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ØMoins d’exploration
ØMoins de revascularisation







Spécificités  chez la femme

F≠H

Incidence:
IDM +5%/an 

Impact des Facteurs 
de risque communs

Tabac, HTA, 
Diabete

Facteurs de risque 
spécifiques: 

compl Grossesse, 
SOPK

Symptômes: 
Douleur 9x/10 + 

autres+++

Physiopathologies 
spécifiques:

SCAD, Spasme, 
MINOCA

Prescription de 
thérapeutiques:

Statines, 
réadaptation, 

activité physique

Pronostic: 
IDM mortalité x 1,8



Evaluation « intégrative » des facteurs de 
risque chez les femmes

Vogel et al, Lancet 2021



Des patientes aux médecins

• Impact du sexe du médecin sur prise en charge?

• Spécificités des femmes médecins?



Une approche différente?

Baumhäkel M. Eur J Heart Fail. 2009

Greenwood BN PNAS. 2018



Une approche différente?

The DISCO study-Does Interventionalists' Sex impact Coronary Outcomes?

• Objectives: To examine the association of operator sex with appropriateness and outcomes of percutaneous coronary intervention (PCI).

• Background: Recent studies suggest that physician sex may impact outcomes for specific patient cohorts. There are no data evaluating the impact of operator sex on PCI 
outcomes.

• Methods: We studied the impact of operator sex on PCI outcome and appropriateness among all patients undergoing PCI between January 2010 and December 2017 at 48 non-
federal hospitals in Michigan. We used logistic regression models to adjust for baseline risk among patients treated by male versus female operators in the primary analysis.

• Results: During this time, 18 female interventionalists and 385 male interventionalists had performed at least one PCI. Female interventionalists
performed 6362 (2.7%) of 239,420 cases.

• There were no differences in the odds of mortality (1.48% vs. 1.56%, adjusted OR [aOR] 1.138, 95% CI: 0.891-1.452), acute kidney injury (3.42% vs. 3.28%, aOR 1.027, 95% CI: 0.819-1.288), 
transfusion (2.59% vs. 2.85%, aOR 1.168, 95% CI: 0.980-1.390) or major bleeding (0.95% vs. 1.07%, aOR 1.083, 95% CI: 0.825-1.420) between patients treated by female versus male 
interventionalist. 

• While the absolute differences were small, PCIs performed by female interventional cardiologists were more frequently rated as appropriate (86.64% vs. 84.45%, p-value <0.0001). Female 
interventional cardiologists more frequently prescribed guideline-directed medical therapy.

• Conclusions: We found no significant differences in risk-adjusted in-hospital outcomes between PCIs performed by female versus male interventional cardiologists in Michigan. 

Female interventional cardiologists more frequently performed PCI rated as appropriate and had a higher likelihood of prescribing 
guideline-directed medical therapy.

Yelavarthy P Catheter Cardiovasc Interv. 2021



WAMIF

Characteristics of young women presenting with acute myocardial 
infarction: the prospective, multicentre, observational WAMIF study

• Methods Prospective, observational study including all women admitted for myocardial infarction under the 
age of 50 years at 30 centres in France from May 2017 to June 2019

• Steering committee: Femmes : 9/12; Investigateurs : femmes :14/30
• 14.6% had spontaneous coronary artery dissection

• MACE intra-hospitalier: 11 chez 9 patientes : O deces, 5 recidives IDM (SCAD), 3 AVC, 3 saignements , 0 ST

• MACE 1an: 0 deces CV, 2 deces, 
• VIRGO: 0,1% décès in-hospital

• New Heaven: 2.8% 

Manzo-Silberman et al  Int J Cardiol 2018Vaccarino et al, NEJM 1999



Inclusion dans études 

The proportion of women authors per trial was 
independently significantly associated with greater women 
participant enrollment (β=0.19, P=0.02)



Importance de la considération du sexe 
en cardiologie
• Exposition facteur de risque ≠

àPrévention et dépistage adaptés

• Spécificité présentation et formes physiopathologiques

àSensibilité diagnostic adaptée + traitement adapté

• Importance représentation dans études fondamentales/cliniques dédiée

à Détermination mécanisme physiologiques
• Représentativité investigateur/soignant/auteur

à Optimisation pronostic


