- 7,238 patients with timely pPCl ( €120 min)

- 1,537 patients with delayed pPCl (121-180min)

- 1,012 patients with late pPCI (>180 min)

- 2,338 patients with phamaco-invasive strategy
(Fibrinolysis followed by CAG and PCl of infarct-related artery )

Table 2 In-hospital pli inp with ST-el myocardial infarction receiving timely, delayed, and
late pPCl compared to P-l strategy, Norway 2013-2019
Timely pPCI Delayed pPCI Late pPCI P-l strategy
(<120 min) (121-180 min) (>180 min)
n=7238 n=1537 n=1012 n=2338
n n n n
Recurrent myocardial infarction, n (%) 74 (1.0) 16 (1.0) 5(0.5) 11(09)
Stroke, n (%) 10 (0.1) 6(0.4) 4(0.4) 18 (0.8)
Major bleeding, n (%) 78 (1.1) 21(1.4) 12(1.2) 57 (24)
Atrial fibrillation (new), n (%) 233 (32) 68 (4.4) 44 (4.4) 83 (3.6)
Ventricular tachycardiaffibrillation, n (%) 408 (5.6) 89 (5.8) 60 (5.9) 99 (4.2)
Cardiogenic shock, n (%) 280 (3.9) 99 (6.4) 66 (6.5) 129 (5.5)
In-hospital death, n (%) 239 (3.3) 99 (6.4) 68 (6.7) 93 (4.0)

P-I strategy, pharmaco-invasive strategy; pPCl, primary percutaneous coronary intervention.

European Heart Journal - Cardiovascular Pharmacotherapy (2022) 8, 442-451



Event-free survival

In STEMI patients who did not receive timely PCl, a Pharmaco-invasive strategy
(P-I)seemed to be associated with better long-term survival compared to
delayed/late pPCI.

Adjusted event-free survival in patients with STEMI receiving timely, delayed,

and late pPCl compared to P-| strategy "°-°fﬂ:";‘:::‘:‘:;“/lﬂﬂ Hazard ratio (95% CI)
Hazard ratio (95% CI) ppet P strategy

Timely pPC v, P stategy ,
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|
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... (P 182068 149(36) 13(1116)
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I
H
|
H
Late 1 v, P strategy H

g | — w067 5768 16(1220)
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H
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Medication at discharge

[l NSTE-ACS

100
75
5 o 59
8
42
25
0
ASA P2Y12i ACEi BB Statin

Data from Thai ACS Registry 2563-2565

Secondary prevention in CVD

Cholesterol

+ High dose or maximally tolerated statin for
LDL reduction of 250%

+ Goal LDL <1.81 mmol/l per AHA/ACC
quidelines (or <1.42 mmolA per ESC guidelines)
for high-risk patients

+ Add-on therapy of ezetimibe (and PCSK9
inhibitor as needed) to achieve goal

/
Diabetes management (
+ Goal HbA, of <7% if it can be achieved [
without hypoglycaemia ¢
+ Consider SGLT2 inhibitor and GLP1-RA for \\
CVD prevention

Medications

o ASA
™ P2Y12 inhibitors (clopidogrel,
ticagrelor, prasugrel)
™ High potency statin (atorvastatin
40-80 mg, rosuvastatin 20-40 mg)
“ BB
- If EF< 40% (Class I)
- If no contraindication (Class Ila)
I ACEi/ARB
- If EF< 40% (Class I)
- If no contraindication (Class Ila)
© MRA
- If EF< 40% (Class I)
& Medication for control CVD risk
factors

Antiplatelet therapy
« All ASCVD: aspirin 81 mg/day indefinitely
« After ACS or PCI: DAPT for 12 months duration may
be adjusted based on bleeding or thrombosis risk factors

Diet
« Mediterranean, DASH or healthy
vegetarian diets

Exercise

+ 150 min/week of moderate-intensity
exercise (or 75 min/week of vigorous-
intensity exercise)

Cardiac rehabilitation
« After M, revascularisation,
angina or HF

Rehabilitation

Patient education

& Warning symptom ™ Cardiac rehabilitation

M When to seek emergency

care
™ Medication education
©Avoid NSAIDs
A Risk factor modification
™ Nutrition counseling
™ Physical exercise education
'Smoke cessation
@ Annual influenza vaccine

™ PCI clinic
™ Cardio-clinic
™ Telehealth




é Acute coronary syndrome conceptual framework

In-hospital care Post-hospital care

Pre-hospital care

Patient @, Primary hospital Secondary hospital Tertiary hospital  Long-term treatment
O 22| o5
: ' ~ !
T cm | < ok
= Screening anq = STEMI Fast Tract (Fibrinolysis/PPCl/Pharmaco-invasive) = Lifestyle
O S rEs = Consultation and referral system modification
. ﬁgtgrzlinic = Clinical practice guideline of ACS management » Cardiac
*  Health literacy: = PPCI 27/7 in every health service area rehabilitation
) ’ = Health workforce planning of medical personnel: Cardiologist, = Intensive
sl interventionist, CVT surgeon, nurse, technician, etc follow up
awareness, access to  «  ACLS training
medical care
(EMS/1669)

= BLS and AED training Control CVD risk factors

Data management (National registry)



