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POR QUE?

NO
Mundo

The size of the entire visualization represents the total number of deaths in 2019: 55 million.
Each rectangle within it is proportional to the share of deaths due to a particular cause.

What do people die from? Causes of death globally in 2019
In Lata

74% died from noncommunicable diseases 14% died from infectious diseases :

33% died from heart diseases NET T,

o year: 2.5 milion deaths
Heart attacks, strokes, and other cardiovascular diseases. J Siy 000 ceatin
Per year: 18.5 million deaths

Per average day: 50,850 deaths

2.7% Diarrheal diseases
Per year: 1.5 million deaths
Per average day: 4200 deaths

2% Tuberculosis

1.5% HIV/AIDS

1.1% Malaria

1 80/0 Ca n Ce I’S 2.1% other infectious diseases

Per year: 10 million deaths
Per average day: 27,600 deaths

3.3% Neonatal deaths

babies who died within the first 28 days of life

0.4% Maternal deaths

7% Chronic respiratory diseases | 4.5% Digestive diseases =~
o A s e = Rl 2.3% Transport accidents
COPD. Asthma., and other CIr hosis and others Per year: 1.3 million deaths

Per average day: 3500 deaths

2.7% Diabetes 3.1% Other accidents

- - 5.7% Other noncommunicable diseases [ & e e
3.9% Neurological diseases

Alzheimer's, Parkinson's, epilepsy 1.3% Suicides &=

ind others

Less than 1% died due to—~-
interpersonal violence



POR QUE?

No Brasil

Principais causas de morte | Detalhe por causa

Saude Brasil - Principais causas de morte no Brasil

Idade Sexo Unidade de Federacado Medida Visualizada

|Tcdas as idades v | |Arrbos. v | |3ras ¥ | | Taxa de mortalidade
2000 Classificacao 2016
Doenca isquémica do coracdo 1 1 Doenca isquémica do coracdo

Doenga cerebrovascular 2

Doenca pulmonar obstrutiva crfnica 3
Violéncia interpessoal 4

Infecdes de vias aéreas inferiores 5

Acidentes de transito 6
Diabetes mellitus 7 =
Doenca de Alzheimer e outras deméncias 8 / \
Complicactes neonatais no parto pré-termo9 e
Doenca renal crnica 10 /

B Causas externas Il Doencas crdnicas ndo transmissivels

Il Doencas transn

2 Doenca cerebrovascular

3 Doenca de Alzheimer e ou
4 Infecdes de vias aéreas inferiores

5 Doenca pulmonar obstrutiva cronica

6 Violéncia interpessoal

7 Diabetes mellitus

8 Acidentes de transito

9 Doenca renal cronica

10 Cancer de traqueia, brénquios e pulmao

nissivels, maternas, neonatais e nu..
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Tabela 2

Numero de dbitos da populagdo masculina e feminina, segundo os capitulos da Classificagdo Internacional
de Doencas (CID-10), e razao entre as taxas de mortalidade masculina e feminina
no Rio Grande do Sul — 2020

NUMERO DE OBITOS RAZAO ENTRE AS TAXAS

N R S CAPITULO DA CID-10 Populagio  Populagao TOTAL(1)  DE MORTALIDADE
O Masculina Feminina MASCULINA/FEMININA
Aparelho circulatdrio .........cccoceeevneeeee. 10,611 10.457 21.068 1,07
MNeoplasias ... 10,281 8.916 19.197 1,22
Infecciosas e parasitarias ....................... 5.991 5.540 12.531 1,33
Aparelho respiratdrio ... 4177 3.803 7.980 1,16
Causas externas .. 5.615 1.591 7.210 3,72
Enddécrinas nutricionais e metabc-llcas 2.890 3.337 6.227 0,91
Mal definidas ... 2.559 2.038 4.604 1,32
Sistema Nervoso ..........ccccceiieaiiieneans 1.686 2.640 4.326 0,67
Aparelho digestivo ... 2.268 1.641 3.909 1,46
Aparelho genltunnano 1.268 1.486 2.755 0,90
Transtornos mentais e oomportamenlals 717 201 918 3,76
Perinatal .. 384 336 720 1,21
Malfcrma(;ao congenlta 223 217 442 1,08
Demais causas . 331 573 904 -
Todas as causas . rieeeeeeee. 50001 42776 92.791 1,23
Fonte dos dados brutos: Datasus (BRASII._ 2022).

IBGE (2022).
(1) Inclusive ignorados.




POR QUE?

Causa basica de Obito

Causa basica de mortalidade por capitulo e grupo em 2023 Mortalidade por causa basica de 6bito em 2023

Capitulo Grupo Obitos
I C15-C26 - Neoplasias malignas dos érgéos digestivos 558
IX 160-169 - Doengas cerebrovasculares 551
\% E10-E14 - Diabetes mellitus 497
I I l \ G30-G32 - Outras doencas degenerativas do sistema 493
Nervoso
IX 120-125 - Doengas isquémicas do coragao 419

I C30-C39 - Neoplasias malignas do aparelho respiratorio e 293
dos orgdos intratoracicos

X J40-J47 - Doengas cronicas das vias aéreas inferiores 293
IX 110-115 - Doengas hipertensivas 278
IX 130-152 - Qutras formas de doenga do coragao 244
XX X85-Y09 - Agressdes 165

1] ™21 ~OR  Mannlaciae Ifiimarael malinnacinel Adarlaradae 1AR




POR QUE?

» Porque € a doenca mais
Importante de fodas as doencas;

» Porgue impacta na nossa vida e
na vida de fodo o mundo;

» Porgue € possivel modifica-la e
reduzir o seu Impacto na Nossa
vida e na vida de todo o mundo.




E A GENETICA?
@ESC o o o o o o

European Society The ESC Congresses & Events Journals Guidelines Education Research
of Cardiology

European Society of Cardiology -~ The ESC - ESC Press Office - Press releases

, Lifestyle, not genetics, explains most
ESC Press Office

premature heart disease

Press releases 02 Sep 2019

Press Services & Media Alerts Topic(s): Stress, Psycho-Social and Cultural Aspects of Heart Disease; Lipids; Tobacco;

Physical Inactivity and Exercise;
ESC Congresses Paris, France - 2 Sept 2019: Physical inactivity, smoking, high blood pressure, diabetes, and high cholesterol play a
greater role than genetics in many young patients with heart disease, according to research presented today at
ESC Congress 2019 together with the World Congress of Cardiology. (1) The findings show that healthy behaviours
should be a top priority for reducing heart disease even in those with a family history of early onset.

Fact sheets

ESC Media and Embargo Policy “Genetics are an important contributor to premature heart disease but should not be used as an excuse to say it
is inevitable,” said study author Dr Jodo A. Sousa of Funchal Hospital, Portugal.

“In our clinical practice, we often hear young patients with premature heart disease ‘seek shelter’ and
explanations in their genetics/family history,” he added. "However, when we look at the data in our study,
these young patients were frequently smokers, physically inactive, with high cholesterol levels and high
blood pressure - all of which can be changed.”




GENETICA E ESTILO
DE VIDA

» 5 fatores modificaveis foram
avaliados em 1075 pessoas com
menos de 50 anos

» 555 tinham doenca precoce nas
coronarias

» 520 nao apresentavam doenca



GENETICA E ESTILO DE VIDA

Sedentarismo
Tabagismo
Hipertensao
Diabetes

Hipercolesterolemia (Colesterol Alto)




GENETICA E ESTILO
DE VIDA

» 73% dos pacientes doentes tinham pelo
menos 3 fatores de risco comparado a
31% dos pacientes saudaveis.

A probabilidade de desenvolver doenca
foi:

» 3x para 1 fator de risco

> para 2 fatores de risco

> para 3 fatores de risco



GENETICA E ESTILO
DE VIDA

» “ Nosso estudo trouxe fortes
evidéncias que pessoas com historia
familiar de doenca cardiaca precoce
devem adotar um estilo de vida
saudavel, visto que seus maus habitos
de vida sao um fator de risco maior
para a doenca do que a genética. Isto
significa - parar de fumar, exercitar-se
regularmente, adotar uma dieta
saudavel e verificar a pressao e o
colesterol.”
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The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Genetic Risk, Adherence to a Healthy
Lifestyle, and Coronary Disease

Amit V. Khera, M.D., Connor A. Emdin, D.Phil., Isabel Drake, Ph.D.,
Pradeep Natarajan, M.D., Alexander G. Bick, M.D., Ph.D., Nancy R. Cock, Ph.D.,
Daniel I. Chasman, Ph.D., Usman Baber, M.D., Roxana Mehran, M.D.,
Daniel |. Rader, M.D., Valentin Fuster, M.D., Ph.D., Eric Boerwinkle, Ph.D.,
Olle Melander, M.D., Ph.D., Marju Orho-Melander, Ph.D., Paul M Ridker, M.D.,
and Sekar Kathiresan, M.D.

GENETICA
E ESTILO

DE VIDA




GENETICAE
ESTILO DE VIDA

The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Genetic Risk, Adherence to a Healthy
Lifestyle, and Coronary Disease

Amit V. Khera, M.D., Connor A. Emdin, D.Phil., 1sabel Drake, Ph.D.,

Pradeep Natarajan, M.D., Alexander G. Bick, M.D., Ph.D., Nancy R. Cook, Ph.D.,

Daniel I. Chasman, Ph.D., Usman Baber, M.D., Roxana Mehran, M.D.,
Daniel J. Rader, M.D., Valentin Fuster, M.D., Ph.D., Eric Boerwinkle, Ph.D.,

Olle Melander, M.D., Ph.D., Marju Orho-Melander, Ph.D., Paul M Ridker, M.D.,

and Sekar Kathiresan, M.D.

Meo. of Events/
Subgroup Total No.
Low genetic risk
Favorable lifestyle
ARIC 44 /484
WGHS 61,2103
MDCS 1341444
Combined
Intermediate lifestyle
ARIC B2/613
WGHS 521509
MDCS 1792060
Combined
Unfavarable lifestyle
ARIC 74 (466
WGHS 27 /668
MDCS 122/974
Combined
High genetic risk
Favorable lifestyle
ARIC 71495
WGHS 103 (2094
MDCS 2481430
Combined
Intermediate lifestyle
ARIC 124/623
WGHS 92/1462
MDCS 333/2029
Combined
Unfavorable lifestyle
ARIC 116/445
WGHS 68/670
MDCS 207/1013
Combined

3.50 (2.97-4.12)

Incidence/
1000 person-yr Adjusted Hazard Ratio (95% CI) P Value
]
1
5.0 - 1.00 Reference
15 . 1.00 Reference
5.0 . 1.00 Reference
]
;
76 N = 1.39 {0.57-2.01) 0.08
19 =y e 1.22 (0.84-1.76) 0.30
43 - 1.07 (0.85-1.33) 0.58
. 1.16 (0.98-1.38)
1]
9.7 D — 1.90 (1.31-2.77) 0.001
23 ! ] 1.58 (1.00-2.49) 0.05
713 - 1.86 (1.45-2.38) <0.001
' 1.82 (1.51-2.19)
1
i
3.2 ] 1.65 (1.13-2.41) 0.009
16 e 1.74 (1.27-2.39) <0.001
9.7 ' B B 2.07 (1.68-2.55) <0.001
' 1.90 [1.62-2.23)
]

1.3 v e = 2.41 (1.71-3.40) =0.001
34 ] 226 (1.63-3.12)  <0.001
0.4 ; ] 218 (L79-267)  <0.001

i 2.24 (1.93-2.61)
]

17.0 [ | 3.59 (2.53-5.09) <0.001
53 ' —l— 402 (234569 <0.001

12,5 ' e 328 (2.64-408) <0001

]
T




GENETICA E
ESTILO DE
VIDA

55.685 participantes

Entre os participantes com alto risco genético,
um estilo de vida favoravel reduziu
aproximadamente 50% o risco de doenca
comparado a um estilo ndo favoravel.

Favoravel - pelo menos 3 dos 4 fatores

Desfavordvel - nenhum ou sé 1 dos 4 fatores



ESTILO DE VIDA - FATORES

» 1-ndo fumar;

» 2-ndo ter obesidade (IMC > 30);

» 3 - atividade fisica regular (pelo menos 1x/semana);

» 4 -alimentacdo sauddavel (pelo menos metade das caracteristicas —

frutas, nozes, vegetais, cereais integrais, peixe e laficinios -

cereaqis refinados, carnes processadas ou carne vermelha,
bebidas adocadas com acucar;

gorduras hidrogenadas;

sodio.



@ ESC European Heart Journal (2021) 42, 41414153 CLINICAL RESEARCH

European Society  doi10.1093/eurheartj/ehab578 Epidemiology and prevention
of Cardiology

Smoking cessation, but not reduction, reduces
cardiovascular disease incidence

Su-Min Jeong'T, Keun Hye Jeon?’, Dong Wook Shin ® '3* Kyungdo Han*,
Dahye Kim®, Sang Hyun Park®, Mi Hee Cho @ °, Cheol Min Lee’,
Ki-Woong Nam?®, and Seung Pyo Lee © ?

1I:)repar'r.n'lenr. of Family Medicine/Supportive Care Center, Samsung Medical Center, 81 Irwon-Ro, Gangnam-gu, Seoul 06351, Republic of Korea; 2Dlepa.rtrl'nen't of Family
Medicine, CHA Gumi Medical Center, CHA University 12, Sinsi-ro 10-gil Gumi-si, Gyeongsanghuk-do 39295, Republic of Korea; jDeparLrnent of Clinical Research Design &
Evaluation, Samsung Advanced Institute for Health Science & Technology (SAIHST), Sungkyunkwan University, 81 Irwon-Ro, Gangnam-gu. Seoul 06351, Republic of Korea;
*Depar‘tment of Statistics and Actuarial Science, Soongsil University, 369, Sangdo-ro, Dongjak-gu, Seoul 06978, Republic of Korea; 5Departn1ent of Medical Statistics, The
Catholic University of Karea, 296-12, Changgyeonggung-ro, Jongno-gu, Seoul 03083, Republic of Korea; *Samsung C&T Medical Clinic, Kangbuk Sameung Hospital, Sungkyunkwan
University School of Medicine, 29, 5aemunan-ro, Jongno-gu, Seoul 03181, Republic of Korea: "Departmem of Family Medicine, Healthcare Systern Gangnam Center, Seoul
Mational University Hospital, 152, Teheran-ro, Gangnam-gu, Secul 06236, Republic of Korea; *Department of Neurology, Seoul Mational University Hospital, 101, Daghak-ro,
Jongno-gu, Secul 03080, Republic of Korea; and 9Depar1.ment of Internal Medicine and Cardiovascular Center, Seoul Mational University Hospital, 101, Daehak-ro, Jongno-gu,
Seoul 03080, Republic of Korea

Received 23 February 2021; revised 4 June 2021, editorial decision 10 August 2021; accepted 10 August 2021; online publish-ahead-of-print 25 August 2021

See page 4154 for the editorial comment for this article ‘Ilmportance of smoking cessation for cardiovascular risk reduction’, by A.L.

Meller and C. Andersson, https://doi.org/10.1093/eurheartj/ehab541.
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A Stroke

All smokers

TABAGISMO

B Myocardial infarction 89/7.795 pOrTiCiponfeS

All smokers




exam Second exam Third exam

Primary analyses
: Follow-up (mean 6.2 years)

Subgroup analyses
: Follow-up (mean 4.3 years)

Wi | 18 T

Stroke Mi Stroke
Increaser p R"”t:‘" oi% 7% TA B A G | S M O
>20% 5N o sustainer 519 e
¢ ) 2% 1% or increser)
Sustainer Reference 8 E : C : 9 5
(< £20%) Folspasr “ ) ®
—== I participantes
rent Reducer Il
- (20-50%) T
Relapser Y 69%
" (to reducer ) 2% ‘
Reducer | 2%
o) o
Reference
Smoking cessation, but not reduction, Relapsed smoking was associated with increased risk
was associated with decreased risk of stroke and MI. of stroke and M| compared to sustained quitting.

* No statistical significance




OBESIDADE

VERIFICAR O PESO PELO MENOS 1 VEZ POR SEMANA!

Goog|e balanga digital X | o o}

Imagens Shopping Para Cozinha Corporal 150kg Mercado Livre Bioimpedancia Multilaser Videos Todos os filtros >

Aproximadamente 11.900.000 resultados (0,49 segundos)

Patrocinado

Balanca Digital Balanca Balanca Digital Balanca Digital Balanca Balanca Balanca Digital Balanca de
Bioimpedanc... Bioimpedanc... Corporal... de Banheiro... corporal digit... Corporal... Inteligente co... = Bioimpedanc...
R$ 38,00 R$ 78,90 R$ 314,00 R$ 40,95 R$ 99,90 R$ 132,90 R$ 59,90 R$ 299,90

Amazon.com... Casa prestige Tramontina Amazon.com... Mercado Livre Magazine Lui...  Panvel Yunmai Brasi...

o

%




ATIVIDADE
FISICA

A SEMANA TEM 168 HORAS - 10.080
MINUTOS:

150 MINUTOS POR SEMANA -< 1,5 %
DO TEMPO DA SEMANA;

3 SERIES DE CAMINHADAS DE 50
MINUTOS TEM COMPROVACAQO PARA
REDUCAO DO DIABETES;

SE NAO FOR POSSIVEL, PELO MENOS 1X
POR SEMANA E MELHOR QUE NADA!




Benefit

Fruits, Nuts, Fish
Vegetables, Vegetable Oils

Whole Grains, Beans, Yogurt

Cheese
Eggs, Poultry, Milk

ALIMENTACAO
SAUDAVEL

Harm

Dariush Mozaffarian. Circulation. Dietary and Policy Priorities for
Cardiovascular Disease, Diabetes, and Obesity, Volume: 133, Issue:
2, Pages: 187-225, DOI: (10.1161/CIRCULATIONAHA.115.018585)




Fibras e L

[ J
m O r-|-O ‘ I d O d e First Author, Year (Reference No.)
Li, 2014 (20)

RR (95% Cl)

—-f— 0.80 (0.65, 0.98)

Krishnamurthy, 2012 (22) —— 1.00 (0.85, 1.17)

Schoenaker, 2012 (21) e 0.46 (0.24, 0.88)

O r -|-O d O S O S Nilsson, 2012 (12) (men) . 0.89 (0.77, 1.04)

Nilsson, 2012 (12) (women) i 0.91 (0.75, 1.10)

Chuang, 2012 (11) . 0.81 (0.78, 0.84)

Akbaraly, 2011 (13) —] 0.85 (0.74, 0.99)

C O U S O S Belle, 2011 (24) —_— 0.78 (0.48, 1.26)

Buck, 2011 (23) . 0.60 (0.42, 0.87)

Park, 2011 (14) (men) . 0.82 (0.79, 0.86)

Park, 2011 (14) (women) - 0.82 (0.78, 0.87)

Streppel, 2008 (15) + 0.82 (0.66, 1.01)

McEligot, 2006 (25) —_— 0.48 (0.27, 0.86)

Bazzano, 2003 (16) - 0.97 (0.86, 1.09)

Lubin, 2003 (17) — 0.46 (0.25, 0.87)

Palli, 2000 (27) —:o—— 0.86 (0.65, 1.14)

Holmes, 1999 (26) —— 0.82 (0.56, 1.19)

Todd, 1999 (18) (men) —+—:— 0.66 (0.47, 0.93)

Association Between Dietary Fiber and Todd, 1999 (18) (women) — T 0.69 (0.40, 1.18)

Lower Risk of All-Cause Mortality: A Mann, 1997 (19) e 0.98 (0.73, 1.32)

Meta-Analysis of Cohort Studies Gveral ¥ 0.84(0.80, 0.87)
Yang Yang, Long-Gang Zhao, Qi-Jun . '1 ; 2

Wu, Xiao Ma, and Yong-Bing Xiang*

Relative Risk

In ITIO | |y SU bm Iﬁed MO I’C. h 28' 20 1 4' Figure 2. Results from meta-analysis of the association between dietary fiber intake and all-cause mortality (random-effects model), 1997-2014.

accepted for publication September Relative risks (RRs) compare persons in the top and bottom tertiles of dietary fiber intake. Squares represent study-specific estimates (size of the

2 20] 4 square reflects the study-specific statistical weight); horizontal lines represent 95% confidence intervals (Cls); diamonds represent the summary
’ . estimate with corresponding 95% confidence interval.




Bebidas

Epidemiology and Prevention

Sweetened Beverage Consumption, Incident Coronary Heart

C O I I I Disease, and Biomarkers of Risk in Men

Lawrence de Koning, PhD; Vasanti S. Malik, ScD; Mark D. Kellogg, PhD; Eric B. Rimm, ScD;
Walter C. Willett, MD, DrPH; Frank B. Hu, MD, PhD

V4
O g U C O r Background—Sugar-sweetened beverage consumption is associated with weight gain and risk of type 2 diabetes mellitus.

Few studies have tested for a relationship with coronary heart disease (CHD) or intermediate biomarkers. The role of
artificially sweetened beverages is also unclear.

Methods and Results—We performed an analysis of the Health Professionals Follow-Up Study, a prospective cohort study
including 42 883 men. Associations of cumulatively averaged sugar-sweetened (eg, sodas) and artificially sweetened (eg, diet
sodas) beverage intake with incident fatal and nonfatal CHD (myocardial infarction) were examined with proportional hazard
models. There were 3683 CHD cases over 22 years of follow-up. Participants in the top quartile of sugar-sweetened beverage
intake had a 20% higher relative risk of CHD than those in the bottom quartile (relative risk=1.20; 95% confidence interval,
1.09-1.33; P for trend <<0.01) after adjustment for age, smoking, physical activity, alcohol, multivitamins, family history, diet
quality, energy intake, body mass index, pre-enrollment weight change, and dieting. Artificially sweetened beverage
consumption was not significantly associated with CHD (multivariate relative risk=1.02; 95% confidence interval, 0.93-1.12;
P for trend=0.28). Adjustment for self-reported high cholesterol, high triglycerides, high blood pressure, and diagnosed type
2 diabetes mellitus slightly attenuated these associations. Intake of sugar-sweetened but not artificially sweetened beverages
was significantly associated with increased plasma triglycerides, C-reactive protein, interleukin-6, and tumor necrosis factor
receptors 1 and 2 and decreased high-density lipoprotein, lipoprotein(a), and leptin (P<<0.02).

Conclusions—Consumption of sugar-sweetened beverages was associated with increased risk of CHD and some adverse
changes in lipids, inflammatory factors, and leptin. Artificially sweetened beverage intake was not associated with CHD
risk or biomarkers. (Circulation. 2012;125:1735-1741.)

Key Words: epidemiology m inflammation m lipids m myocardial infarction m nutrition




BEBIDAS
ADOCADAS COM
ACUCAR

» hitps://www.youtube.com/waich
ev=U4RQ3ngQSJY

-y

» https://doceveneno.org.br/



https://www.youtube.com/watch?v=u4RQ3ngQSJY

As d di 3 incipal d
TAKE HOME morbidade e mortaiidade no mondo;

MESSAGES

E possivel modificar;

Ndo fume;

Verifigue o peso pelo menos 1 vez por semana;
Atividade fisica — qualguer coisa € melhor que nada;

Mais fibras, menos acucar!




TAKE HOME
MESSAGES

MuUITO

Obrigado!

lucianoceolinrosa@gmail.com

As doencas cardiacas sdo a principal causa de
morbidade e mortalidade no mundo;

E possivel modificar;

Ndo fume;

Verifigue o peso pelo menos 1 vez por semana;
Atividade fisica — qualguer coisa € melhor que nada;

Mais fibras, menos acucar!



