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40-year-old female new patient referred for second opinion re: risk 

factor management by OB-GYN. 

HX: Five years ago, she was diagnosed with systemic lupus with a 

positive ANA. She is a para 2 gravida 2, and had hypertension 

postpartum with both of her sons. 

EXAM: BP 145/93 otherwise WNL

LABS: TC 185 TG 125 HDL 50 LDL110

CURRENT MEDICATIONS: Brimonidine 0.5% eyedrops, BuSpar

orally 10 mg p.o. b.i.d, enteric coated aspirin 81 mg p.o. daily, Nexium 

40 mg taken once daily, Ativan as needed, Zofran as needed, 

Plaquenil 100 mg p.o. b.i.d., Pravachol 40 mg p.o. at bedtime, 

verapamil 120 mg p.o. daily.

How should she be treated? 

1. Current treatment is fine

2. Intensify hypertension therapy

3. Stop the statin and aspirin



1. Traditional CVD Risk Factors in Women

2. Non-traditional CVD Risk Factors: APOs 

3. Preventive CVD Interventions in Women

Women’s Heart Health:

Managment



Traditional Risk Factors in Women - Population Attributable 
Risk of AMI in INTERHEART LA vs INTERHEART

PAR

Risk Factor Latin America IH-Rest of World

Abdominal obesity* 48.5 30.2

ApoB/ApoA-1† 40.8 44.2

Smoking‡ 38.4 35.3

Hypertension 32.9 22.0

Permanent stress§ 28.1 7.8

Regular exercise 28.0 24.8

Diabetes Mellitus 12.9 12.2

Daily fruits and/or vegetables 6.9 4.1

Depression 4.7 8.4

Alcohol -3.2 16.3
IH-Rest of World indicates subjects in INTERHEART overall sample from the rest of the world, excluding LA;*As 
measured by waist to hip ratio; † First vs third tertile; ‡ Never vs current and former; §Never vs permanent
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Lanas F et al. Circulation. 2007;115:1067-1074.



Non-Traditional Risk Factors – Adverse Pregnancy 

Outcomes (APOs) – All CVD
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Guideline Management Therapy for 
CVD Prevention and Management in Women

 Therapeutic Lifestyle Change (TLC) of nutrition, 
exercise and smoking cessation/avoidance

 Optimal Medical Therapy (OMT) management of 
hypertension, dyslipidemia and diabetes 

 Low dose aspirin (81 mg) daily 
 Hypertension, statin and low dose aspirin 

medications are effective and  safe for CVD 
prevention

 One-third of women are eligible for this 
preventive treatment, yet less than half are 
advised to take it
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Blood Pressure Lowering Treatment Trialists’ Collaboration. Lancet. 2000;355:1955-1964.

Long-Term Antihypertensive Therapy 
Significantly Reduces CV Events in Women 
and Men



JUPITER

Primary Endpoint – Subgroup Analysis I
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Age < 65
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N P for Interaction

11,001 0.80
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2,820 0.63
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5,117

6,041 0.51
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Ridker et al NEJM 2008

JUPITER: Statin Therapy Reduces CVD in Women and Men



Aspirin in Primary Prevention in Women

Ridker, P. et al., N Engl J Med 2005; 352:1293-204.
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Women’s Risk is Under-recognized
Predictors of Physician’s Assignment of Increased Risk Level 

Among True Intermediate-Risk Cases

*Nonsignificant logit coefficient.  Mosca et al. Circulation. 2005;111:499-510.

Physician Specialty

PCP, OR 
(95% CI)

OB-Gyn, OR 
(95% CI)

CARD, OR 
(95% CI)

Intermediate-Risk Cases

Age
1.40 

(1.10-1.77)
1.77

(1.13-2.75)
1.60

(1.05-2.43)

Sex
0.62

(0.49-0.78)
0.88

(0.57-1.37)*
0.71

(0.47-1.08)*

Race/ethnicity
1.48

(1.17-1.87)
1.20

(0.77-1.86)*
0.84

(0.55-1.28)*

LDL
5.98

(4.66-7.69)
8.97

(5.49-14.66)
8.65

(5.45-13.71)

Blood pressure
12.92

(9.79-17.06)
50.81

(27.71-93.16)
14.05

(8.53-23.14)





MISSED OPPORTUNITIES IN CVD PREVENTION? LOW RATES OF HTN
RECOGNITION FOR WOMEN UNDER 50 YRS AT MEDICINE AND OBGYN 
CLINICS Hypertension. 2011 Apr; 57(4): 717–722. http://dx.doi.org/10.1161/HYPERTENSIONAHA.110.168195



A true story

 48 year old internist at her family’s Thanksgiving

 46 year old brother states he has hypertension

 She says “ You can’t have hypertension!” and 

takes his blood pressure – he has hypertension

 She checks her own blood pressure – she has 

hypertension

 She looks in her OB-GYN medical records – she 

had gestational hypertension with both 

pregnancies (37 and 39 yrs) and has been 

hypertensive (140/90) in her OB-GYN annual 

checkups for years without notice or action



Barbra Streisand Women’s Heart Center
Cedars-Sinai Medical Center

Los Angeles, CA, USA





Women’s Heart Health: Management

 CVD is the leading lifetime health threat to younger and 
older women – it is time to take action.

 Both traditional and non-traditional risk factors are 
modifiable with existing preventive and intervention 
therapies – the evidence is robust.

 Traditional medical care, either General Medicine or Ob-Gyn 
does not address CVD screening, diagnosis and treatment 
for the majority of younger women – is this acceptable?

 Non-traditional APO followup clinics provide postpartum risk 
factor screening, lifestyle counseling and treatment 
affordably using allied healthcare providers – it is time to 
nationally implement guideline strategies to reduce CVD 
morbidity and mortality in young and older women.
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40-year-old female new patient referred for second opinion re: risk 

factor management by OB-GYN. 

HX: Five years ago, she was diagnosed with systemic lupus with a 

positive ANA. She is a para 2 gravida 2, and had hypertension 

postpartum with both of her sons. 

EXAM: BP 145/93 otherwise WNL

LABS: TC 185 TG 125 HDL 50 LDL110

CURRENT MEDICATIONS: Brimonidine 0.5% eyedrops, BuSpar

orally 10 mg p.o. b.i.d, enteric coated aspirin 81 mg p.o. daily, Nexium 

40 mg taken once daily, Ativan as needed, Zofran as needed, 

Plaquenil 100 mg p.o. b.i.d., Pravachol 40 mg p.o. at bedtime, 

verapamil 120 mg p.o. daily.

How should she be treated? 

1. Current treatment is fine

2. Intensify hypertension therapy

3. Stop the statin and aspirin


