Women's Heart Clinic
Must Have Or Nice To have?
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I THINK THE BIG
PROBLEM THIS COUNTRY HAS
IS BEING POLITICALLY CORRECT.
I DON'T, FRANKLY, HAVE TIME FOR
POLITICAL CORRECTNESS. AND TO BE
HONEST WITH YOU, THIS COUNTRY
DOESN'T EITHER.




RELEVANT DISCLOSURE

Daughter of a geneticist, Prof. Tirza Cohen and
an epidemiologist, Dr. Jacob Cohen

Wife of an endocrinologist, Prof. Yair Liel

Mother to a last year medical student, Yael Liel

And more...



DNIXR X2 N2 T



https://www.google.com/imgres?imgurl=https://frankkunstthema.files.wordpress.com/2013/05/jan-gossaert-adam-and-eve-c-1520.jpg&imgrefurl=https://frankkunstthema.wordpress.com/themas/eva/jan-gossaert-adam-en-eva/&docid=9NyXIAu7DMNlhM&tbnid=rDDugYH0nbVf8M:&vet=1&w=2069&h=3189&client=firefox-b&bih=470&biw=1044&ved=2ahUKEwjWtaDqxrTbAhVOblAKHWznBsAQxiAoBXoECAEQGQ&iact=c&ictx=1

Why do women live longer than men? World Economic Forum 2017
S. Assari Research Investigator of P

Women experience higher chronic disease earn less 9, more anxiety and
more likely to be victi

Women earn less tha stress > th . 3 rights as men.
Despit 1 social inequality

espite social inec
This is the case wit
For instance, in the
earned by men, indics

anxiety

depression ry dollar

en in the U.S. is

don’t have the same
human rights

81.2 years compared to violence
Even in countries with large >y women live longer.



https://theconversation.com/why-stress-is-more-likely-to-cause-depression-in-men-than-in-women-57624
http://www.cwhn.ca/en/resources/primers/chronicdisease
http://www.mayoclinic.org/diseases-conditions/depression/in-depth/depression/art-20047725
http://www.cnn.com/2016/06/08/health/women-anxiety-disorders/
http://www.hhri.org/thematic/gender_based_violence.html
http://www.unfpa.org/resources/human-rights-women
http://www.iwpr.org/initiatives/pay-equity-and-discrimination#sthash.k3LXMVNP.dpuf
http://www.prb.org/DataFinder/Topic/Rankings.aspx?ind=6
http://www.iwpr.org/initiatives/pay-equity-and-discrimination#sthash.k3LXMVNP.dpuf
http://www.usatoday.com/story/news/nation/2014/10/08/us-life-expectancy-hits-record-high/16874039/
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v 9AUCE TOr the Goose Versus Sauce for the Gander

Farsky Serene

e no-zohould Men and Women Play the Same Game But With Different Rules?

Varadarajan, Ei
Lee, Patrice Desvigne-Nickens
and On behalf of the STICH Trial Investigators

ci literally meaning that the same sauce applies
s equally well to cooked goose, regardless of sex
S

E . .

o |If something is acceptable for one person,

, it is acceptable for another, often of the opposite sex

M. Krumholz, Nancy P. Lorenze, Mitra Daneshvar, John A. Spertus, Gail
D’Onofrio

Circulation. 2018;137:781-790, originally published February 19, 2018
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Crushing chest pain isn't the only indication

of a heart attack, and an excruciating
headache is just one sign of stroke. Many
people— particularly women—experience
other symptoms they need to be aware of,
says Mary Ann Bauman, M.D., an internist

with Integris Health in Oklahoma City anda

spokesperson for the American Heart
Association. Below, the top 10 red flags that
usually signal a heart attack or stroke.
BY JANE BIANCHI
=
SEVERE HEADACHE @&
tension Most heart attacks and

migraine—it's usually

strokes occur in the
morning, because platelets
clot more easily during the
early hours.

JAW, NECK, BACK,
SHOULDER OR ARM
DISCOMFORT ®

Dull, nagging aches typically
affect the left side.

SHORTNESS OF

Symptoms may last anywhere from a
few minutes to several hours, but the
quicker you get to an ER, the better
your odds of survival. If you notice any
of these warning signs, call 911

Don’t drive yourself to the ER unless
you have no other option. Your symptoms may
quickly worsen, plus, an ambulance will get you to }
the hospital faster and EMTs can begin
treating you on the way.

Some heart attacks are sudden and
intense, but most of the time symptoms
are mild and gradual. “For example, with

chest pain, a woman may not feel like there's
an elephant sitting on her—she might just think
her bra is too tight or that she's experiencing
a hot flash or indigestion,”

sl [@=POSSIBLE HEART ATTACK | 5 = POSSIBLE STROKE
+

150 family circle feb.10 illustration by Headcase Design




Sauce for the Goose Versus Sauce for the Gander
Should Men and Women Play the Same Game
But With Different Rules? Nanette K. Wenger

* Traditionally, coronary heart disease was considered a problem for men.
* Therefore women were understudied, underdiagnosed, undertreated -> adverse outcomes.

* Change in representation of women in clinical studies and elucidation of gender-based
differences led to favorable outcomes have been stunning.

 Since 2000, CV mortality declined in women, more so than among males.
In 2014, for the first time since 1984, fewer US women died of CV disease compared to men.

* Coronary heart disease in women is characteristically more complex than for men.

* In addition to epicardial arteries atherosclerotic obstructive disease,
women have non-obstructive atherosclerosis, microvascular disease or a combination.

* The extent to which these features determine the clinical presentations and outcomes is still
unclear, ongoing research is filling the knowledge gap and contributes to improved clinical
decision making.

EDITORIAL CIRC 2018



R

RAEL HEART SOCIETY

Under THE AUSPICES OF THE |SRAELS CARDIOLC

‘ - ;. ......
o =es W e
Senw e®

Cardlovascular Dlsease Among
Women - Is There Still a Gender

Bias ?

Avital Porter, MD

Head of The Cardiology Unit, and The Women’s Heart Clinic,
Rabin Medical Center- Beilinson and the Tel- Aviv University
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protocol for Disparities

e can change

sex-based differonces i qualiy of care and T d Outcomes in
oe";:‘:‘; in ‘a health system using @ in STEMI Care an u | .
rondordized srem proroce! Women » We should not consider
r Beh‘/een 2003 to 2016 A ;Cacg.?:.ﬁ;’::ﬁy Confounder
4,918 consecutive STEMI i > The underrepresenta
= be avoided.

—

patients in the Minneapolis
Heart Institute were treated
according to standardized

STEMI protocol
> Treatment disparities between =

men and women are | =
diminished by using a ! —\ —i
standardized STEMI protocol i

» Sex-specific resea
can improve biases

ATUL GAWANDE

Comprenarmrwe Fous-Zmp STOM Promct

30-Day Mortalty

S o)

] 3
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"Can we close the gap

the variable “sex” as just a

tion of women needs to

rch. and adjustment in risk models

Strategles and n
Methods for Clinical B
sSclentists to Study
Sex-Speclific
Cardlovascular Health

and Disease In Women

Summary

on of sex-based disparii

women
> Personalized sex- and gender-specific care of CVDc
predominantly, (exclusively),affect women.
1) Prevention of CVD:
— Pregnancy outcomes,

hormonal changes,
breast cancer (active disease and survivors),

autoimmune disorders.
— Psychological and social issues

onditions that

> The emerging recognili
survival from heart disease

awareness, prevention, dia
women.

lo define how a difference creates a disparity.

2) Diagnosis and treatment of women- specific existing disparities in the care of women

CVD patterns.
Women’s Heart Clinics offer unique settings in which

psive CVD care and education are delivered. existing disparities!
s/

es in the treatment and

has underscored a knowledge gap in the
gnosis, and treatment of heart disease in

> In addressing gender bias/ disparities in cardiovasc

> As clinicians we are not immune to bias (conscious and un-conscious)
which may play a role in treatment decisions, and contribute to understand

» By increasing awareness of CVD in women, improving adherence to sex-
specific guidelines, and Including more women in trials , we can narrow

ular disease, it is pivotal
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Women's Heart Clinic - Mayo Clinic
https:/fenaner mayoclinic org/departments-cent
Heart disease is the Mo, 1 killer of women. hz
a unigue practice, the Wemen's Heart Clinic,

zrvicesfwiamens-heart-health -
n's heart health choose The University of
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e Program
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m has four major focus areas: .
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Women's Heart Clinic - National He
http=: My nhics.com.sgl . Jclinicalspecialties
The Women's Heart Clinic aims to empower |
make an appointment, please contact our MHC

Johns Hopkins Women's Cardiovas
http=:fheneney hopkinsmedicine org/heart_vascl

ire
P =art-health.html »
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oct 16, 2016 - Women's Heart Clinics are nc
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diology - Rochester, NY ...

atient Care : Programs =

+ three women and affects 43 million
Le signs ...

Women's heart centers - Harvard H
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States. .. Cedars-Sinai Women's Heart Cent - -
Clinic ... Mercy Hospital: Allina Hospitals and € &8 | 5
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Emory Women's Heart Center — V!
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Find women's heart healthcare at Ermory's W
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S Men's Preventive

12101 Lorain Svanue
Cleveland, Ohio 44111

216.476.75932 _|ea rt C‘ i n .|C

fairviewhospital org

Lakewood Haospital Each man who comes to our Heart Clinic will receive
12515 Detrot Avenus personalized care from our team of cardiac nurses, who will

Lakewood, Chio 44107 . . : .
516 529 2500 help you understand the risks associated with heart diseass.

|akewoodhaspital.org After reviewing your medical history, the cardiac nurse will

Lutheran Hospital conduct a thorough piysical and screenir

1730 W, 25th Strest cereening inlude. -
Cleveland, Ohio 44113 g '

216.362.57657 = Complete lipid profile and blood sugar
lutheranhosgital.org * Blood pressure and heart rate
= EKG
Fre= parl-:ir]g iz availablz » Body Mass Index (EMI)
st 2l lecations. = Stress Azsessment
Sarvices are provided
Monday through Friday The screening cost is $35. At the end of
(excluding holidays) from will receive @ personalized cardiac health

7:30 am. -& pm.

referral to any appropriate providers you r
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f 5 year incidence offheart failure| after first MI by age, sex and race

. Figure 1

» | Aggarwal et al; Sex Differences in

| Ischemic Heart Disease

) o Circ Cardiovasc Qual Outcomes. 2018

° Benjamin et al; AHA Statistics Committee

45-64 yrs 65-

Percentage

and Stroke Statistics Subcommittee. Heart
disease and stroke statistics-2017 update: a
report from the American Heart Association.
Circulation 2017

e 5 year incidence o after first MI by age, sex and race
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FIGURE 3 Incidence of Symptomatic Coronary Artery Disease B
A 16 149
€0 14
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N 10 0
BLACK WHITE
65-69 7074 7573 80-84 B5-83 Men (Ages 65-74) W Men (Ages 75-84)
Age (Years) Women (Ages 65-74) B Women (Ages 75-84)
Men = Women
(A) The incidence of coronary heart disease (B) Data on the incidence rates of VIl in patients 65 to
(coronary revascularization, myocardial infarction, 84 years of age
angma, or coronary artery disease—related death) in by age, race and sexX from the ARIC
patients 65 to 89 years of age from the CHS o ..
(Cardiovascular Health Study) between the vears (Atherosclerosis Risk in Communities) study between
Y Y the years 2005 and 2013.

1989 and 2000.

JACC STATE-OF-THE-AT REVIEW: Mahesh et al 2018 Coronary Artery Disease in Patients >80 Years of Age
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The Center for DONATE VOLUNTEER

A Rfrican American Health

, . Empowering the Community to
/ S %}(//{// ABOUT US BLOG CAREERS CLASSES GALLERY EVENTS PROGRAMS RESOURCES

CONTACT US

We offer programs '

designed to provide
disease prevention,and
management as well as
wellness programs for
seniors, and health

iteracy training.

Events, Classes & Workshops

http://www.caahealth.org/index.cfm/ID/15/UsefulWebsites




FIGURE 4 Prevalence of Diagnosed Atrial Fibrillation Stratified by Age and Sex

STROKESTOP study (population-
based screening of 75 year-old
patients)

increased the detection of AF by
33% and highlighted the
preponderance of asymptomatic
AF in the elderly.

Female sex, lower weight, and

12

ATRIAL FIBRILLATION

10 1

8 4

Prevalence, %

<55 55-59 60-64 65-69 70-74 75-79 80-84 285 absence Of vascular disease were
Age, y
NO [ ] [ ] [ ] [ ] [ ]
Women 53 310 566 896 1,498 1572 1,291 1132 S|gn|flca ntly aSSOC|atEd W|th
Men 1,259 634 934 1,426 1,907 1,886 1,374 759
B Women I Men no detection of AF.

AF is the most common arrhythmia in the elderly, affects 10% over >80.

Increased risk of stroke, heart failure, and with a decline in physical performance, cognitive
ability, disability-free survival and higher mortality.

Elderly with AF tend to have atypical presentations, palpitations present in only 10%.

JACC STATE-OF-THE-ART REVIEW Curtis et al Arrhythmias in Patients >80 Years of Age Pathophysiology, Management, Outcomes

Go et al. Prevalence of diagnosed AF in ATRIA StUdy JAMA 2001 Svennberg et al’ The STROKESTOP Study Circulation 2015



Gender differences in the long-term outcomes after

valve replacement surgery

HEART 2009

A Kulik,' B-K Lam,' F D Rubens,' P J Hendry," R G Masters,’ W Goldstein,’ P Bédard,’

T G Mesana,' M Ruel'?
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Mortality from Cardiovascular Disease in Israel

250
nirMny o'yl nirTtin®! o'
DAY DA DTN D'M2A
200
150
exom]Jewish Women
e@i=Arab Women
awwe Jewish Men
100 epeeArab Men
50
0

1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

Adjusted mortality extracted from cbs.gov.il



SO WHAT SHOULD WE DO?

Have Clinics for



Pe rSOna I IZed MEd |C| ne Personalized Medicine
«»’ Prem{g Individual variation is

P E M E D confirmed in our genes,

Personalized and Precision Medicine environment and IlfeStyle

International Conference

Thus, it is not surprising that
one size does not fit all

June 25-27, 2018 | Paris

* Personalized medicine, aims to consider all
individual risk factors, including ethnicity,
lifestyle, personal history, risk profiles, and
genetic disposition,
should also include the role of gender.

* Looking forward, individualized clinical care
algorithms and care plans based on
individual risk profiles should be developed
on top of gender-based assessments

A Debate: Argument in Support of Personalized and Digital
Medicine is the Answer by Robert Roberts JACC 2017

Personalized medicine: The future of cardiology December 27, 2017 By Andrew Waxler, Berks Cardiologists Ltd.




Treatment Approaches

Standard-of-care
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CONCLUSIONS

* Sex- and gender-specific disparities in outcome persist, particularly, in subsets of women
disadvantaged by race, ethnicity, income level, and educational

attainment.

* There is a need for improved recognition of the unique biological risk factors, differences
in pathophysiology of IHD, and unique challenges of sex- and gender-specific delivery of
care in women. Increasing awareness of the unique aspects of women’s IHD in the public
and medical community to include the tenets of health and cultural literacy and improve
adherence to prevention, diagnostic, and treatment guidelines are instrumental to
improving women’s heart health.

* Advancing the focus on sex- and gender-specific CVD research beyond conventional
biomedical models to incorporate the social determinants that affect a
woman’s health and establishment of health policies which facilitate a sex- and
gender-based patient-centered personalized model will resultin equitable [HD
outcomes and care for women.

Aggarwal et al; Sex Differences in Ischemic Heart Disease Circ Cardiovasc Qual Outcomes. 2018



Solutions to equitable care for women.
A multifaceted approach is required
to achieve eauitable cardiac care for women.

Training

Any specific
reference group

Figure 6

Aggarwal et al; Sex Differences in Ischemic Heart Disease Circ Cardiovasc Qual Outcomes. 2018



My conclusions:

Women are different from men, White are different from black,
Secular are different from observant etc...

What should be done so that we insure the correct medical care for all?

IH

clinic

Not excluding each group out and giving it a “specia

4. Prepare and implement relevant guidelines when needed



@ Medical School

)M for International Health

MSIH is a unigue medical
school that prepares physicians
to address the impact of
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It incorporates core global
health courses into all 4 years
of the M.D. program.
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production staged by: Mess Herl




Be More Like a Man?"
lyrics by Alan Jay Lerner

s "Why Can't a W¢
music by Free rldlﬂ_oe N,
PROFESSOR HIGGINS: :

Why can't a woman be more like a man?
Men are so honest, so thoroughly squags
Eternally noble, historically fair.
Who, when you win, will alwa

ety i'iq !
e Bookand Lyncs g7

'y | B
.;: Mu mb) Fredeu(k toeue}mgr,

»{daptedf om M Geor ge & Bernard Shaw
lay and Gabriel Pascal's moti ion
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Why can't a woman take after a man?
Men are so pleasant, so easy to please.

: . | https://www.youtube.com/watch?v=EcpwuK1Fmx4
Whenever you're with them, you're always at ease.



https://www.youtube.com/watch?v=EcpwuK1Fmx4

THANK
YOU

AND

SEE YOU NEXT
YEAR
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