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"Kardiologien har sejret sig selv ihjel”

“"Man er syg til det modsatte er bevist”



Wilson and Jungner’s principles of screening?

® The condition sought should be an important health problem.

® The natural history of the condition, including development from
latent to declared disease, should be adequately understood.

® There should be a recognizable latent or early symptomatic stage.

® There should be a suitable test or examination.

® The test should be acceptable to the population. PRINCIPLES AND PRACTICE
¢ ; OF SCREENING FOR
® Thereshould be an agreed policy on whom to treat as patients. DISEASE

® There should be an accepted treatment for patients with
recognized disease.

J. M. G. WILSON & G. JUNGNER

® Facilities for diagnosis and treatment should be available.

® The cost of case-finding (including diagnosis and treatment of
patients diagnosed) should be economically balanced in
relation to possible expenditure on medical care as a whole.

® Case-finding should be a continuing process and not a “once
and for all” project.

Wilson and Jungner. WHO 1968
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Gene_ra_l health checks did not reduce
morbidity or mortality, neither overall
nor for cardiovascular or cancer causes
a/thoug_]h they increased the number o;‘
new diagnoses. Important harmful
outcomes were often not studied or

reported.”

DSIM arsmgde 2023

Tidli . .
idlig opsporing af hjertesygdom - til gavn eller skade?

BM]

oAy 2012:345:67181 doi 101136 0711

General health checksina
and mortality from disease: Cochrane systematic
review and meta-analysis
[ane

OPEN ACCESS

page 10t 13

RESEARCH

dults for reducing morbidity

tasse T Krogsball doctor, Karsten Juhi Jergensen doctor, Christian Gronhej Larsen doctor, Peter

G Gotzsche professor. director

Nordio Gochyens Cerive, Rgshospialet, Blagdamevei 2400 Goperhagen, Denmark

Abstract

bjectives Toguanily thebenafts andharms of ganeral health checks
ity ah an emprasis o pallont rolovart 0ulComes $U5T as
erbidty s oty rainer han an surfogale ovlcarmes

Design Cochrane syslemaic eview and mela analysis of randomised
e Bormotalty, we analysed e fesuts wih random o7 facts

et analyas, an for iher ouicomes we did aqualiale syninesis 25
eta-analysts wias not feasible

Date gpurces Medine, EMBASE, Healthiar, Couhiane = brary
Dochrana Cerlral Register ofConiroleo Triss, CIVAHL. EPOC register
Comcariias gov, angWHOICTRP, supplemeniedy manual searcnes
o eleranc st of included stues, ciaion acki’y (Wb of
Knowladgel, and Gontacts wih (6alists

cotuction erterla Fandomised s comparng heath checks withno
ek nac ppaons salecie o dease ot 19 BC
T ehecks defined s screaing ganaral populahons 1 Mo, han
e ot e fatcr i o Ian one rgan syson. We 1t
include geratic rias

ata exracion o cpsemersindependsaty assessed S GO
St and assessed 18 1k f bias Wo contacie 3rs tor
e onal aulcomes or fat deals when pecossary.

Resutia We dontied 1@irl, 14t which had available 02107 cata
{162 650 partcipanis|. Nie rals provided dalo 5 19 mortalty (11
B duathe, anthoy gave a i rabo of 099 (85% oonfdenct intorval
e o8, B i proidad damon cardavasa.ar moTaly (4567
geatne), ik 7o 1.09 (08110 1.17),end eghton carcet motally (3663
Soathan ok afo 1.01 (09210 1.12) Subgroup and sendiiely analyses
e nese fnginga, We did o nd bereficel eflecs qeneral
haalinchecks on moroity, hospiaisation, daablty. WO additonal
onysican s, o bsecce fom work il patal iz eported on those
e O ral ound ha il heck ad 0 8 20% 08755 1
Bt number of new diagioses per paicipant ove! S YOTES

Gortgspondenc o: L T Kragsbel k@cechrane dk

compared i the convol roup and an 1creesed mber of pecp'e
\wih st reperted chvoric condilons, and one tound an increased
prevatorios of yperiension end hypercholesird iaemia. T out of (oL
D et found an ncreased uge ofarifyperiensves. Tvo outot four tials
found small benefical effacis o sel eportod sl which could be
due fo bias.

Conclusions Generaineath checks didnalredico morbioty or mortally.
meher averal ot for cardiovascular o Caoe GauseS altrough they
roased the number of now dagnoses imporiant harmiul odtcomes.
were giten not stuied of reported.

ystematic review vegistraton Cocnrane LEXEY: 0111040020
14651858.GD009008.

introduction

Seneral health checks have long been COmMOR clements of

healthare in some sountries such us the United States,* bn the
LK. the pubicty Tunded NHS Health Check proagui
b aduced in 2009, and in Denmark an orgasised health check
programme for the genersl public s Bect Sugt sted. bus now
A andond, Healih checks are also performed by sonic
+ eare physicians outside organised prOSTATNES and by

prim

§ mmcreial clinics.” However, evidence for their effectiveness
as been lacking
Generad health ¢he:
aheare professional 10 {dendry 3igns. sypLOT, Bt risk
ctors Tor disease this were previously wnrecognised. They are
combinations of sereening tests, few of whish have becn
Sdequtely studied in randomised fals. For example, although
The benefits and harms of teaunenis for condittons suchas
Wypertension and disbeies have been extensively studied in

s fnsolve 4 contit betaveen a person and

Tandomised tridls, sereening asympomate ‘people for these
conditions has ot

Exira materak suppled by the author (see TR /AN b comioantent 34570l 7194 7ab=rolatedivebexial

ppendix 1; Examplo of a database search ety
A pendi 2: Detalked resuls for secondary ovicomes of study

i comarsa voa: Sew g nd e T

Sabacroe v coniach

B TING

dau ol pepeoukO] ZLOZ AWSION 0 U0 Lo o TwaaetL o1 se pousyand

20z IR T U0 o T ]

JaBufdon fq pepsieid 1sen8 A

Krogsbgl LT et al. BMJ 2011

Sgren Zoga Diederichsen @SZDiederichsen



Wilson and Jungner’s principles of screening?

<__* The condition sought should be an important health problem. >

® The natural history of the condition, including development from
latent to declared disease, should be adequately understood.

® There should be a recognizable latent or early symptomatic stage.
® There should be a suitable test or examination.

® The test should be acceptable to the population. PRINCIPLES AND PRACTICE
. . OF SCREENING FOR
® Thereshould be an agreed policy on whom to treat as patients. DISEASE

® There should be an accepted treatment for patients with
recognized disease.

J. M. G. WILSON & G. JUNGNER

® Facilities for diagnosis and treatment should be available.

® The cost of case-finding (including diagnosis and treatment of
patients diagnosed) should be economically balanced in
relation to possible expenditure on medical care as a whole.

® Case-finding should be a continuing process and not a “once
and for all” project.

Wilson and Jungner. WHO 1968
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JACC STATE-OF-THE-ART REVIEW

Global Burden of Cardiovascular Diseases ¢
and Risk Factors, 1990-2019 o

Update From the GBD 2019 Study

Gregory A. Roth, MD, MPH," George A. Mensah, MD," Catherine O. Johnson, PuD, MPH,* Giovanni Addolorato, MD,
Enrico Ammirati, MD, PuD,® Larry M. Baddour, MD," Noél C. Barengo, MD, PuD, MPu,? Andrea Z. Beaton, MD,"
Emelia J. Benjamin, MD, ScM,’ Catherine P. Benziger, MD,’ Aimé Bonny, MD, MSc,* Michael Brauer, ScD,’
Marianne Brodmann, MD,™ Thomas J. Cahill, MBBS, DPun.,” Jonathan Carapetis, MBBS, PuD,
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Abdominal aortaaneurisme
Aterosklerose

Atrieflimren
Carotis-stenose

Diabetes
Hyperkolesterolaemi
Hypertension

Iskeemisk hjertesygdom

Perifer arteriesygdom
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United States Preventive Services Task Force anbefalinger

Abdominal aortaaneurisme

Aterosklerose
Atrieflimren
Carotis-stenose

Diabetes
Hyperkolesterolaeemi
Hypertension

Iskeemisk hjertesygdom
Perifer arteriesygdom
Medfgdt hjertesygdom
Hjertesygdom v graviditet

Genetik/familieudredning
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FOR screening af 65-75-arige maend m tobaksanamnese

USIKKER

USIKKER

IMOD screening

FOR screening af 40-70-arige m hypertension

FOR screening af >20-35-arige meaend og >20-45-3arige kvinder afh. af risiko
FOR arlig screening af >40-arige eller personer med gget risiko

IMOD screening/funktionsundersggelse i lavrisikogrupper

IMOD screening

Adapteret fra Lindholt JS, Sggaard R. Heart 2021
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Screening blandt personer med risikofaktorer finder ny AF hos 1-5%
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EKG (10 sec) "tommel-EKG” (30 sec) Holter (24-72 timer) R-test (1-30 dage)

Mairesse GH et al. EP Europace 2017
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Atrial Fibrillation — ® 120 BPM Average
This ECG shows signs of AFib.

If this is an unexpected result, you should
talk to your doctor.
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STROKESTOP inkluderede alle 75-arige borgere
i 2 kommuner i Sverige

m 28,768 eligible

Excluded: Excluded:

Died n=364 Died n=385
Emigrated n=46 o Emigrated n=16

13,979 =@ o o 13,99

fF/U
e e Control N(.) If)ss ©
screening || || m group Minimum 5.6 years F/U
Participants \ ,
7,165 (51.3 %) o

"tommel-EKG” (30 sec)
x2 dagligt i 2 uger

Svennberg E et al. Lancet 2021
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Individuals with AF Individuals using OAC
Invited to Invited to
) Control ) Control
screening screening
% p % p
% _ % _
_ (n/at risk) _ (n/at risk)
(n/at risk) (n/at risk)
0 0, 0, 9.4%
Before screening Ll L2 0.068 il ’ 0.544
(1691/13,979) | (1794/13,996) (1282/13,979) | (1313/13,996)
14.0% 12.8%
After screening ° ° 0.005 - - -
(1953/13,979) | (1794/13,996)
0 0, 0, 0
Rt o s 14.4% 13.4% 0.012 10.6% 10.2% 0.286
(1991/13,779) (1850/13,798) (1455/13,779) | (1403/13,798)
9 9 0 10.8%
P — 15.1% 14.1% 0.022 11.3% 0 0.192
(2047/13,552) | (1919/13,591) (1526/13,552) | (1463/13,591)
15.6% 14.8% R 11.6% 11.3% o
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Svennberg E et al. Lancet 2021
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Apoplexi, arteriel emboli, blgdning, dgd
0-504 —— Invitees

Iskaemisk apoplexi

010~
—— Controls
0.40- HR0:96 (CI0-92-1-00) 0.084 HR0-92(Cl0-83-1.01)
p=0-045 p=0-084
S 0-304 0-06 -
o
o |
g
£ 020 0-04
[«F]
i
010 0-02
0 T T T | 0 T | T |
0 2 4 6 8 0 2 4 6 8

Niniber abiticl Time from baseline (years)

Invitees 13979 12639 11342 9747
Controls 13996 12614 11300 9727

Time from baseline (years)

13979 12960 11929 10470
13996 12929 11880 10437

Svennberg E et al. Lancet 2021
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LOOP inkluderede >70-arige
med hypertension, diabetes, hjertesvigt eller tidligere stroke
uden atrieflimren eller AK-behandling

Randomiseret 1:3 til Implantable Loop Recorder (ILR) vs Kontrol

/@\, .

o
& ILR Kontrol
AK-behandling til AF episoder =6 min “usual care”

Design paper: Diederichsen SZ et al. Am Heart J 2017
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Design paper: Diederichsen SZ et al. Am Heart J 2017
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Design paper: Diederichsen SZ et al. Am Heart J 2017
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6205 Persons were screened for

inclusion in the trial 201 Were ineligible
(From 31 Jan 2014 to 17 May 2016) 22 Did not fullfil inclusion criteria
179 Had exclusion criteria
83 History of AF or AF on ECG
4 Anticoagulation treatment

4 Contraindication to anticoagulation
1 Pacemaker

69 Unwilling to participate
18 Other (malignancy, short life expentancy, etc.)

v

v

6004 Underwent randomization

1501 Were assigned to the ILR group

N
v

4503 Were assigned to the Control group

1420 Received ILR
~—— A 4 v

1501 Had known outcome status 4503 Had known outcome status
at end of follow-up at end of follow-up

N

0 Received ILR

v

Svendsen JH et al. Lancet 2021
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AF diagnosis

100 %
|

AF diagnosticeret i 1.027 deltagere;

75 %

ILR 477 (32%)
Kontrol 550 (12%)

ILR monitorering median 3,3 ar

Cumulative incidence
50 %

25%

HR 3,17; 95% Cl 2,81-3,59; P<0.001

0 %

Years since randomization
Arm

Control: 4502 4383 4198 3999 3766 2894 688
ILR: 1501 1223 1108 1021 975 734 148
Svendsen JH et al. Lancet 2021
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Initiation of oral anticoagulation

100 %
|

AK-opstart i 1.036 deltagere;

89% af AF-patienter starde AK-behandling;
ILR 91%
Kontrol 87%

75 %

ILR 445 (30%)
Kontrol 591 (13%)

HR 2,72; 95% Cl 2,41-3,08; P<0,001 //J

Years since randomization

Cumulative incidence
50 %

25%

0 %

Arm
Control: 4503 4392 4192 3974 3734 2851 677
ILR: 1500 1230 1126 1038 992 749 154
Svendsen JH et al. Lancet 2021
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Stroke or systemic arterial embolism

Primzere outcome i 318 deltagere S
(315 apoplexi, 3 arteriel emboli); R
ILR 67 (4,5%) g & |
Kontrol 251 (5,6%) I Y
3 s ° 0 1 g 3 4 5 6
HR 0,80; 95% CI 0,61-1,05; P=0.11
i I I I I I ]
0 1 2 3 4 5 6
Adi Years since randomization
Control: 4503 4414 4278 4130 3971 8123 759
ILR: 1501 1460 1418 1383 1339 1022 223
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Major bleeding

Major bleeding i 221 deltagere; .
ILR 65 (4,3%) P o5
Kontrol 156 (3,5%) s
3 ” 0 1 2 3 4 5 6
HR 1,26; 95% Cl 0,95-1,69; P=0,11 B}
N 0 1 2 3 4 5 6
- Years since randomization
Control: 4503 4437 4309 4169 4030 3184 774
ILR: 1501 1454 1416 1386 1347 1028 224
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Bifund: Bradyarytmier

244
il ILR
5°
a
=
@
=]
= /
E -
v e S s
2 2 inPatients s:vee«ed:: f""
E Post Hot. e
=
E Control
J /ﬂ
- - o O T T T T T T
0 1 2 3 4 5 6
Time since randomization, y
No. at risk
Control 4503 4429 4304 4158 4007 3152 753
ILR 1501 1302 1206 1147 1106 842 177

Diederichsen SZ et al. JAMA Cardiol 2023
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E Symptom status Treatment

Participants diagnosed, %

15+

—
o
|

15+
Symptoms Treatment
[ ] Definite [ ] Pacemaker
2
] Possible = '
¥ 104
Il None S
(=]
o
-
8
o
m
=
2 5y
T
]
(=%
E = b= ) Q —

Low-grade High-grade SND Low-grade High-grade Low-grade High-grade SND Low-grade High-grade
| AVB AVBl | AVB ;E\‘v.r'BI | AVB A‘JBI | AVB AVBI
Control (4503 participants) ILR (1501 participants) Control (4503 participants) ILR {1501 participants)
Bradyarrhythmia subtypes Bradyarrhythmia subtypes

Diederichsen SZ et al. JAMA Cardiol 2023
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Pacemakerimplantation Synkope

. 24- 24+
Control
20+ -
ES w— LR ES @
E-' a
£ 161 c 16-
2 E
e e
S 12 = 12
w w
= =
g 8
= 8 = B
E E
= p= |
= 4_ J_/_’_’_—”_/_/_‘_”'—_—_.F_ fad 4_
/
———10 T T T T T - D'_ﬂ_ T T T T 1
0 1 2 3 4 5 6 0 1 2 3 4 5 6
Time since randomization, y Time since randomization, y
No. at risk No. at risk
Control 4503 4447 4327 4183 4035 3177 767 Control 4503 4441 4327 4181 4032 3184 7711
ILR 1501 1449 1410 1378 1329 1017 219 ILR 1501 1464 1432 1397 1354 1040 231

Diederichsen SZ et al. JAMA Cardiol 2023
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United States Preventive Services Task Force anbefalinger

Abdominal aortaaneurisme

Aterosklerose
Atrieflimren
Carotis-stenose

Diabetes
Hyperkolesterolaeemi
Hypertension

Iskeemisk hjertesygdom
Perifer arteriesygdom
Medfgdt hjertesygdom
Hjertesygdom v graviditet

Genetik/familieudredning
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FOR screening af 65-75-arige maend m tobaksanamnese

USIKKER

USIKKER

IMOD screening

FOR screening af 40-70-arige m hypertension

FOR screening af >20-35-arige meaend og >20-45-3arige kvinder afh. af risiko
FOR arlig screening af >40-arige eller personer med gget risiko

IMOD screening/funktionsundersggelse i lavrisikogrupper

IMOD screening

Adapteret fra Lindholt JS, Sggaard R. Heart 2021
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# / .. / Heart &Vascular / CT Coronary Artery Calcium Scoring

Cardiac CT for Coronary Artery
Calcium Scoring at No Cost

Noninvasive atherosclerosis imaging provides more accurate and earlier
detection of coronary heart disease than traditional risk scoring
algorithms or empiric clinical judgment.

Make a Referral
Q To order a CACS test, call 833-535-0534.

To refer a patient for UH Preventive Cardiology, call 440-745-7613
or email CVPrevention@UHhospitals.org.




Who should get a calcium- | cacocoro=t g™l  CACscore=29
score screening? |

Cleveland Clinic i:

You should consider a calcium scan if you CERteL Adeartar

are between ages 40-70 and at increased
risk for heart disease but do not have

mission. Wedon

products or servi

symptoms. People at increased risk
include those with the following traits:

4 CAC score =250

Related In:
e Family history of heart disease Services
» Past or present smoker

» History of high cholesterol, diabetes or

high blood pressure

Heart, Vascula
(Miller Family)

] The latest informatic
e Overweight Non-Contrast Coronary Calcium CT Scans disorders, treatment

¢ |nactive lifestyle No. 1-ranked heart p
e Other non-traditional risk factors

If you are less than 40 years old and high cholesterol runs in your family (familial
hypercholesterolemia), you might consider a calcium scan.
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Detrano et al. NEJM 2008
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(Eksklusion af
personer :
kendt coronarsygdom, nzze;72)cannlng eller med

n=25.182 (50,6% kvinder, alder 57,4+4.3

Prevalens:

C_AC score>0 =42,1%

Signifikant stenose - 9,2%

Hovedstamme/prox.LA’D/3-karssyg =1,9%
,J /0
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Circulation

Lirclla .
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Prevalence of f Subclinical Coronary Artery
Atherosclerosis in the General Population

Lm.wwruw M, EnD: Margeretha Persscet MD. PR Mzr‘\nAud> PHD;Elis Bjgrnson,PrD: Cari Bonades 7, PHD;
Lk Apicrbm, MD. Prs doakirh Aw’v»mramr\/‘[,‘PrD‘Ud\umsem 0, 1D, Giran Berghind, 1D, PrD: Anders Blomberg
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Graphic: Elin Brander medified from Mayo Clinic 2016.



DANCAVAS

The Danish Cardiovascular Screening—a large population-based randomized clinical multicenter trial testing
multifaceted cardiovascular screening

- Carotid Calcium
W (Prognosis study)

nomaiece Atrjal fibrillation

0| s Coronary artery
calcium
Alrial Fibrilation
A Diabetes &
| Aortic and iliac - / Hypercholes-
aneurysms terolaemia
Expansion and
F Rupture risk by
Per.lphe.ral | N Finite element
arterial disease analysis
& hypertension

Novel pathophysiological & |
Prognostic biomarkers
(Prognosis studies)

Infrarenal aorta &

femoral calcification
(prognosis-studies)

Diederichsen A et al. Trials 2015

DSIM arsmgde 2023 Tidlig opsporing af hjertesygdom - til gavn eller skade? Sgren Zoéga Diederichsen @SZDiederichsen



Median CAC score women Median CAC score men

DANCAVAS Pilot:
Mindre CAC hos kvinder

o

65 66 67 68 69 70 71 72 73 M
Age

| B interquartile range  ——— Median |

Lindholt et al. NEJM 2022
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DANCAVAS inkluderede alle 65-74-arige meaend
bosati 15 kommuner

N=46.526 randomiseret 3:1 til kontrol vs screening

Screening: CT, “EKG”, BT, blodpraver

« CAC score>aldersmedian = magnyl + statin
 Atrieflimren - henv. kardiolog

« Aortaaneurisme - henv. karkir

* Ankel-arm index <0.9|>1.4 - magnyl + statin
« HT, HC, DM - henv. egen laege

DSIM arsmgde 2023 Tidlig opsporing af hjertesygdom - til gavn eller skade?

of the Danish .
DANCAVAS) Trial

Five-Year Outcomes
Cardiovascular Screening (

Lindholt J et al. NEJIM 2022
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Screening findings

All

Not invited (n=29 790)

Analyzed for outcomes (n=29 790)

10,471

CAC score 3481 (<473
> 400 (AU) (33.2)
Died or emigra Asc. Aortic aneurysm 468
(= 45 mm) (4.5)
Asc. Aortic aneurysm 74
Invited to screening (n=16 736) | (250 mm) (0.7)
=i Aortic Arch aneurysm 48
— 37% 63% =) -
Desc. Aortic aneurysm 233
— (=35 mm) (2.2)
Non-attendants (n=6 265) Attendar| apd. Aortic aneurysm 33
Screening not performed Screenit| (> 30 mm) (5.1)
Sep 201| |liac aneurysm 239
(=20 mm) (2.3)
PAD 511
(0.90 < ABI> 1.40) (11.5)

Potential hypertension 400 f€4ars

—————————————————————— Anal] (> 160/100 mmHg) (9.0) ing to the
Atrial fibrillation 50 )le

(0.5)
Suspected DM 170
Analyzed for outcomes (n=16 736) | (> 48 mmol/mol) (1.8)
Hypercholesterolemia 49
(0.5)

(=8.0 mmol/l)

DSIM arsmgde 2023
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Behandlinger

T — T —
Q! nvited) @ontrols)
" no. of ” no. of | Difference in
ears at | events ears at | events :
E‘;ﬁ'}}s} risk per Events risk per m‘:_(;it:ﬂsﬁral
¢ Median 1000 | No (%) | Median 1000 : i
(IQR)*** | person- (IQR)*** | person- time®
outcome years, years (95% Cl)
Initiation of antiplatelet e = = L I 52 2482, 54 -0.85
agents (22.9) ) (2.3;6.1) 3.8 (C (8.3) ) (4.7:61) Be (-0.89;-0.81)
5.4 127 Toau | 5.40 28 1.00
Initiation of anticoagulants | (6.5) (4.7,6.2) ) (6.5) (4.7:6.1) ) (0.93;1.08)*
Initiation of lipid-lowerin i 52 A2EE~ 54 -0.68
drugs v ;i (o) os1) | 472 (o) ) @are1) | 1 | (072065
Initiation of hypertensive | 1825 5.4 994 | 3116 5.4 1.9 -0.03
agenis (10.90) | (4.7:6.1) ) (10.5) | (4.7:6.1) ) (-0.05;-0.00)
Initiation of antidiabetic 562 56 6.4 972 55 6.3 -0.01
agents (3.4) (4.8,6.2) ) (3.3) (4.,6.2) ’ (-0.02;0.01)
255 5.6 29 350 56 29 -0.02
Elective aortic repair: all (1.5) (4.8:6.2) ) (1.2) (4.8;6.2) ) (-0.02;-0.01)
Elective thoracic aortic 142 5.6 16 218 56 14 -0.00
repair (0.9) (4.9;6.2) ’ (0.7) (4.8,6.2) ; (-0.01;-0.00)
Elective abdominal aortic 114 56 13 135 56 0.9 -0.01
aneurysm repair {0.7) (4.9:6.2) : (0.5) (4.8:6.2) : (-0.02;-0.01)

Tidlig opsporing af hjertesygdom - til gavn eller skade?

Lindholt J et al. NEJIM 2022

Sgren Zéga Diederichsen @SZDiederichsen



Primary outcome — all cause mortality

The primary outcome
occurred in

2,106 (12.6%) in the
invited group versus
3,915 (13.1%) in the
non-invited group

HR = 0.95 (0.90;1.00),
p=0.062

100% -
15% <
()]
o 75%+
e
.g 10%-
5]
£
o/, |
g 50 /0 5%
2
o
=
E 0%
8 25% — 0 1 2 3 5 6
=e p———_ ]
0%
| | I 1 1 I |
0 1 2 3 4 5 6
Years since randomization
No. at risk
Non-screening group 29790 29242 28552 27907 27182 19712 10409
Screening group 16736 16390 16072 15720 16330 11591 5837
————— Non-screening group

Screening group




Primary outcome - stratified by age

All cause mortality, age 65-69 years

All cause mortality, age 70-74 years

20% 20%
HR = 0.89 (0.83;0.96), p=0.004 HR = 1.01 (0.94;1.09), p=0.747
15% 15%
@ [
o ©
2 g
E; 10% 2 10% -
® s
= =
= :
3 5}
5% 5%+
0% 0%
T T T T T T T 1 T T T T T T
0 1 2 3 4 5 6 0 1 2 3 4 5 6
Years since randomization Years since randomization
Non-screening group 17,680 17,424 17.079 16.745 16.358 12,006 6.545 Non-screeni ng group 12,110 11,818 11473 11,181 10,824 T.708 3884
Screening group 9,949 9.747 9,605 9,448 9.272 7.095 3.725 Screening group 6,787 6643 64687 68.272 6,058 4498 2112

P for interaction = 0.002



Composite outcome — post hoc defined

5% -
Death, stroke or S

myocardial infarction

occurred in 20%
3335 (19.9%) in the 8
invited group versus S 15%-
-
6308 (21.2%) in the ®
non-invited group L 10%-
3
HR = 0&93 (0089;0097), 5%"'
p<0.001
0%
ESC CONGRESS 2022 0 1 2 3 < 5 6
Barcelona & Online _ Years since randomization
Non-screening group 28,785 28724 27,657 26,502 25,382 18,077 8,385
Screening group 16,735 16,101 15,545 14,083 14,410 10,753 5,329



Invited (16738)

|

|

Non-attended
(6267 (37.4%%))

Attended
(10471 (62.6%))

l

Negative test
(4088 (39.1%))

Positive test
(6381 (61.0%))

DSIM arsmgde 2023
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Bivirkninger

Invited Controls
no. of
no. of events per
Years at events per Years at | 1000
risk 1000 risk person-
Events | Median person- Events Median |years, Hazard Ratio
Safety outcome No (%) | (IQR) ** years No (%) (IQR) ** | Controls (95% Cl)
3 1141 5.4 1886 5.4 1.07
e ——
Severe bieeding 68) | 4762 | 1 63 | @762 ¥»? dJrooiis D
274 5.6 421 5.6 1.15
Int bral bleedi 3.1 2.7 e
ARl EaRts (1.6) | (4.8:6.2) (1.4) | (4.856.2) C(0.99;1.3) P
. " . 883 5.6 1492 5.6 1.05
Gastrointestinal bleeding (5.3) (4.9:6.2) 10.1 (5.0) (4.9:6.2) 9.6 (0.97:1.14)
3316 5.6 6034 5.6 0.00
Cancer (19.8) | (4.9:6.2) 48 (20.3) | (4.9:6.2) 418 | 0.03:0.03)*
Cardiac 680 5.6 27 1295 5.6 3.3 0.93
revascularization (4.1) (4.9;6.2) ) (4.4) (4.9;6.2) : <Jﬂ.85;1.ﬂ2L D
Peripheral vascular 186 5.6 21 350 5.6 23 0.94
revascularization {1.1) (4.9;6.2) ; (1.2) (4.9;6.2) : (0.79;1.12)

. . 262 5.6 365 5.6 0.00
Aonic cepair (1.6) | (4.9:6.2) 23 (1.2) | (4.9:6.2) 23 (-0.03;0.03)*
Deaths < 30 days after 34 5.6 0.4 53 5.6 0.3 1.13
cardiovascular surgery (0.2) (4.9;6.2) ’ (0.2) (4.9:6.2) ’ (0.73;1.76)

Lindholt J et al. NEJIM 2022
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Perspektiver
Diagnoser = konsekvenser ?

Intervention - gavn / skade ?

DSIM arsmgde 2023 Tidlig opsporing af hjertesygdom - til gavn eller skade? Sgren Zoga Diederichsen @SZDiederichsen
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Perspektiver

Behandlinger, sygdomme,
sociopkonomi, teknik ...

Alt 2endrer sig

Tidlig opsporing af hjertesygdom - til gavn eller skade?

Sgren Zoga Diederichsen @SZDiederichsen



Perspektiver

Kan vi veelge den
rigtige screening til den
rigtige patient ?
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