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Dissection aortique aigue de type A
Qualité de vie post-opératoire
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Dissection aortique aigue de type A
Qualité de vie post-opératoire

Evolution de la santé pergue
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Dissection aortique aigue de type A

Questionnaire SF.36

- Santé percue

- PCS : dimensions physiques
- MCS : dimensions mentales

43 patients
Entre 6-12 mois post-op

Qualité de vie post-opératoire
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Evolution de la santé pergue
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Rééducation post-opératoire :
résultats différents.

Rbles sociaux des genres.

Sex differences in the physiological responses to
cardiac rehabilitation: a systematic review

J Bouakkar 1, T J Pereira ', H Johnston ', M Pakosh 2, J D M Drake " 3, H Edgell 4 5 €

Insee

ur comprendre
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Différence dans la perception de
la douleur

Différence dans la prescription

Différence dans la réponse aux
antalgiques

Sex differences in pain: a brief review of clinical
and experimental findings

E. J. Bartley* and R. B. Fillingim
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> Prise en charge des syndromes coronaires aigus (SCA)



* Radiologie Interventionnelle PALAIS DU PHARO

» Chirurgie Vasculaire M A R S E | L L E

* Chirurgie cardio-vasculaire et thoracique

* Médecine vasculaire WWW.Sres-symposium.org

» DOULEUR DU SCA DIFFERENTE

Homme : douleur typique Femme : douleur atypique

-
) /o

-

Douleur atypique / projetée : bras,
épaule, machoire, omoplate,
épigastrique.

Symptome associé ou isolé : nausée,
vomissement, dyspnée, vertiges,
peur de la mort, anxiété.

Circulation —
LD v s i | & i
Sex Differences in the Presentation and ‘CORONARY ARTERY DISEASE - Volume 107, Isue i, isbs 158, Jone o200 |8 ssue ; v
Perception of Symptoms Among Young Sex Differences in Patient-Reported Symptoms Associated With Myocardial ) ) o . .
Patients With My dial Infarction: Evid, Infarction (from the Population-Based MONICA/KORA Myocardial Infarction Sex D'ffe'iences"n Symptom Present.atlon in Acute Myocardial Infarction: A
from the VIRGO Study (Variation in Recovery: Role of Registry) Systematic Review and Meta-analysis

Gender on Outcomes of Young AMI Patients) L. Coventry 27 - ). Finn® + A, Bremner
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» Douleur atypique

» Délai prise en charge > Délai au bloc plus long
plus long » Moins d’angioplastie

Journal of the American Heart Association

Association between gender and short-term outcome in patients with ST

CETEIIEY | oty Pusssned 2 v 2017 | 3 1 @D B g elevation alinfraction participating in the i i Research
Delayed Care and Mortality Among Women tive, . 4 . inistrati ‘”“E”':’i";:el . Differences in management and outcomes for men and
T % ) aboratory or in the for New ST elevation e . . )
and Men With Myocardial Infarction myocardial Infarction to open the Coronary artery (ATLANTIC) tial: women with ST-elevation myocardial Infarction
ot . prespecified analysis Ehsan Khan kX« David Brieger, John Amerena, John ] Atherton, Derek P Chew, Ahmad Farshid,
. . Marcus liton, Craig P Juergens, Nadarajah Kangaharan, Rohan Rajaratnam ... See all authors
, Angel Cequier?,
, Exa Swahn ! First published: 23 July 2018 | https://dol.org/10.5694/mja17.01109 | Citations: 118

» Impact de la rééducation
> Traitement de sortie différent

CLINICAL

» Clin Cardiol. 2022 Mar 7;45(4):427-434. doi: 10.1002/clc.23797 4

Sex differences in tra and of pati with in-h
ST-elevation myocardial infarction

Julia Stehli »2, Diem Dinh 3, Misha Dagan 4, Ron Dick 2, Stephanie Oxley 2, Angela Brennan 3, Jeffrey Lefkovits 5,

Stephen J Duffy 16, Sarah Zaman 789%
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Gender Differences in Hospital Mortality ardio-vasculaire et thoracique
and Use of Percutaneous Coronary
Intervention in Acute Myocardial Infarction:
Microsimulation Analysis of the 1999 Nationwide
French Hospitals Database

Carine Milcent, PhD, Brigitte Dormont, PhD, Isabelle Durand-Zaleski, MD, and Philippe Gabriel Steg, MD =~ AUTHORINFO & AFFILIATIONS

vasculaire WWW.Sres-symposium.org

Age group, y OR (95% CI)
(reference = men)
<55 3 1.50 (1.06-2.13)

74 389 patients hospitalisés pour SCA 56-65 : S

30% fe mmes 66-75 —{— 1.47 (1.31-1.66) mgnality-rateps acrosg age cgtggoriss
76-85 - — 133(121-146)  use of coronary Intarventions.
>85 —— 1.11 (0.99-1.25)
0[5 1.0 115 2!0 2!5
Mortalité plus élevée chez les femmes (p 0,001), Lower risk Higher risk

ajustée sur I'age et comorbidités.
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Delayed Care and Mortality Among Women
and Men With Myocardial Infarction

Raffaele Bugiardini, MD =8 , Beatrice Ricci, MD, Edina Cenko, MD, PhD, Zorana Vasiljevic, MD, PhD, Sasko Kedev, MD, PhD, Goran Davidovic,
MD, Marija Zdravkovic, MD, PhD, Davor Mili¢i¢, MD, PhD, Mirza Dilic, MD, PhD, Olivia Manfrini, MD, Akos Koller, MD, PhD, and Lina Badimon, MD,

bres-symposium.org

Table 3. Multivariate Analysis of Factors Associated With 30-Day All-Cause Mortality (Table view)

OR |95%CI P Value
6022 patients Unadjusted 215 [1.76-2.64 | <0.001
o Multivariate adjusted
28% femmes Women 158 |1.27-1.97 | <0.001
Age 1.07 |1.05-1.08 <0.001
Hypercholesterolemia 0.99 |0.96-1.04 0.95
Reglstre multlcentrlq ue Diabetes rTIeIIitus 1.05 [0.99-1.12 |0.10
Hypertension 1.01 |0.92-1.11 0.80
Current smoker 1.03 [0.95-1.11 0.51
Family history of CAD 1.04 |0.99-1.08 0.070
Atypical chest pain 1.01 |0.98-1.04 0.56
Heart rate at admission (per 1-SD incrementa) 1.38 [1.22-1.55 <0.001
Systolic blood pressure at admission (per 1-SD incrementa) 0.57 |0.52-0.63 <0.001
Prior angina pectoris 0.79 ]0.56-1.11 0.18
Prior myocardial infarction 1.02 [0.73-1.44 0.87
Prior PCI/CABG 1.26 [ 0.91-1.73 0.15
Prior heart failure 1.22 |0.74-1.97 0.42
Prior stroke 1.99 [1.37-2.91 <0.001
Chronic kidney disease 1.36 [ 1.20-1.54 <0.001

& SDs for heart rate and systolic blood pressure are 23 bpm and 25 mm Hg.
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» Différences dans les prescriptions de médicaments cardio-vasculaires

Journal of the American Heart Association

SYSTEMATIC REVIEW AND META-ANALYSIS

Sex Differences in Cardiovascular
Medication Prescription in Primary Care: ,
A Systematic Review and Meta-Analysis Meta-analyse 2020

V4
Min Zhao, PhD; Mark Woodward, PhD; llonca Vaartjes, PhD; Elizabeth R. C. Millett, PhD; 43 études
Kerstin Klipstein-Grobusch, PhD; Karice Hyun, PhD; Cheryl Carcel, MD, PhD; Sanne A. E. Peters@, PhD

2 264 600 participants
630 111 women (28%)
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Author, year Wiomen % Men % Prevalence ratio [25% CI)
Brady1398" 46 53 [ 0.86 [ 0.63 , 0.88
Macchia2005' 78 85 N 0.92[0.51,093]
Qato2011" BO 63 I 0.86[081,1.01]
Al-Lawati2012" &7 &7 ] 1.00[0.85, 1.06]
Brady2002™ 74 B0 ] 082 [0.80,0.84]
Carlssonz002”! 35 az |y 1.08[1.02,1.16]
Carrcli2001% 53 85 = 0.80[0.87 ,0.94]
Crilly2001% 81 BE - 0.94[0.89,0.99]
Driscoll2007% 71 B0 ] 0.89[0.87,0.81]
Emberson20013 14 27 fm 0.51 [ 047 ,056]
Hendrix2005"" 15 39 0.38[0.37,0.38]
Hippisley - Cox20012" 71 76 ] 0.84[0.81,0.87]
Walar2003™ 46 57 }H 0.80[0.75,085]
Lahoz2008" 55 B4 = 087 [0.83,080]
Majesdz002™ 53 66 fmy 0.63[ 0.63 , 0.95]
Svilaas1997 " 47 58 = 0.81[074,089]
Tabankin2004'™ 5 55 —] 0.64[051,080]
Lee2018"™ 41 57 [ ] 072[071,073]
Fooled prevalence ratio for aspinin ‘ 0.81[072,0.82]
Lowver in woman Lowar in men
0.20 0.50 100 150

Authar, year Wormen % Men % Prevalence ratio [35% CI]
Albers20047 86 89 ] 0.96 [ 0.94 ,0.97 ]
Brady 1338 123 18 b i 073[068,078]
Lawlor2012*® -1 24 b 1.12[0.83,1.36]
Mawhimggos'* &7 80 [ 0.84 [ 0,83, 0.86]
Qato2011™ 25 25 | 1.00[0.80,1.11]
Saposnik2004 79 78 -m 1.01[0.95,1.08]
Brady2002 45 52 ] 0.87 [0.83,0.90]
Bullznoa™ 21 28 0.75[0.70,0.79]
cmmﬂugg*‘ 18 24 07B[071,085]
Carroli2001 38 49 || 077 [0.73,082]
Catalan - Ramos2009% 71 70 1.02[1.02,1.02]
Crilly2001 53 56 —o- 0.83[0.84,1.04]
Dodhia2013:; 75 83 080 [0.88,0.83]
Drayar2007 76 85 088 [ 085, 0.84]
Embarson2001° ] 7 —)_4 1.10[0.85,1.29]
Forster2013 21 18 1.21[1.14,1.29]
Gulliford2010™ 18 19 —m—| 0.85[0.76,0.84]
Hendrix205"® 28 Ly ] 070[068,072]
Hyun201 &6 &8 ﬂ 0,97 [0.85,0.99]
Journath 28 33 |---|H 0.B5[0.79,0.92]
Lahoz2008™ 7 80 i 086 [0.93,0.86]
Majsed 1996 8 13 ] i 0.62[0.59,065]
Milsson2009% 96 92 F 104[103,106]
Sheppard2009 az 72 Bo1Em(124,.1.31]
Tunhuuzugga" 53 59 . 080 [ 0.85,0.85]
Virani2o011 58 85 ﬂ'i'l 0.8 [ 0,88, 0.60]
wamm;': =0 a3 0.87[0.91,1.04]
Lea2018 56 75 [ ] 074 [0.73,074]
Wandellz007* a3 39 0.84 [0.79,0.89 ]
Nanna2015" &7 78 w 0.5 [ 083, 0.66]
Pravalence ratio for statins ’ 0.80[0.85,0.95]
Lowar in womean Lower in man
0.50 1.00 1.50

Author, year Waoman % Man % Pravalence ratic [95% CI)

T
Sapaosnik2004™” 89 a7 fmt 1.02[ 088, 1.07]
Al - Lawatizoor " 51 486 i'—-—| 1.11[0.89,1.24]
Driscoll2007 58 62 i 0.24[0.91,096]
Emberson2001% 30 28 1.04 [ 0,97, 1.11]
Forster2013%° 16 1 i Pmi46[1.35, 158)
Gulliford2010™ 64 65 HI 0.88[085,1.02]
Hyun2012™ &0 78 ” 1.03[1.01, 1.058]
Journath2005" a7 a8 i 0.289[0.98,099]
Welerzoo3'™® 82 a5 H 0.97[0.85,1.00]
owenzo0g"’ a5 33 j 1.02[1.01,1.08]
Paulsen2011% a7 28 * 0.28[0.88,1.00]
Tabenkin2004'" 80 78 F-| 1.03[0.88, 1.08]
Turnbullzona* T 74 R 0.85[0.91,089]
Lea2018™ &7 az I 0.82[0.82,083]

i
Pooled prevalence ratio for any antihypertensive medications ’ 1.01[085,1.08]

Lower in woman : Lowear in men
111: 1.50
1

Différence de prescription chez les femmes : - Aspirine - Statine
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Author, year Women % Men % Prevalence ratio [95% Cl] Author, year Women % Men % Prevalence ratio [95% CI]
Brady1998"' 19 23 HH 0.86[0.81,080]  Brady1998" 12 14 = 3 0.85[0.80,091]
Macchia2005™ 64 68 ] 0.93[0.91,0.95] Macchia2005" 79 79 [ ] 1.00[0.98,1.01]
Al-Lawati2007" 8 7 f——————  1.08[0.73,159]  Al-Llawati2007" 37 46 = 0.80[0.71,0.92]
Brady2002*" 38 42 L] 091[0.87,0.85]  Brady2002” 25 28 Pl 0.89[0.84,0.95]
Carlsson2013* 68 48 -l 1.07[1.03,1.11]  Catalan - Ramos2009™ 53 59 [ ] 0.90[0.89,0.80]
Carroll2001% 34 22 —0— 0.91[0.83,1.00]  Dreyer2001* a4 52 [ 0.85[0.77,0.93]
Catalan —Ramos2009™ 40 36 [ ] 1.09[1.09,1.10]  Emberson2001% 26 23 [ 1.41[1.03,1.20]
Crilly2001% 28 38 —a 0.74[0.63,0.88]  Greving2000* 28 37 . 0.76[0.71,082)
Dreyer2001* 51 55 —— 0.93[0.85,1.01] Hawkins2007% 52 56 L] 0.92[0.90,0.94] . 7 . .
Emberson2001% 25 17 Pl 1.49[1.37,1.62] Hendrix2005% 44 52 ] 0.85[0.84,0.87] D Iffe re n Ce d e resc rl t I 0 n
Greving2000** 41 41 HH 1.01[0.85,1.07]  Journath2005% 18 27 - 0.67[0.61,0.73]
Hawkins2007* 40 33 H 0.86[0.82,0.89]  Lahoz2008" 40 39 .- 1.01[0.85,1.07]
Hendrix2005% 28 32 ~ 0.86[0.84,088]  Majeed2002" 68 76 e 0.89[0.85,094]
Hippisley — Cox2001%" 49 51 s 086[0.91,1.01]  Murphy2004*' 34 46 [E——— 0.74[0.64 ,0.87) C h e Z I e S fe e S .
Journath2005°* 54 51 HY 1.05[1.01,1.11]  Nilsson2007* 18 27 I 0.67[0.53, 0.83] I I I l I l .
Lahoz2008" 40 49 3l 0.83[0.78,0.87]  Nilsson2004* 27 33 e N 0.80[0.76 ,0.86]
Murphy2004°' 9 10 [ 0.86[0.68,1.00]  Owen2009"" 45 51 ™ 0.87[0.84,001]
Owenz009" 19 19 - 0.99(082,1.06]  Paulsenz011®® 37 48 HH 0.77[0.72,082] _ I E(
Paulsen2011 29 31 = 1.04[0.96,1.13]  Tabenkin2004' ] 52 e 0.79[0.64,098]
Lee2018™ 38 50 n 076[0.75,0.77]  Lee2018™ 55 69 n 0.80[0.80,0.81]
Wandell2007** 79 75 ] 105[1.02,1.07]  Wandell2007* 33 40 - 0.83[0.78,0.88] . 7 .
Pooled prevalence ratio for beta blockers R 0.95[0.89,1.02] Pooled prevalence ratio for ACE-inhibitors & 0.85[0.81,0.89] + D I u ret I q u e
0.20 0.50 1.00 1.50 0.20 0.50 1.00 150
Lower in women Lower in men Lower in women Lower in men
Author, year Women % Men % Prevalence ratio [95% ClI] Author, year Women % Men % Prevalence ratio [95% CI]
Brady1998"" 12 14 o 085[0.80,081]  Brady1998" 29 19 W 151[1.42,161]
Al Lawati2007"® 2 1 b e 138[058,327] Al-Lawali2007" 4 4 ———————®  1.16]088,201]
24
Carisson2013% 7 6 — 147[0.97,1.40]  Carlsson2013 . 8 42 - 1.83(1.27.1.40]
Canan = Rarfaisn0e™ 25 27 - 0.94[0.83,0.95] Catz!an —Ra::asmns 68 48 " 1.43[1.42,144]
Dreyer2001*4 39 31 —— 126(1.11,1.42] G""'“gzomﬁ a7 32 BB 1.48[1.39,158]
s 1.14[1.13,1.16

Greving2000°° 18 24 [ 074[068,081]  endrix2008 . b 50 N [ !

Journath2005 B4 48 HH 1.35[1.29,141]
Hendrix2005% 30 28 L] 1.08[1.05,1.10] -

Lahoz2008 46 32 - 1.43[1.35,152]
Joumnath2005* 26 34 = N 0.78[0.72,0.84] Majeed2002' 81 70 - 1.02[0.98,1.07]

12 i .98 , 1.1
Lahoz2008 27 24 o 130104, 1281 yono004s! 81 80 a 1011085, 107]
- 52 —a—
Nilsson2007 26 34 e 0T7[0.64,0.92] (oo oo i . 131116, 1.48)
7
Owen2009* 26 27 tm 0.96[0.80, 1.02] Owen2009*" 23 17 - 1.34[1.25,144]
Paulsen2011* 3z 38 R 0.84[0.78,0.90]  pausen2011®* 66 57 - 1.01[0.97 ,1.05]
Wandell2007* a7 34 - 1.07[1.01,1.14]  Wandel2007"* 69 54 i 1.28[1.23,1.32]
Pooled prevalence ratio for calcium channel blockers E 2 095[0.87 ,1.05] Pooled prevalence ratio for diuretics - 1.27[1.17,1.37]
0.20 0.50 1.00 150 0.20 0.50 1.00 150
Lower in women Lower in men Lower in women Lower in men
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 Mauvaise tolérance des traitements
-> Arrét ou modification de la posologie
Statine/crampes, |IEC/toux

* Réponse différente aux traitements
Aspect pharmacologique, pharmacocinétique
Absorption hépatique

Role des hormones

e Biais dans les études cliniques ...

Review > Diagnostics (Basel). 2020 Jul 16;10(7):483. doi: 10.3390/diagnostics10070483.

Cardiovascular Risk and Statin Therapy

Considerations in Women

Gina Gheorghe ', Peter P Toth 2, Simona Bungau 3, Tapan Behl 4, Madalina llie ' 5,
Anca Pantea Stoian €, Ovidiu Gabriel Bratu 7, Nicolae Bacalbasa & 9, Marius Rus 10,

Camelia Cristina Diaconu ' ™

@ European Heart Journal (2005) 26, 1585-1595 Review

doi:10.1093/eurheartj/ehi397

uuuuuuuu

Female-specific aspects in the pharmacotherapy
of chronic cardiovascular diseases

Nicoline Jochmann, Karl Stangl, Edeltraut Garbe, Gert Baumann, and Verena Stangl*
' frontiers
in Pharmacology
» Front Pharmacol. 2020 May 6;11:564. doi: 10.3389/fphar.2020.00564

Gender Differences in Cardiovascular Pharmacotherapy—the Example of
Hypertension: A Mini Review

Jacklean Kalibala ", Antoinette Pechére-Bertschi 2, Jules Desmeules "
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The beta-blocker heart attack trial. beta-Blocker
Heart Attack Study Group

ESSAI CLINIQUE MAJEUR EN PATHOLOGIE CARDIOVASCULAIRE
Interet des B-Bloquant en post-SCA

Essai clinique randomisé
Double aveugle

Multicentrique

Arrét de I'essai devant une mortalité plus importante dans le groupe placebo
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The beta blocker heart attack trial. beta-Blocker
Heart Attack Study Group

ESSAI CLINIQUE MAJEUR EN PATHOLOGIE CARDIOVASCULAIRE
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CONCLUSIONS
o SCA :retard de prise en charge + traitement
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o Représentativité non respectée dans les essais et
études cliniques -> traitements peu adaptés aux
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// Risque des traitements de substitution
// Facteurs de risque CV
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