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Population: 10.54 million
Table

Overweight BMI over 25 = 52 % (Men 42 % Women 28%)
Obese BMI over 30 = over 20%
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Secondary prevention according to SEPHIA-rutin
Follow-up 1:year post Ml
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o All staff participate in the secondary preventive work
during the hospital episode (3 days)

*The Secondary preventive team: Doctor, nurses,
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* Results from SWEDEHEART/SEPHIA register
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=== Smokers at baseline, abstinent from smoking
oo Systolic blood pressure at goal = 70 years < 140 mmHg
and < 70 years < 130 mmHg
e« LDL cholesterol < 1.4 mmol/L

== Completed physical exercise programme (= 3 months)
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Figure 36. Proportion of patients at the 2nd follow-up reaching the < 1.4 mmol/L LDL
cholesterol goal, by lipid lowering therapy, 2024.

The lipid lowering therapy included is triple, dual or monotherapy with statins, cholesterol
absorption inhibitor (ezetimibe), and proprotein convertase subtilisin/kexin type 9 inhibitors
(PCSK9i). A higher proportion of patients are at goal with more intense lipid lowering therapy.
The number above the bars represents the number of patients included in the analysis. If the
bar would reach 100 %, all patients in that therapy stratum would reach goal.
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DIAGRAM 162 — TOTALT: Andel patienter som avled eller amputerades ovan fotled inom 30 dagar efter operation av karlfrtrangning
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.Positive factors from the Swedish secondary preventive experience
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