
Journal of Akhtar Saeed Medical & Dental College. 

JAMDC          April – June 2021, Volume 03 Issue 02          www.amdc.edu.pk 49 

Editorial 

 

PARADIGM SHIFT IN APPROACH TO REDUCE 

ATHEROSCLEROTIC CARDIOVASCULAR DISEASE BURDEN 
Tariq Waseem 

 

Despite advances made in medical science, 

genetics, epidemiology, risk assessment, and 

cardiovascular imaging, Atherosclerotic 

Cardiovascular Disease (ASCVD) remains 

the number one killer globally with 17.3 

million deaths worldwide and 3.16 million 

in Southeast Asia.1 Newer medicine, 

devices, and interventional procedures have 

been developed, tested in different outcome 

trials, and recommended as practice 

guidelines by professional societies and 

organizations such as the world health 

organization (WHO), in situ hybridization 

(ISH), embryonic stem cell (ESC), 

American hospital association (AHA), etc.2 

Efforts to decrease the ever-rising disease 

burden have fixated more on the apparent 

illness and less on prevention. The 

improvement seen in ASCVD mortality and 

morbidity is mostly due to timely transfer of 

acutely sick patients to secondary and 

tertiary healthcare facilities, setting up of 

CCUs and Stroke units, early interventions, 

and secondary prevention strategies that 

allow patients to survive the acute attack and 

to live longer with heart failure and 

disabilities.3 

The majority of patients at high risk for 

ASCVD or with the manifest disease are 

still either untreated or inadequately treated.4 

The Framingham Heart Study, which was 

propelled in 1948, for the first time 

established the principle of cardiovascular 

disease risk identification and predicting 

future events.5 The Multiple Risk Factor 

Intervention Trial (MRFIT) in which 12 866 

men were followed-up for an average period 

of 7 years showed that predefined cardiac 

endpoints such as fatal or nonfatal 

myocardial infarction, and all-cause 
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 mortality were significantly less in the 

group assigned to multiple risk factor 

intervention versus those assigned to usual 

care.6 Scandinavian Simvastatin Survival 

Study (4S) undertaken in 1994 followed by 

scores of various randomized control trials 

over the next two decades validated the 

effectiveness of statins in reducing CVD 

events and all-cause mortality in patients 

having high ASCVD risk.7,8 

Remarkable improvements in CV outcomes 

were reported in reduction of cardiovascular 

events with Icosapent Ethyl-intervention 

trial (REDUCE-IT) which tested the 

Eicosapentaenoic acid (EPA) add up of 

4g/day with statin therapy in comparison to 

placebo among the patients with confirmed 

ASCVD along with diabetes, with at least 

one more risk factor.9 Further a recent, 

Proprotein Convertase/Subtilisin Kexin type 

9 (PCSK9) that acts to regulate LDL-C in 

plasma has altered our consideration about 

lipid metabolism. Antagonism of a couple of 

complete human monoclonal antibodies 

presented PCSK9 action attained by Food 

and Drug Administration (FDA) in U. S. for 

approval to be used in humans to treat 

dyslipidaemias.10 

A recent survey estimated that 41% of the 

adult Pakistani population has hypertension, 

21% use tobacco,17.3% have high 

cholesterol, 21% are obese.11 The 

prevalence of diabetes mellitus in Pakistan is 

17.1% and in 2019 over 19 million adults in 

Pakistan were living with diabetes.12 

Combined these multiple ASCVD risk 

factors undermine any progress made 

through setting up tertiary care centers for 

the management of CVD, especially in low- 

and middle-income countries where ASCVD 

prevention has received little attention. 

ASCVD can be prevented through a 

multifactorial approach well before it

http://www.amdc.edu.pk/
https://medical-dictionary.thefreedictionary.com/embryonic+stem+cell


Tariq Waseem  Paradigm shift in approach to 

JAMDC          April – June 2021, Volume 03 Issue 02          www.amdc.edu.pk 50 

manifests as Angina, Myocardial infarction, 

Stroke, Heart Failure, or critical limb 

ischemia. Early identification of individuals 

at risk and a focus on lifestyle interventions 

such as adopting “Life’s Simple Seven” 

(LS7 score)13 

1. Quit smoking 

2. A healthy diet plan 

3. Regular physical activity 

4. Ideal body weight 

5. lower cholesterol level 

6. Blood pressure 

7. Fasting blood sugar 

A high LS7 score (> 5) is associated with a 

lower risk of future deadly or disabling 

cardiovascular events. Adults who are >40 

years of age should have their 10-year 

ASCVD risk calculated and advised on 

adopting lifestyle changes.14 An 

interdisciplinary team approach and 

collaboration with patients and families to 

adopt a healthy lifestyle, practicing and 

promoting healthy behaviors and eating can 

effectively reduce ASCVD burden.15 

The increasing burden of CVD demands a 

paradigm shift in approach with more focus 

on primary care and prevention than on 

setting up expensive tertiary care hospitals. 

A multifaceted primary prevention approach 

for the high-risk population is the need of 

the hour.  All stakeholders such as patients, 

health care providers, ministries of health, 

finance, education, and agriculture, and 

other regulatory bodies must join hands in 

efforts to reduce the ASCVD burden. 

The preventive providers of the forthcoming 

need formal expertise and training beyond 

that is presently being delivered. A 

preparation program for primary care 

physicians is designed to better equip them 

with knowledge and skills required to impart 

preventative techniques to their patients 

aimed at achieving a healthy lifestyle which 

translates into a reduction in adverse 

cardiovascular outcomes.16 A postgraduate 

fellowship or master’s degree program in 

preventive cardiology be offered to 

cardiologists, internists, and public health 

specialists and research into finding 

indigenous solutions based on local and 

regional data.17 

The resources needed to prevent ASCVD 

are far less than required to treat manifest 

ASCVD presenting as myocardial 

infarction, stroke, heart failure, or 

gangrene.18 
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