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Women account for 58% of the population over 65 and 70% over
85 years of age
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MISURE ANTROPOMETRICHE, ITALIA: Confronto tra 1998-02 e 2008-12. Eta 35-74 anni

yd PESO, Kg ALTEZZA, em ™~
,.’/ 1998-02 2008-12 1998-02 2008-12
/ media IC-95% media IC-95% media IC-95% media IC-S5%
. UOMINI 78 78 79 82 51 &2 171 7t it 172 7z irE
DONNE 66 65 &5 67 66 68 158 158 158 158 158 159
CIRCONFERENZA VITA, cm RAPPORTO VITA/FIANCHI
1998-02 2008-12 1998-02 2008-12
media IC-95% media IC-95% media IC-95% media IC-55%
UOMINI 95 95 95 96 95 97 0,94 093 0.95 0,96 095 0.97
DONNE 85 85 85 86 86 &7 0,84 0.83 0.85 0,85 283 0.86
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%

40,3
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IMC-INDICE DI MASSA CORPOREA, Kg/m®

1998-02 2008-12
media IE-95% media IC-95%
UOMINI 27 27 27 28 28 28
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MISURE ANTROPOMETRICHE, ITALIA 2008-12. Eta 75-79 anni

IMC - INDICE DI MASSA CORPOREA, Kg/m®

media Ic-95%
UOMINI 28 27 28
DOMNE 29 28 29
CIRCONFERENZA RAPPORTO
PESO, Kg ALTEZZA, cm VITA, cm VITA/FIANCHI
media IC-95% media IC-95% media IC-95% media Ic-95%
UOMINI 77 75 78 166 185 157 o9 P8 100 0,98 095 099
DONNE 67 66 68 153 152 153 94 g2 85 0,90 GEF a5
Prevalenza di ADIPOSITA' MASSA CORPOREA, %
ADDOMINALE, %
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380
W CObesita
M Sovrappeso
335 - 43 Ic-95% §2- 71 “Normopeso
Sottopeso




MEN

PSYSICAL ACTIVITY

m YES
ENO
1 OCCASIONALLY

H YES
ENO
1 OCCASIONALLY



SPORT ACTIVITIES IN ITALY

SPORTIVI PER SESSO E CLASSE DI ETA — ANNO 2015
(percenTuALl S 100 PERSONE DELLA STESSA CLASSE DI ETA £ DELLO STESSO SESSO)
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SPORT ACTIVITIES IN EUROPE

PERSONE Di 18-29 ANNI CHE DEDICANO ALMENO 150 MINUTI ASETTIMANA ALUATTIVITA FISICO-SPORTIVA
NEL TEMPO LIBERO PER SESSO
Ao 2014 (vacd percennas sul wotde dalla popdladone)

In italia
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I i SEDENTARISM

NOT SEDENTARY SEDENTARY

m Cohabiting Single

NOT SEDENTARY SEDENTARY

» Cohabiting = Single
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SMOKING HABIT: TREND

Fumatori di 14 anni e pit

i Effetto Legge Sirchia?
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Fonte Indagine Multiscopo Aspetti della vita quotidiana 1993-2013
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MEN

m CEREALS
B VEGETABLES/FRUITS
= MEAT/FISH/EGGS

= DAIRY PRODUCT DIET COMPO SITION

m CEREALS
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= DAIRY PRODUCT
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DEPRESSION
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«HOW DO YOU PERCEIVE
N YOUR HEALTH?»
m GOOD
M POOR
BAD
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m GOOD
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MEN

| immediately seek
help

=\immediatelyspeak | WHAT DO YOU DO WHEN
1 try to solve it on my YOU FEEL A DISCOMFORT?»

own

" itry to hide it hoping
to get over it

| immediately seek
help

| immediately speak
to the doctor

1 try to solve it on my
own

= I try to hide it hoping
to get over it
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Other CVD
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European Heart Journal (2015)
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“Forse il piu importante fattore di rischio di
cardiopatia ischemica nelle donne é la
percezione sbagliata che la cardiopatia
ischemica non sia una malattia delle donne”
Jacobs AK, Eckel RH. Evaluating and managing cardiovascular

disease in women. Understanding a woman’s heart. Circulation
2005
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> Solo il 13% delle donne percepisce le
malattie cardiovascolari come il piu
importante problema di salute da
trattare e solo un terzo pensa che esse
rappresentino la principale causa di
morte

> Le donne continuano a ricevere le
informazioni sulle malattie
cardiovascolari dai mass-media, mentre
solo il 24% delle intervistate le riceve
dai medici

Alice K. Jacobs, MD; Robert H. Eckel, MD
Evaluating and Managing Cardiovascular Disease in Women
Understanding a Woman’s Heart. Circulation febbraio 2005

o
74 Congresso Nazionale



Traditional ASCVD Risk Factors

l!l Physical inactivit

é Hypertensio

Emerging, Nontraditional ASCVD Risk Factors

©
Preterm delivery

pertensive disorders of pregnancy é
estational diabetes é
Autoimmune disease \\r/

Breast cancer treatment B(

E Dyslipidemiz Depression 4 American
Heart
Association.
Mariana Garcia et al. Circ Res. 2016;118:1273-1293 NA ST




Rate of Major Coronary Events According ME
to Mean Radiation Dose to the Heart

Percent Increase in Rate of Major Coronary Events (95% Cl)

200+

150+

100

50

Increase per gray, 7.4% (95% Ci, 2.9-14.5)
P<0.001

"]w I 1) 1 I I ] 1 I 1 1
0 2 4 6 8 10 12 14 16 18 20

Mean Dose of Radiation to Heart (Gy)

Darby SC, Ewertz M, McGale P, et al. Risk of ischemic heart disease
in women after radiotherapy for breast cancer. N Engl ] Med 2013
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Between-gender differences in the &
L] L] L] L] ng
intermediate outcomes indicators of AMD-
Annals
W Men Women
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Faverable intermediate outcome indicators Unfavarable intermediate outcome indicators

Sex Disparities in the Quality of Diabetes Care: Biological and Cultural Factors May Play a
Different Role for Different Outcomes
A cross-sectional observational study from the AMD Annals initiative - Diabetes Care. 2013 Oct
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3781503/
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