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1. What are the Heart Diseasese

2. Contemporary treatment options
3. Screening

4. Prevention

5. Some things to do!



In Memory

The Rising

One day

Your soul will call to you

With a holy rage.

Rise up! It will say

Stand up inside your own skin
Unmask your un-lived life...
Feast on your animal's HEART
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Unfasten your fist

Let loose the medicine in your own hand.
Show me the lines.

| will show you the spoor of the ancestors.

Show me the creases. | will show you the way
to water.

Show me the folds. | will show you the furrows
for your healing.
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Look! It will say

The line of life has four paths
One with a mirror

One with a mask

One with a fist

One with a heart!

One day your soul will call to you
with a holy rage!

~ lan McCalium
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* Heart sack or pericardium
 Heart muscle

 Heart valves

« Heart electrical system

« Heart arteries

« Great vessels




Jff Boulder Community Health




H ed I’T AI’Te ry #/f Boulder Community Health

* Medications

« Stent
 Shock Wave Balloon
* Drug Eluting Stenfts

* Less fime on blood
thinners

« Surgery
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* Medications:
« Aspirin
« Statins
« ACE
» Beta blockers
« Nitrates
« /eftia
« PCSK-? inhibitors
« GLP1 Agonists
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« Surgery
« Robotic
« Standard
* Percutaneous
« TAVR
« TMVR
« Mitral Clip
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« Surgery
e Percutaneous
« Watchman
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 Medications
« Ablation
« Surgery




S creen | N g y/f Boulder Commmunity Health

 |[dentify disease
 Have a therapy
« Starfing the therapy early makes a difference.



Screening Valvular Heart Disease  Zgsouder community Heatn
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e ECcho
e TAVR or MVR
e Earlier is better
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* History

* Physical
« EKG

» Labs
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« Standard Risk

* Hypertension
« Smoking

» Dyslipidemia
* Diabetes

« Age

« Gender S&
« ASCVD RISK SCORE ASCVD Plus
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« Social Determinants

 Mental Health

» Depression

« Anxiety

* [solation

« Neglect

» Addiction
 Employment/insurance
« Education
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e Access To care
e Nuftrition
e Environment
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» 0 score Total Coronary Artery Plagu
e 0-100 and Coronary Calcium
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« CT Based angiography
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 HeartFlow
« Cleerly
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* |[denftify both primary and
secondary risk of heart
attack/stroke/hospital
stay and death.

« Guides physician and
patient decisions.

eomic Cardiovascular Risk Score Positively Drives Patient Attitudes and Behavior Chang
1, Jr1, Leigh Alexander?, Sandra Housholder', Carrie Mulherin?, Jordan A. Zach?, Rosalynn D. Gill?, Kirsten Wall2, Stephen A. Williams? e

Boulder Heart, Boulder CO and 2. SomaLogic, Inc., Boulder CO

Abstract

Introduction: The American Heart Association has outlined
strategic impact goals designed to improve the cardiovascular
health of Americans by 20% by the year 2020 including
improvements In lifestyle and behavior.

Hypothesis: We assessed the hypothesis that sharing with
patlents a 7-protein cardiovascular risk score would motivate
them to belter adhere to cardiovascular fisk reduction
measures.

Methods: The 7-protein risk score (SOMAscan® CVD
Secondary Risk Panel, SomaLogic) provides % risk by year for
expenencing a cardiovascular event up to § years. Patients
with stable coronary heart disease received a baseline lifestyle
and behavior survey, chart abstraction, and blood draw for the
7-protein fisk score. Results were shared with the patient by
their physician. One manth after recelving the panel results,
patients were surveyed on the overall impact of the panel on
health, Mestyle, and medication changes.

Results: Among the 195 patients, 25% had = 20% predicted
fisk of a cardiovasculer event In § years. Higher risk patients
reported higher rates of desiable Mestyle changes, including
healthier diet (Figure 4). Lower risk patients stated they would
malntain thelr ifestyle to remain healthy.

Conclusions: Patlents presented with their personal 7-protein
cardiovascular fisk score were motivated to improve their
Wfestyle and adherence to medications. The additional
motivation from the test results, If sustained long-term, may
translate into improved outcomes in patients with coronary
heart disease.

Sample CVD Risk Result Report

Somalogic

Background bl is a laborator

Participants ~ N

The majority of patients were identified 1o be relatively low
to moderate risk by the SomaLogic CVD Risk Category (N = 131)

Somatage CVO Rk Catogory

mn In Somalogic's certified CLIA laborator
quantfied by Siow Off-rate Moddied Aptan
reagents). which are high affinity binding re |
chemically modified DNA.1 The test predicts th
cardiovascular event based on relative m |
multiple proteins in EDTA plasma. The 7-prote: !
derived from 937 Individuals with stable CH |
with 923 samples from an independent cohor |
CV endpoint was M, stroke, HF and all-caus
year Hazard Ratio by Quintlle (Q5/Q1) was 1
derivation cohort and 8.5 in vakdation. The
Risk Panel performs better than models bas
clinical risk factors (age, sex, total cholesterol
blood pressure and smoking).2

The CVD Secondary Risk Panel is expected tc
and healthcare organizations Improve patie
through accurate risk stratification. Pabents al
for events may be identfied and their care can
1o the Individual.

« Risk stratfy patients with cardovascular deesse wio e
being managed for secondary preventon to Inform treatment
decislons for the indvidual

- Guide Intensity of medical therapy

« Adpst frequency of follow-up office visits

« Determine whether aggressive disease management is
warranted

« Risk stratification may ald in

« Patient education/communication about how to minimize risk
« Motivation to comply with medication and lifestyle changes

« Up-classification of patients to Very High'High risk: more
intensive medical treatment, formal weight loss/smoking
cessation programs

- Down-classification of patients to Very

Patients in higher risk categories e

ASCVD rsk scome tens 0 be iower San e Scmalogic CVD sk

This figure plots the concordance between the ASCVD and Scmalogic
CVD Risk scores. The dats are colored by Somal.ogic Risk Category. The
ents perfect concordance between the two risk

that the ASCVD calculation fends to produce a kower risk score than the
SomaLogic algarithm, particularly at increasing levels of risk. The grey
arcund the ine represents the 95% corfidence interval
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InterHeart/Stroke Trials

» Tobacco cessation
 Manage blood pressure

» Lower cholesterol

» Treat diabetes

» Exercise

* Fruits and vegetables

« Address isolation/depression
» Alcohol

» Address obesity
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» Aerobic
* Mind-body
« Strength
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* Church

* Rotary

« Senior Center
* Book Group
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 Real food
* Mostly plants
« Not ToO much
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Thank You
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Battling Heart Disease

Nelson Trujillo, MD
Boulder Heart
/20-358-1366

% Boulder Community Health




