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Atheromatosis and Cardiovascular Disease (ASCVD) are the leading causes of morbidity and
mortality globally. According to data from Atlas of Cardiology-European Society of Cardiology
(ESC), in 2019, 113 million people were living with ASCVD and 12.7 million new cases across
the ESC member-countries expected to arise. Dyslipidemia and inflammation are considered
the cornerstones of atheromatosis’ pathogenesis. Dyslipidemia is a major, well-established,
modifiable cardiovascular risk factor. It is estimated that approximately 40% of global
population have dyslipidemia, while more than 1/3 of cardiovascular events leading to death
are related to dyslipidemia. Elevation of Low-Density Lipoprotein Cholesterol (LDL-C) is by far
the most recognisable and detailed studied risk factor that correlates with cardiovascular
events. Apart from lipid disorders, inflammation has long been established as a strong,
independent risk factor for cardiovascular events. Chronic inflammation affects vessels by
multiple mechanisms and has a primary role in formation and rupture of atherosclerotic
plaque. Early detection and recognition of chronic inflammation, could identify high risk
patients and therefore alter their prognosis. There is a growing number of data examining
the role of simple, low-cost and high-reproducibility, inflammatory markers that could serve
as novel cardiovascular risk factors. In order to minimize ASCVD risk and to prevent more
effectively high-risk patients, scientific community re-examines the role of traditional risk
factors alongside with an attempt to establish novel prognostic factors and therapeutic
targets. The primary aim of the present study was to evaluate the long-term prognostic
value of traditional and emerging risk factors on cardiovascular disease incidence.

AeSopévou OTL N aBnpPWHATIKE VOOOC KaL oL KUPLEG EKENAWOELG TNG amd To kapdlayyelakod
gUOTNUA ATOTEAOUV TO GNUAVTIKOTEPO AiTLO vOonpOTNTAS Kat BvnTdTnTag TOU MAYKOOULOU
MANBuopoU, eUAOYa CUYKEVTIPWVEL TO EVSLADEPOV TNG ETULOTNHOVIKAG kKowotntag. MAnBwpa
pedetwv otn BiBAoypadia efetdlovv Toug mokiloug napayovieg kapSiayyelakou
KW&UVOU, TN SUCYETION TOUG ME TG KAWIKEG ekBaoeLg, kaBwg kat tnv enidpaocn mbavwy
TPOTOTOLAGEWV TouC. O pdAoG TOG0 Twv Statapaxwy Tou HETABOALOHOU Twy Auttdiwy, 660
KoL TNC PpAsypovAC otnv epdavion tng abnpwpatikig vooou €xet anodeixtei. Qotooo,
UTIAPXOUV EPWTHUATA TIOU PHEVOUV VA amocadnvioTouy, KaBwg Kot VEOTEPOL BEIKTEC
kapSiayyeLakol kivdUvou rou undoxovtal mMAnpéotepn npoPAedn Twv Kapdlayyelakwv
ouppapdtwy.



H SucAuuSapio anote)ei évav amnd Toug o ONUAVTKOUG TPOTIOTIOLGLUOUG TAPAYOVTES
kapdlayyetakol kwdivou. Me Baon npdodata emdnpiooyikd Sedopéva, urooyiletat Ot
and omotaodrinote popdng duchuuSaipia ndoxel to 40% tou MAnBucpoU, EVW
neptoodtepo and 1o 1/3 Twv Bavatndépwv kapdlayyetakwy cupPapdtwy oxetilovial e Tig
Slatapaxég Twv Auudiwv.

Evac and Toug pNXaviopoug rou epmiékovtal otnv naboduatoloyia tng abnpwudtwong
gival n dAeypovry. H xpovia dAeypovr emidpd oTo TolXwHA TWV OyYEiWY, amd Ta Hkpd
aptnpLOALa £wg TIC pEYGAOL E0poUG aptnpieg, pue MOAAAMAOUG UNXAVIoHOUG KaL SUHBAAEL
kaBopLoTIKG 0TV epddvion kat T pRén tng abnpwpatikig mAdkag. Aedopévou 6tL n xpovia
dAeypOV SLASPAPEL AOUUTTWHATIKA, N TPWLN OVIXVELGN TNG KAt n KAAUTEPN
tavutonoinon twv uPniol kvdivou acbeviwv Suvatal va HETABAAEL TV EKTIUNGR TOU
kapSlayyetakoy Kwdivou kat tbavd va arnotpéPeL TV epudavion KAVIKWY cupBapdtwy.

BOLOLKOC 0TOXOG TNS HEAETNC lvan va StepeuvnBei o pohog 1600 Twv napadoctakwy 660 Kot
VESTEPWY TAPAYOVTWY KApSLayyELakoy KWEUVOU OF OUHMTWHOTIKE dTopa eEAAnViKoy
MANBUOUOU ACTIKWY TIEPLOYWV.



