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INTRODUCTION

CVDs (IHD, stroke etc) are the leading cause of global
mortality and a major contributor to disability.

Countries should invest in existing costeffective public health
programs and clinical interventions to :

* Target modifiable risks
* Promote healthy aging across lifespan
* Reduce disability and premature death

J Am Coll Cardiol . 2020
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CVD DEATHS BY CAUSE (2019)

Ischemic heart disease (49.2%)

Non-rheumatic valvular Other cardiovascular and

heart disease (0.9%) circulatory diseases (1.5%)
Rheumatic heart disease (1.6%) v Aortic aneurysm (0.9%)
Endocarditis (0.4%) Atrial fibrillation and flutter (1.7%)

Cardiomyopathy and myocarditis (1.8%)
Hypertensive heart disease (6.2%)
, 2 Peripheral artery disease (0.4%)

Ischemic stroke (17.7%)
Subarachnoid hemorrhage (2%)

Intracerebral hemorrhage (15.5%)
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CVD BURDEN ATTRIBUTABLE TO
MODIFIABLE RISK FACTORS

1990 Rank 2019 Rank
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7. High fasting plasma glucose
8. Kidney dysfunction
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9. Non-optimal temperature
10. Other environmental risks

9. Non-optimal temperature
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12. Low physical activity
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CARDIOMETABOLIC CENTERS

High risk patients/ Early disease Advanced/Complicated CMS
- Non-invasive CAD testing - CAD, HF, and vascular complications
Cardiologist - Cardio-preventive/ Weight loss medications management.
- Cardioprotective glucose-lowering drug

- Screening for dysglycemia - Preventing and managing acute and
Endocrinologist - Management of DM in coordination with chronic DM complications
the cardiologist

Nurse practitioner - CRF surveillance, clinical evaluation, EMR monitoring, treatment planning and scheduling

- High fiber, vegan diet , Mediterranean diet, DASH diet, and MNT interventions

Exercise specialist - Aerobic / Resistance training > ;:::::i:‘ ;e:;::::;;lon >

- Reduce polypharmacy, drug interactions, drug side effects and improve interdisciplinary
treatment coordination

ehavioralSpeellls: - Smoking cessation - Improving adherence to medications

- Behavioral counseling > - Cognitive behavioral group therapy >

Front. Clin. Diabetes Healthc. 2022



‘ THE ROLE OF THE FAMILY PHYSICIAN

Recognizing metabolic risk factors early on
Screening is our bread and butter

Preventive counselling (sedentary lifestyle ,
smoking cessation)

Early detection of HTN, Prediabetes, impaired
kidney function ,hyperlipidemia

Patient

Curr Diab Rep 2022

Endocrinology

Cardiology




OBESITY

e CV risk factors:

hyperlipidemia, HTN, prediabetes and diabetes
« NAFLD
* Obstructive Sleep Apnea
* Symptomatic Osteoarthritis

 PCOS ‘

* Depression

 Impaired quality of life
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THE CHALLENGE:
KEEPING THE WEIGHT OFF

DIAGNOSING EATING
DISORDERS OR ENDOCRINE
ABNORMALITIES

INCREASING PHYSICAL
ACTIVITY

CHANGE IN DIET

SUPPORT GROUPS IN EVERY
HMO

CHANGE IN MEDICATIONS
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CARDIOMETABOLIC DISEASE
MANAGEMENT

RENAL
SMOKING DM NAFLD DYSEUNCTION HTN

Data from a multicenter healthcare system showed that cardiologists accounted for
<5% of new prescriptions of GLP-1 receptor agonists

Approximately 5% of new prescriptions of SGLT2 inhibitors are from cardiologists
in a healthcare system.

J Am Coll Cardiol. 2019; ] Am Coll Cardiol. 2018
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TOO MANY CASE MANAGERS

No centralized care - patient rotate between multiple providers
(primary care, endocrinologist, cardiologist)

Interference in deciding on the optimal drug class, and dosing.
Polypharmacy and drug interactions

Patient confusion receiving misaligned recommendations from
multiple providers.

S

Ineffective follow-ups.
Eroding trust, especially when inter-provider communication is lacking.




ONE CASE MANAGER

BETTER PATIENT’S CARE ?
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BETWEEN PHYSICIAN AND PATIENTS

PATIENTS MUST BE ABLE TO TRUST
DOCTORS WITH THEIR LIVES AND HEALTH,’
AND THAT MAINTAINING TRUST IS ONE CORE
GUIDANCE FOR PHYSICIANS

Birkhauer et al, 2017
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THE CHALLENGE OF ADHERENCE

 Lack of adherence to preventive interventions.
* Coordinating follow ups
* Ensuring that indicated workup is completed

 Being an educational resource for patients and their

families. ‘

Curr Diab Rep 2022
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LEVERAGING
INNOVATION

Digital solutions can identify high risk groups
and be leveraged to guide management in

selected populations.



Clinical pharmacist
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Endocrinologist

Cardiologist

Primary car
physician



C-Pi CLALIT

Clalit Proactive -Preventive T
inte rventions promoting personalized,

preventative & proactive

medical care

CLINICAL PATHWAYS A MODERN PLATFORM
THAT ARE STATE-OF- ~ AIMODELSFOR " ppoyipiNG A CONVENIENT N EORATION AT THE
IDENTIFYING POINT-OF-CARE THROUGH
THE-ART ONE-STOP-SHOPFOR v Do (S
FORANUMBER OF  PATIENTS AT RISK OF = ¢ nicians’ PROACTIVE/

DETERIORATION RECORD SYSTEM

CLINICAL ISSUES PREVENTIVE HEALTHCARE
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Endocrinology

TEAM BASED APPROACH

& Nephrology
&
Primary &

Bariatric
Surgery

Sharing information between primary care doctors and other
specialists they are ultimately helping the patient avoid duplicate
medications and tests, drug interactions, and a whole host of other
problems.

Curr Diab Rep 2022; Fam Pract Manag. 2013



THANK YOU

Yael Shuv-Ami, MD

yaelshuvami@gmail.com
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