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DATI ISTAT Gemelli

= La popolazione di 65 e anni e piu € pari a 14
milioni 573mila (24,7%).

= Cresce il numero di ultra ottantacinquenni, 0
2 milioni 422mila individui (+103mila in 3 4 5 O
un anno), rappresentano il 4,1% della )
popolazione totale, di cui il 65% donne.
Quota di individui di
La speranza di vita alla nascita ¢ stimata in 65 anni e piu nel 2050
81,4 anni per gli uomini e in 85,5 anni per le
donne. Un guadagno di circa cinque mesi per
uomini e donne rispetto al 2023.
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JAMDA 14 (2013) 352357
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Special Article
Frailty Consensus: A Call to Action
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contributors that is characterized by diminished
strength, endurance, and reduced physiologic function
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Secondo | a sorvegli a . .
(ISS, 20232024) > Istituto Superiore di Sanita
A CircaSO% 6 OVVG[‘OB anziani sy 1(b|tre | : EpiCentro - L'epidemiologia per la sanita pubblica

65 annid vivono in condizione di fragilita o
disabilita

A In dettaglio: i116% ha fragilita (stadiazione
precoce), mentre 4% ha gia disabilita

(perdita dell 6autonomi a)

La sorveglianza Passi d'Argento

2 milioni 332mila 2 milioni 40mila

Gli italiani di 65 anni e piu Gli italiani di 65 anni e piu
in condizioni di fragilita in condizioni di disabilita



ASPETTATIVA DI VITAA 65 ANNI £

B Anni in salute
Ldaspettativanetddo2dyi t a a Henycondmiagory
ha raggiunt®2,6 anni per le donnee
19,7 anni per gli uomini

Donne

' . Istat [?[“HI(;\:L"i(wH.i‘k,
i dtatistica
22.6

| dati Eurostat 2023 dimostrano che
| aSpettativa di vita in buona salute a
65 annie di9,9 anni perle donnee

: . . Uomini
10,4 anni per gli uomini

19,7

eurostatE
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Modifiable factors influence the ageing process

Modifiable factors can delay or offset
age-related decline:1-3
o Taccessibility and quality of food
e T physical activity
o Adopt healthier lifestyle/behavior
o Improved socioeconomic Environmental
conditions influences
o Biomedical progress

Factors influencing lifespan

1. Steves CJ, et al. Afjgeing 2012;41:581586. 2.PulisettyS, et al. In: Morley JE, Thomas DR, eds. Geriatric Nutrition: CRC Pres9.2DQz4kiA et al. J AnGeriatrSoc 2007;55:95101. 4.CrousBou M, et al. BMJ. 2014;349:96674.
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Determinants of Active
and Healthy Ageing:
a strateqgy for Europe

ROME, November 15-16 2014

ADEI\/IOGRAPHIC CONTEXT
AGENETICS AND BIOLOGY IMPA

ALIFESTYLES: Nutrition and
Physical Exercise

ASOCIAL INCLUSION
AHEALTHCARE
ATECHNOLOGY
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4%

of all U.S. medical costs are explained by
physical inactivity, food choices and portion
size, tobacco and unmanaged stress
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Lite's Essential 8: Updating and Enhancing
the American Heart Association’s Construct of
Cardiovascular Health: A Presidential Advisory
From the American Heart Association

Donald M. Lloyd-Jones, MD, ScM, FAHA, Chair; Norrina B. Allen, PhD, MPH, FAHA; Cheryl AM. Anderson, PhD, MPH, MS, FAHA,;
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Wayne Rosamond, PhD, MS, FAHA; on behalf of the American Heart Association
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PIRAMIDE DELLA PREVENZIONE

Recent Advances in Preventive Cardiology and
Lifestyle Medicine
A Themed Series

Seconda_try
prevention

b .....................
& O
> Q
&' F
N g Primary
Q Angina, MI, CHF, PAD, stroke, prevention
& sudden death
RS . . ]
& \q} Subclinical disease
Q/Q 00 eft ventricular dysfunction, carotid stenosis)
“ coronary calcification, endothelial dysfunction,

autonomic dysfunction, myocardial ischemia,
arrhythmias, more vulnerable plaque,
potential for thrombosis

Risk factors
Traditional Nontraditional

Primordial
prevention

Age, family history, smoking, Psychosocial stressors, air pollution,
hypertension, dyslipidemia, diabetes, inflammation, other (?)
sedentary lifestyle, obesity




tCEM

PIRAMIDE DELLA PREVENZIONE

Centro di Medicina dell h el

Recent Advances in Preventive Cardiology and
Lifestyle Medicine
A Themed Series

Secondary
prevention

'z'?\b o
> <
X ;
Q& X0 p Primary
< N Angina, MI, CHF, PAD, stroke, .
> prevention
Q@ Q sudden death
;\\*o\q} Subclinical disease

Left ventricular dysfunction, carotid stenosis,
coronary calcification, endothelial dysfunction,
autonomic dysfunction, myocardial ischemia,

arrhythmias, more vulnerable plaque,
potential for thrombosis Brimordial

Risk factors prevention
Traditional Nontraditional

Age, family history, smoking, Psychosocial stressors, air pollution,
hypertension, dyslipidemia, diabetes, inflammation, other (?)
sedentary lifestyle, obesity
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programs for

well-child checks

help adolescent

based programs,

risk factor control

Prenatal and Family-engaging School-based College, Workplace, Community/
postpartum visits, preschool programs, well- workplace, community, neighborhood
public health programs and child checks to and community- healthcare for supports,

healthcare to

pregnant people to establish transition to self- programs prevent frailty
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healthy behaviors transition

IRNIPNED

Pregnancy Infancy Early Adolescence Early adulthood Middle age Older age
& in-utero childhood
A

..-.-..I.

n

Essentlal

©.
“a @.

CRITICAL TIME WINDOWS IN THE LIFE COURSE OF CARDIOVASCULAR HEALTH
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The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Global Eftect of Cardiovascular Risk Factors

A Cardiovascular Disease

Women

Men

on Lifetime Estimates

Overall Lifetime Difference
13.3

[——mm—

——

10.6

No risk factors vs.

all risk factors
at 50 yr of age

T T
10 15

Lifetime Difference (yr)

1
20

The NEW ENGLAND

(CEMI

Centro di Med

JOURNAL of MEDICINE

This article was published on March 30,
2025, at NEJM.org.

B Death from Any Cause

Women

Men

Overall Lifetime Difference

14.5 _
I | No risk factors vs.
all risk factors
I_Iﬁl at 50 yr of age
T T T 1
5 10 15 20

Lifetime Difference (yr)

This article was published on March 30,
2025, at NEJM.org.
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oth IMI Call: Developinginnovative 1,500 communitydwellers, aged 70+ years
16 sites open

therapeutignterventionsagainst |
physicalfrailty/sarcopenia 11 European Countries

imy " efpia — e

7
Baltic Sea Estonia

Sarcopeniaand PhysicalfRailty IN e e g‘,\%
older people: multi-componenT yetand , | '
Treatment strategies (SPRINTT)

SPRINT
Overallbudget: about 48 million euros (24m European ponf,;;?@ g v S° : ,,455’1?’3,"3': .
Commission, 24 [irxkind] from the Europeart-ederatiorof Spain Ko Greece

Pharmaceutical Industries and Associations [EFPIA]) 2
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RESEARCH v 10
E — Lifestyle education
: : : T : 2 - = = Multicomponent intervention
Multicomponent intervention to prevent mobility disability in frail “ 0.8
older adults: randomised controlled trial (SPRINTT project) g )
: - -
Roberto Bernabei,"” Francesco Landi,?, Riccardo Calvani,! Matteo Cesari,* % 0.6 o ——
Susanna Del Signore,” Stefan D Anker,® Raphael Bejuit,” Philippe Bordes,” Antonio Cherubini,® 5 ) -
Alfonso ) Cruz-Jentoft,” Mauro Di Bari,'® Tim Friede,'"*? Carmen Gorostiaga Ayestaran, '’ £ 04 e
Harmonie Goyeau,” Palmi V Jénsson,'* Makoto Kashiwa,'® Fabrizia Lattanzio,® o p—-—="
Marcello Maggio,'®!” Luca Mariotti,> Ram R Miller,'® Leocadio Rodriguez-Manas, '’ E
Regina Roller-Wirnsberger,’® Ingrid Ryznarova,’" Joachim Scholpp,?” Annemie M W J Schols,?” 5 59
Cornel C Sieber,* Alan ) Sinclair,®> Anna Skalska,?® Timo Strandberg,?”*® Achille Tchalla,?’ 5 ¥
Eva Topinkova,*® Matteo Tosato,® Bruno Vellas,?? Stephan von Haehling,*%*? Marco Pahor,*’ E Hazard ratio 0.78 (95% Cl 0.67 to 0.92); P=0.005
Ronenn Roubenoff,’* Emanuele Marzetti,"” on behalf of the SPRINTT consortium o 0 _ _ | l 1 _
0O 3 6 12 18 24 30 36 432

Time (months)

thebmj 22% risk ofdeveloping
mobility disability in MCI
comparedo HALE

BMJ 2022 ;377 doi hitps://doiorg/10.1136/bmj-2021-068788 (Published 11 May 2022)



CONCLUSIONI Gemelli

A La popolazione italiana continua ad invecchiare e si stima che nel 2050 sa
costituita per circa il 35% da persone di eta uguale o superiore a 65 anni

AAumenta | 6aspettativa di vita, ma
| caspettativa di vita sana e di pe
modificabili

A 1l succesfulging si raggiunge attraverso una attenta prevenzione

A Ad ogni eta vi sono delle strategia per migliorare la aspettativa di vita sana



matteo.tosato@policlinicogemelli.it
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Global
= (R Svo Danh cvD Danh CVD Death
. . 2.3 2.9 ;
Global Effect of Cardiovascular Risk Factors 'EF&'
on 1Ietime Stumates D Eastern Europe
and Russia
A Cardiovascular Disease : Jvvest
Overall Lifetime Difference
13.3 )
Women i No risk factors vs. CVD Death
all risk factors
Men I—T at 50 yr of age
T T - T 1
0 5 10 15 20
Lifetime Difference (yr)
D Women
B Death from Any Cause e
Overall Lifetime Difference Figure 3. Estimated Lifetime Difference with Respect to Arterial Hypertension, According to Geographic Region
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Women [ | | No risk factors vs.
all risk factors
Men I—|EI at 50 yr of age
T T T
0 5 10

1
15 20
Lifetime Difference (yr)
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2( This article was published on March 30
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Open access Rosoareh Table 1 General characteristics of study sample according to gender.
Characteristics Total sample (n=3040) Men (n=1182) Women (n=1858) P values
BM J (0 pen Prevalence of dyshpldaemla and Age (years) 56.6+14.6 57.1+14.6 56.3+14.5 0.11
Smoking (yes) 508 (17) 235 (20) 273 (15) <0.001
awareness Of blOOd ChOleSterOI levels Physically active (yes) 1674 (55) 692 (59) 982 (53) 0.002
among Community_living people: results Healthy diet (yes) 1958 (63) 698 (57) 1260 (66) <0.001
i BMI (kg/m?) 25.7+4.4 26.7+3.8 25.0+4.7 <0.001
from the LOHgEVIty CheCk'UP F SBP (mm Hg) 123+16.4 126+14.8 121217.1 <0.001
(LOOkup 7+) Cross_sectional Survey DBP (mm Hg) 73+10 76+10 72+10 <0.001
Total blood cholesterol (mg/dL) 213.4+32.2 210.8+32.1 215.1+32.1 <0.001
. Cholesterol level categories
BMJ Open 2018; Emanuele Marzetti,' Riccardo Calvani,’ Anna Picca,' Alex Sisto,? Matteo Tosato,’ <200mg/dL 1079 (36) 439 (37) 640 (34) 0.06
Anna Maria Mgrtqne,; Elena Ortolanié1 Sara Salini,’ Teoq?sio Pafundi,’ ; 200-240mg/dL 1465 (48) 572 (48) 893 (48)
Angelo Santoliquido,” Luca Santoro,” Roberto Bernabei,' Francesco Landi
>240mg/dL 496 (16) 171 (15) 325 (18)
Open access 8
A 60 CNormal DHigh B Don'tknow B & COMormal D High B Don't know ¢ B0 - O MNormal D High B Don't know
50 50 o 50
i 40 z 40 z 40
E 0 g 10 E 0
10 l 10 ) io 4
[} 0 o
<200 mg,/dL 200-240 mg/dlL =240 mgdL <200 mg/d, 200-240 mg/dl =240 mgJdl <200 mg/dl 200-240 mg/di =240 mg/dL
Blood cholesterol categories Blood cholesterol categories Blood cholesterol categories
Figure 1 Total blood cholesterol according to self-predicted cholesterol levels in the whole sample (A), in men (B) and in
women (C). ’
. a . . . n ; ISPLAD
Skin Longevity: Innovazione e Acque Termali per la Rigenerazione della Pelle & ", S o
COMANO T N
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F Landi et al. / JAMDA 18 (2017) 88.e17—88.¢24

S0 & Male
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Age-Related Variations of Muscle Mass, Strength, and Physical
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FT 6 5§88 8556688 ¢
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Francesco Landi MD, PhD *, Riccardo Calvani PhD, Matteo Tosato MD, PhD, 12.004 —
Anna Maria Martone MD, Domenico Fusco MD, PhD, MD, Alex Sisto BA, ' © Female
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Department of Geriatrics, Neurosciences, and Orthopedics, Catholic University of the Sacred Heart, Rome, Italy 10.00-] + %+ +
g ¢ 4
[ —
8 8,00 $ 4 4
2 $4 94
© 6,00 ++ $4 ¢+ b4 ¢
5
w
-g 4,00
S
2,007
I S 8 S 3 o & B xRS
4 s & & & & £ °



BACKGROUND

Experimental Gerontology 169 (2022) 111958

Contents lists available at ScienceDirect

Experimental Gerontology

- i) A -

ELSEVIER

journal homepage: www.elsevier.com/locate/expgero

Estimated appendicular skeletal muscle mass using calf circumference and
mortality: Results from the aging and longevity study in the Sirente
geographic area (il[SIRENTE study)

Francesco Landi ', Riccardo Calvani, Hélio José Coelho-Junior, Francesca Ciciarello,

Vincenzo Galluzzo, Beatrice Zazzara, Anna Maria Martone, Anna Picca, Emanuele Marzetti,
Matteo Tosato

liclinico Universitario “Agostino Gemelli” IRCCS, 00168 Rome, Italy

Survival rate

According to the COCONUT study group the ASM
was calculated using the following equation
(where man =1 and woman = 0):
l{a 0130 I' b MANPNINT b ¢
neT cy 0x0.629)6r(s8xS.523)

1,0 S

0,8 -

06 A

04 A

0,2 -

0,0 -
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All sample

Log-rank test (p < 0.001)
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Handgrip strength (kg)

Age Observations Centiles Mean (SD)
4549 833 300 335 355 380 420  356(35)
5054 1201 300 330 350 37.0 40 351(35) 81 %
5559 1126 30.0 33.0 35.0 37.0 41.0 35.0 (3.6) s s
6064 1010 PO e 350 37.0 102  348(35) i $
6569 956 29.2 322 34.2 365 200  345(3.3) s in a el
70-74 759 29.0 320 34.0 36.5 40.0 34.3 (3.3) t : 1 ?; 7
7579 514 28.5 316 34.0 36.0 39.0 337 (3.3) y = »"Wf'f_fff"f “‘ c
80+ 29 28.0 31.0 33.1 358 390 334 (3.3) S I e bk CECL i b L EHLEES R 7
2'0 30 40 5'0 8‘0 2‘0 30 4‘0 50 60 70 Bb
Age (years) Age (years)
Francesco Landi'?, Riccardo Calvani®, Anna Maria Martone?, Sara Salini®, Maria Beatrice Zazzara', Matteo Candeloro®,
Hélio José Coelho-Junior®, Matteo Tosato’, Anna Picca'* (©) & Emanuele Marzetti*?
o ) - _ _ _ o _ ) Age Observations Centiles Mean (SD)
Mo and Geiasten Fomes o “Diparimento di Medicina = Sconse del vesshramente, Uit G o smanai, ety oty o o7 netitte of intermal (ZEED) 5th 25th 50th 75th 95th
4549 5% 330 355 370 39.0 426  37.1(3.4)
5054 (71 32.8 355 37.0 39.0 425 37.4 (3.4)
5559 88l 320 350 37.0 390 425  37.1(3.4)
6064 753 315 350 36.7 39.0 420  368(3.6)
*1 65-69 704 31.2 344 36.3 38.6 42.0 36.5(3.2)
¢ 7074 675 310 340 360 380 410  359(3.0)
= | F f g T TR o 7579 436 30.0 33.0 354 380 41.0 353 (3.2)
H i S RE e (HH T O go+ 304 300 325 350 37.0 410 350 (3.4)
) et bt H g g P nlec it 2L THO A i \ S
T ety ol : ‘7\.’\\ R i
] IR e \\\
2'0 ;c 4'0 syo 60 76 80 ) i T ! ’ T
o Gioiits 20 30 40 50 60 70 80
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Modifiable risk factors, cardiovascular disease, and mortality B Cardiovascular deaths
in 155722 individuals from 21 high-income, middle-income, :
and low-income countries (PURE): a prospective cohort study

Salim Yusuf*, Philip Joseph*, Sumathy Rangarajan, Shofiqul Islam, Andrew Mente, Perry Hystad, Michael Brauer, Vellappillil Raman Kutty,
Rajeev Gupta, Andreas Wielgosz, Khalid F AlHabib, Antonio Dans, Patricio Lopez-Jaramillo, Alvaro Avezum, Fernando Lanas, Aytekin Oguz,
lolanthe M Kruger, Rafael Diaz, Khalid Yusoff, Prem Mony, Jephat Chifamba, Karen Yeates, Roya Kelishadi, Afzalhussein Yusufali, Rasha Khatib,
Omar Rahman, Katarzyna Zatonska, Romaina Igbal, Li Wei, Hu Bo, Annika Rosengren, Manmeet Kaur, Viswanathan Mohan, Scott A Lear,
Koon K Teo, Darryl Leong, Martin O'Donnell, Martin McKee, Gilles Dagenais

Population-attributable fractions (%)

Hypertension Low Low grip Poordiet  Household Tobacco Diabetes  Abdominal Highnon-HOL Lowphysical  Excess Symiptoms of
education trengt pollution use obesity cholestercl activity alechol depression

A All-cause deaths C Non-cardiovascular deaths
30 20 =
£ 3
a z
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2 2
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La speranza di vita alla nascita ¢ stimata in
81,4 anni per gli uomini e in 85,5 anni per le
donne. Un guadagno di circa cinque mesi per
uomini e donne rispetto al 2023.
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Prevalence of the seven cardiovascular health metrics
in a Mediterranean country: results from a
cross-sectional study

Davide Liborio Vetrano, Anna Maria Martone, Simona Mastropaolo, Matteo Tosato,
Giuseppe Colloca, Emanuele Marzetti, Graziano Onder, Roberto Bernabei, Francesco Landi

Department of Gerontology, Neurosdence and Orthopedics, Catholic University of Sacred Heart, Rome, laly

Correspondence: Francesco Landi, Centro Medicdna dellinvecchiamento (CEMI), istituto di Medicina Interna e Geriatria,
Universita Cattolika del Sacro Cuore, Largo Agostino Gemelli 8, 00168 Roma, Italy, Tel: +39 06 3388546,
Fax: #39 06 3051911, e-mail: francescolandi@rm.unicatt it

Aim: Primordial prevention is essential for reaching cardiovascular (CV) health. This is defined by seven health
metrics identified by the American Heart Association. Aim of the present study was to assess prevalence and
distribution of these seven CV health metrics within an unselected population. Methods: All the 1110 con-
secutive individuals (mean age 56:+ 13 years; 56% women) who agreed to be screened within the context of a
national campaign of CV prevention were included. The following findings have been considered as ideal:
never/former smoker, regular participation in physical activity, body mass index lower than 250, healthy
diet, cholesterol lower than 200mg/dl, diabetes absence and a blood pressure lower than 12080 mmbig
Results: Participants presented, ave 4 / h e8| with a decreasing number
aross age-groups. Only 10.4% Eoversd-more—t . - - esond 8.3% covered less than
three ideal health metrics. JOF 1% of the ! slation i n ides RACE! In particular,
only 34% (379 subjects) in BT tatic : revalence was
observed in younger subjects (CS%) and lho lower (28%) ln people obor than 62 yon (P<0 oon Conclusion:
Prevalence of the seven CV health metrics was low in our population and just 1 in 10 met more than five ideal
CV health metrics. Social initiatives and awareness policies from governments are mandatory to promote
CV health. Further studies should address the impact of such CV metrics on several outcomes in European

countries,
. . e s s R O S s @ P
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HEALTHSPAN GAP

Longevity leap: mind the healthspan gap
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Longevity leap: mind the healthspan gap
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Speranza di vita gperanzedi vita percondizionidi salute a 65 anngalcolatesullabase
dellalimitazionedi attivita (HLY)morbositacronicae salutepercepitaperf QL @ | €
(Datisullasalute da SILC 2011)

Speranza di vita a 65 anni e anni di vita attesi

! Senza limitazioni nelle attivita Donne 7,0 9,4 _

! Con limitazioni moderate nelle attivit3
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PROIEZIONI ISTAT Gemelli

La speranza di vita alla nascita ¢ stimata in
81,4 anni per gli uomini e in 85,5 anni per le
donne. Un guadagno di circa cinque mesi per

uomini e donne rispetto al 2023.
Donne

B Istat | oo
85,5

L aspettativa di vita in buona salute a
65 annie di56,6 anni perle donnee
59,8 anni per gli uomini Uomini

81,4
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Loaspettati vanetl2a2024yvi ta a 65 anni
ha raggiunt®2,6 anni per le donnes
19,7 anni per gli uomini Donne

. . Istat Istituto Nazionale
di Statistica

22,6

| dati Eurostat 2023 dimostrano che

| aGpettativa di vita in buona salute a

65 annie di9,9anniper le donnee  omini
10,4 anni per gli uomini

eurostatE

19,7
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Combination of health behaviors and health factors:

N o U e WwN

Smoking

BMI ‘

Healthy diet American

Physical activity Hea r:t _
Associationo

Blood pressure
Blood glucose
Total cholesterol

Americans by 20%

The health metrics were identified in 2010 in the New Impact Goal of the American Heart Association (AHA) as
the key points for reducing by 2020 deaths from CVD and stroke by 20% and improving the CV health of all
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Trends in Cardiovascular Health Metrics
and Associations With All-Cause
and CVD Mortality Among US Adults

Quanhe Yang, PhD
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Yuling Hong, MD, PhD

Zefeng Zhang, MD, PhD
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ARDIOVASCULAR DISEASE
(CVD) is the leading cause of
deaths in the United States
(=800000, or about 1 in 3
overall deathsfy),! with estimated an-
nual direct and overall costs of $273 bil-
lion and $444 billion, respectively.® Pre-
vious epidemiologic studies indicate that
individuals who meet an increased num-
ber of cardiovascular health behaviors
or factors (such as not smoking and
achieving normal blood pressure, blood
glucose level, and weight) have a sig-
nificantly reduced risk of CVD inci-
dence and mortality.** Achieving and
maintaining cardiovascular health be-
haviors and factors in individuals and
communities could have significant ef-
fects on reducing CVD incidence and
martalitv at the nomulation level.

Context Recentrecommendations from the American Heart Association aim to im-
prove cardiovascular health by encouraging the general population to meet 7 cardio-
vascular health metrics: not smoking; being physically active; having normal blood pres-
sure, blood glucose and total cholesterol levels, and weight; and eating a healthy diet.

Objective To examine time trends in cardiovascular health metrics and to estimate
joint associations and population-attributable fractions of these metrics in relation to
all-cause and cardiovascular disease (CVD) mortality risk.

Design, Setting, and Participants Study of a nationally representative sample of
44959 US adults (=20 years), using data from the National Health and Nutrition Ex-
amination Survey (NHANES) 1988-1994, 1999-2004, and 2005-2010 and the NHANES
1l Linked Mortality File (through 20086).

Main Outcome Measures All-cause, CVD, and ischemic heart disease (IHD)
mortality.

Results Few participants met all 7 cardiovascular health metrics (2.0% [95% Cl, 1.5%-
2.5%]in 1988-1994, 1.2% [95% Cl, 0.8%-1.9%] in 2005-2010). Among NHANES IIl
participants, 2673 all-cause, 1085 CVD, and 576 IHD deaths occurred (median follow-
up, 14.5 years). Among participants who met 1 or fewer cardiovascular health metrics,
age- and sex-standardized absolute risks were 14.8 (95% Cl, 13.2-16.5) deaths per 1000
person-years for all-cause mortality, 6.5 (95% Cl, 5.5-7.6) for C/D mortality, and 3.7
(95% Cl, 2.8-4.5) for IHD mortality. Among those who met 6 or more metrics, corre-
sponding risks were 5.4 (95% Cl, 3.6-7.3) for all-cause mortality, 1.5 (95% Cl, 0.5-2.5)
for CVD mortality, and 1.1 (95% ClI, 0.7-2.0) for IHD mortality. Adjusted hazard ratios
were 0.49 (95% Cl, 0.33-0.74) for all-cause mortality, 0.24 (35% Cl, 0.13-0.47) for VD
mortality, and 0.30 (95% Cl, 0.13-0.68) for IHD mortality, comparing participants who
met 6 or more vs 1 or fewer cardiovascular health metrics. Adjusted population-
attributable fractions were 59% (95% Cl, 33%-76%) for all-cause mortality, 64% (95%
Cl, 28%-84%) for /D mortality, and 63% (95% Cl, 5%-89%) for IHD mortality.

Conclusion Meeting a greater number of cardiovascular health metrics was asso-
ciated with a lower risk of total and CVD mortality, but the prevalence of meeting all
7 cardiovascular health metrics was low in the study population.

JAMA. 2012:307(12):1273-1283

Published online March 16, 2012. doi:10.1001 fjama.2012 339 WWW._jama.com
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Table 2. Age-Standardized and Weighted Prevalence of Meeting Cardiovascular Health Metrics in Adults—NHANES 1988-1994, 1999-2004,

and 2005-2010

p

NHANES 1988-19942 NHANES 1999-20042 NHANES 2005-20102 Value

Cardiovascular Health Metric®

for

[ || [ |
No. Prevalence, % (95% Cl) No. Prevalence, % (95% CI) No. Prevalence, % (95% CI) Trends®

No. of cardiovascular health metrics'

0 166 08(0.59-1.2) 46 15(1.2-1.9 54 1.4(1.0-20) 009
1 1188 6.4(58-7.1) 260 8.0(6.7-9.4) 280 73(6.6:8.2) 02
2 2053 164 (15.1-17.1) 616 20.1(18.0-22.5) 505  18.0(16.1-200) 02
3 3043 248(239-259) 15 243(26-26.1) 711 255(22.9-284) 06
4 3584  239(229-250) 618 237(224-250) B2 22.4(215239) 15
5 2371 17.6(165-18.7) 342 15.1(133-17.0 M9 166(146-187) 0f
6 934 83 (7593 128 6.1(5.1-7.9) 168 7.5(6.2-0.1) 14
7 166 20(15-25) 3 13(087-19 % 120819 32
0-1 1354 7.2 (6.5-80) 315 9.4 (8.1-109) 334 8.8(8.0-0.6) 001
>6 100 1030@4-113 159 74(6.3-86) 104 8.8(7.3-10.6) 12
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Flgure 2. Kaplan-Meler Curves for Cumulative All-Cause, CVD, and IHD Mortality, by Number of Cardiovascular Health Metrics—NHANES llI

Linked Mortality File
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