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subsaharienne : consensus du groupe
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Qq/ Bachir Chajai', Benoit Gerardin™, Rémy Pilliere™,
Vv Pierre Aubry", Marie-Christine Ihou° Richard Isnard Ry
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Abbreviatiens: ACS, acute coronary syndrome; ECG, electrocardiogram; EMS, emergency medical service; PCl, percutaneous coronary
intervention; STEMI, ST-segment elevation myocardial infarction.
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Table 1 Published data on acute coronary syndrome management in sub-Saharan countries and in South Africa.
Country Author, year Patients (n)  Age (years) Men (¥) Delay from EMStrans- EF (%) HFor  Thrombolysis PCl (¥) Hospital

[reference] ‘symptom  portation shock (%) s\\@ mortality

onsetto  to hospital (%) S ®
erapy Q,

Benin Vehounkpe, 2007 80 56 75 25 0 0% 0 ND

(171
Burkina-Faso Samadoulogou, 65 58 0 23 \0\\@

2007 [17] 125)
Burkina-Faso Yameogo et al., 43 56.5 88 9.6days 0 (private 16 0Q 4 0 11.6

2012 [14] car, public . ((\

transport) (00

Congo-Brazzaville Ikama, 2007 [17] 55 65.5 3. 25 0
Congo-Brazzaville Ondze-Kafata, 66.3 49.6 ;\}O

2013 [20] 6"0
Guinea Conackry Balde, 2013 [20] 127 41) 14.5 hours \0
Ivory Coast N'Guetta, 2013 716 coronary 54.5 80 QQ 3.7 11:2 6.7

(20] catheteriza- @*

tions; 501 ACS O
(200 STEMI) <0
Mali Diarra, 2007 [17] 162 80 . o_.'
Mauritania Ba, 2013 [19] 37 58.1 75 (\\0 22 21.6
Niger Toure, 2013 [20] 98 71 , %O
Senegal Diao, 2007 [17] 59 57 85 53@urs 39.5 20 11.5 15
Senegal Sarr, 2015 [15] 100 55 73 a@ hours 25 3 14
Senegal Sarr, 20137 [16] 21" 34 85 &014 5 hours LVD: 44 14
27N

South Africa ACCESS 642 58 ,{5\3 3.6hours EMS 30-min 36 (STEMI) 53 (+14 6.7 (1year)

investigators, . {STEMI) drive CABG)

2011 [9] \OQ‘

ACS: acute coronary syndrome; CABG: coronary artery bypass graft; ﬂ]ectmn fraction; EMS: emergency medical service; HF: heart failure; LVD: left ventricular dysfunction; ND: not
declared; PCI: percutaneous coronary intervention; STEMI: STseg18&elevatmn myocardial infarction.
2 Patients aged <40 years.
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Mortality from cardiovascular diseases in sub-Saharan 3
&

Africa, 1990-2013: a systematic analysis of data from the <

Global Burden of Disease Study 2013

George A Mensah, Gregory A Roth, Uchechukwu KA Sampson, Andrew E M
Mohammed H Forouzanfar, Mohsen Naghavi, Christopher JL Murray, for the

Table 1. Total number of deaths and age-standardised mortality rates for component cardiovascular causes of death
in 1990 and 2013 and the respective percentage changes

Causes of Death collaborators Number Number Age-standard- A ge-.w.cm(f«
%K of of ized death rate ized degoh rate
Abstract EOT AL qC s b, KNG deaths, deaths, Y% (per 100 000) (pe®00 000) Yo
T : Cardiovasculur discase tl e ali il =7 7 ' . g
Vi e of e developd ot o ot ot s 1 2015, SV caus | (85 1990 95% UI 20/3 95% Ul Change 1990 9sv Ul 1990 95%UI  Change
Tast century, Most OV deaths, however, oceur in low- and SSA, conslituting 383 of 0 D
Koo, developing countries (LMICD wnd there s & S SO @ T chaemic heart disease 138 308 (116618 153645) 258939 (232158 305680) 87 914 (769 -101.73° 929  (82.8-110.2) 2
great c}wmlernLﬁlmc( VD lm:‘tul;t}‘ nm: blunﬂen uE rup.fily deaths in women (S13269) 1 é
and halth trsitons. In sub Saharin Afrs (SSA), where S rom seog@ XD 84 | T chaemic stroke 101 040 (77903—117 660) 206439 (139 860-242225) 104 75.0 (57.2-8) 81.5  (55.0-95.7) 9
all countries are part of the LMICs the patiern, magnitude a2 ?"9" oh 3 ‘:’ I?‘
A4 e 7D o et e ok o o) |8 (G800t | Hemorrhagic stroke 125603 (103055-147517) 203401 (173620-262418) 62 2.2 (57,@‘87_6) 647  (54.0-87.5) 10
s, rhe_ ] eart disease _m 4 ) ) 0 )
Objehe The i s t it the mumber of oot Mgy e ettt | [{ynertensive heart disease 37525 (29485-49443) 86035 (62970-111978) 129 26.8 &¥.0-36.5) 328  (24.2-440) 22
death rates, and their trends for CVD cases of death in 88A, ) _u”."';i::é'“w:"ayt ﬁ
Vi g i e iy s cvp SSBntes = | Cardiomyopathy 28917 (23557-36082) 53742 (4492665 634) 86 127 @R (10.6-17.0) 145  (11.9-182) 14
*;fh;ﬂj;{ji?&g%}ﬁﬂ the leuding caves of et | R heumatic heart disease 23625 (17644-31608) 25239 (2047840 444) 7 100;;@ (7.5-13.7) 65  (53-101) 37
ot o o :':d";:f’m“"::‘“‘“*g‘“‘-”{ o :’“-":‘ | Atrial fibrillation 414 (331-509) 1227 (9591 558) 196 %,’?1.4 (0.3-0.5) 06  (0.5-08) 50
(CopEmeimimiranevingIS eI cvbhsaodedned Awt | A o 1ic aneurysm 5150  (3370-6714) 9854 (780912 840) 91 @” 33 (22-43) 34 (2.7-45) 3
SV i Y Q
O cause of death. Altention tc . . _
Gonkr o Transsion Pese D ementation Gl e st Peripheral vascular disease 469 (371-580) 1338 (1122-1618) 185 {0(9 0.4 (0.3-0.5) 0.6 (0.5-0.7) 50
clence ational eart, Lung. an el nstitute, control m th men an \?ﬂl .
::';‘;:";::;‘:;;:,;Tg::,';:-;‘:::f;:;;‘:,;”“ . i = | Endocarditis 9622 (6339-15825) 13868 (1096718 524) &@? 4.7 (3.0-8.6) 3.7 (2.9-5.3) 21
Uchachukwu KA Sampson, MO certification and burden of d
Institute for Health Metrics and Evaluation, University of Other cardiovascular diseases 59 206 (48 29174 859) 98 632 (77904 -138971) R 67 30.3 (248 -41.1) 29.1 (22.7-42.8) -4
Washinglon, Seattle, WA, USA Keywonds: cardiovasculur diss = N
Welaroret H Farouzante, MD miolagy. morulny e, pto | Total cardiovascular diseases 529 880 (492351568 410) 958 713 (909 427 -1 049 \ggﬁ? 81 3276 (306.2-351.7) 3302 (312.9-360.0) 1
Eniiopher L ey, MD <
Division of General Medicine, Columbia Unih'el's"\" Medical Cundiomusc S Afr 2015; 26 36-810 RO Oe
::nlu.ngmk.NY. usa i s 0
drew E Moran, MD ERO0 1SS MVC Y IA- 201 54050 6
Il oSk 4 g Nwroncrces, Acknd e e % riieengT RN &
| \mer;i;:.m i o mortulity, :Irlt‘l :ux'uluulm‘. for 17.3 million :cilllu: l\'ﬂ(ilh\f&ll‘ :In QQ

| 2013, In high-income. developed countrics. CVDs have been the OO
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Cardiovascular disease: t\@é new epidemic in sub-Saharan Africa
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Abstract <&

Sub- S@]%dran Africa (SSA) is now facing a double burden of disease where patients are suffering from non- $

A\ Spuziuwosay JOVS
@

cor@ﬁtunlcable diseases such as coronary heart disease, along with the burden of the current human 8}0
@munodeflt:lency virus (HIV) epidemic. Due to this double burden, cardiovascular disease (CVD) prevention &Qﬁo
q@& and treatment has been overlooked, allowing the rates to continue to rise unchecked. A series of searchezo ¥
@q, were conducted using PubMed as the primary database. From these searches, journal articles were .9'
3 compiled that related to diabetes, obesity and smoking rates in SSA. Also, the prevalence of CVD ng,dﬁ\e USA
was reviewed. Although the USA has higher rates of CVD now, the rates were on the decline co@bared with
SSA. Due to ‘Westernization’ of SSA, the rates of CVD risk factors, such as diabetes, are exgécted to
increase by 50%. Because of this, 80% of CVD deaths worldwide took place in develop S\é&:ountnes like

those in SSA. Although HIV/acquired immunodeficiency syndrome (AIDS) is the c:urr&é-(’ epidemic in SSA,

CVD disease poses a threat as the new epidemic because of the increasing rates ¥ these CVD risk factors.
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