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Prevention of cardiovascular
diseases, either by implementation
of lifestyle changes or use of
medication, is cost-effective in many
scenarios:

1.population-based approaches

2.actions directed at high-risk
individuals.
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Adherence to medication in individuals at high 
risk and in patients with CVD is low. Several 
types of interventions are effective in 
improving medication adherence. 
The polypill may increase adherence to 
treatment and improve CV risk factor control.



• Several genetic markers are associated with an increased risk of CVD, but their 
use in clinical practice is not recommended.

• Routine screening with imaging modalities to predict future CV events is 
generally not recommended in clinical practice. Imaging methods may be 
considered as risk modifiers in CV risk assessment 

• There is evidence of a positive relationship between obstructive sleep apnea 
syndrome and hypertension, coronary artery disease, atrial fibrillation, stroke, 
and heart failure.

• Erectile dysfunction is associated with future CV events in men without and with 
established CVD.

• Several obstetric complications, in particular pre-eclampsia and pregnancy-
related hypertension, are associated with a higher risk of CVD later in life. This 
higher risk is explained, at least partly, by hypertension and diabetes mellitus. 

• Polycystic ovary syndrome confers a significant risk for future development of 
diabetes mellitus.

• CVD risk varies considerably between immigrant groups. South Asians and sub-
Saharan Africans have a higher risk, while Chinese and South Americans have a 
lower risk. South Asians are characterized by a high prevalence and inadequate 
management of DM.


