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DIFFERENCES IN THE USE OF PROCEDURES BETWEEN WOMEN AND MEN HOSPITALIZED
FOR CORONARY HEART DISEASE

Joun Z. Avanian, M.D., M.P.P,, axp ArnorLo M. Epstem, M.D., M.A.

Our findings reflect patterns that may not be limit-
ed to coronary procedures. The relative differences
that we found are similar in magnitude to the sex
differences reported for dialysis and kidney transplan-
tation in patients with end-stage renal disease,”
suggesting the need to understand better how pa-
tients’ sex influences patterns of medical care.

» Moins d’exploration

> Moins de revascularisation



ESC Guidelines for the management of acute
myocardial infarction in patients presenting
with ST-segment elevation

The Task Force on the management of ST-segment elevation acute
myocardial infarction of the European Society of Cardiology (ESC)

Recommendations

Both genders must be
managed in a similar fashion.
A high index of suspicion for
myocardial infarction must
be maintined in women,
diabetics, and elderly patients
with atypical symptoms.

189

Special attention must be
given to proper dosing of
antithrombaotics in elderly and
renal failure patients.

190

European Heart Journal (2012) 33, 2569-2619
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AHA Scientific Statement
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Acute Myocardial Infarction in Women

Gender Differences in Cardiovascular Therapy: Focus A Scientific Statement From the American Heart Association
on Antithrombotic Therapy and Percutaneous Coronary

Intervention
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SEX-BASED DIFFERENCES IN EARLY MORTALITY AFTER MYOCARDIAL
INFARCTION
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Women With Acute Myocardial Infarction
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Comparison of Adverse OQutcomes After Contemporary Percuta
Coronary Intervention in Women Versus Men With Acute Cor
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Epidémiologie de l'infarctus du
myocarde chez la femme : des
évolutions préoccupantes en
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moins de 65 ans

Sex-specific evaluation and redevelopment of the GRACE
score in non-5T-segment elevation acute coronary syndrome:
in populations from the UK and Switzerland: a multinational
analysis with external cohort validation
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Sex-related differences in the management
and outcomes of patients hospitalized with
ST-elevation myocardial infarction:

a comparison within four European
myocardial infarction registries
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An Unrecognized and Unexplained Epidemic

Is There a Sex Gap in Surviving an Acute
Coronary Syndrome or Subsequent
Development of Heart Failure?

Article, see p 1047

Myocardial Infarction in Young Wom
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young age have worse outcomes compared with
men: the Mass General Brigham YOUNG-MI registry
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Spécificités chez la femme

Incidence:
IDM +5%/an
Impact des Facteurs

Pronostic: de risque communs

IDM mortalité x 1,8 Tabac, HTA,
Diabete

Prescription de

) . Facteurs de risque
thérapeutiques: gt
spécifiques:

Statines,
réadaptation,
activité physique

compl Grossesse,
SOPK

Symptomes:
Douleur 9x/10 +
autres+++

Physiopathologies
spécifiques: /
SCAD, Spasme, )
MINOCA
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risque chez les femmes

Sex-specific risk factors Under-recognised risk factors
« Premature menopause « Psychosocial risk factors
- Gestational diabetes « Abuse and intimate partner

« Hypertensive disorders of Well- blished risk f violence

pregnancy « Socioeconomic deprivation
- Preterm delivery 3 :yysle'tm“n « Poor health literacy
- Polycystic ovary syndrome i « Environmental risk factors
« Systemic inflammatory and - Obesity
autoimmune disorders  Unhealthy diet
- Sedentary lifestyle
= Smoking or tobacco use

Vogel et al, Lancet 2021



"N MEDECINE

SORBONNE
UNIVERSITE

Des patientes aux médecins

* Impact du sexe du médecin sur prise en charge?

* Spécificités des femmes médecins?



Une approche différente?
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Figure | Gender-specific treatment of chronic heart failure. Left, differences in use of angiotensin-comverting enzyme-inhibitors (ACE-lk)/
angiotensin-receptor blockers (upper left panel) or beta-blockers (lower left panel) according to the gender of patient and physician Right
percentage of patients receiving at least 75% of recommended dose of ACEds (upper right panel) or beta-blockers (lower right panel) accord-
ing to the gender of patient and physician. MD, medical doctor.

Baumhakel M. Eur J Heart Fail. 2009
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Fig. 1.
umn 3, 90% confidence interval displayed. Estimates include controls and
hospital quarter fixed effects. Covariates held at sample means. n = 581,797.
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Predicted Probability of Survival by
Doctor-Patient Gender Concordance
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Female patient

—=a—— Female physician ——e—— Male physician ‘

Gender concordance and patient survival: results from Table 2, col-

Greenwood BN PNAS. 2018
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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 (PCl).

* 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 PCl
outcomes.

*  Methods: We studied the impact of operator sex on PCl outcome and appropriateness among all patients undergoing PCl 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% Cl: 0.891-1.452), acute kidney injury (3.42% vs. 3.28%, aOR 1.027, 95% Cl: 0.819-1.288),
transfusion (2.59% vs. 2.85%, aOR 1.168, 95% Cl: 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, PCls 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 PCls performed by female versus male interventional cardiologists in Michigan.
Female interventional cardiologists more frequently performed PCl rated as appropriate and had a higher likelihood of prescribing
guideline-directed medical therapy.

Yelavarthy P Catheter Cardiovasc Interv. 2021
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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 saighements, 0 ST

e MACE 1an: 0 deces CV, 2 deces,
* VIRGO: 0,1% déces in-hospital

* New Heaven: 2.8%
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Inclusion dans études

RESEARCH LETTER

Association of Women Authors With _ The proportion of women authors per trial was
ﬁgm&?{;ﬁmnmem in Clinical Trials of Atrial independently significantly associated with greater women

participant enrollment ($=0.19, P=0.02)

Safi L. Bhan MO, MS; Cherumathi Raghu Subramanian, MO, Muhammad Zia Khan 20, MD, M5
Ahmad M. Lone, MD; Swepna Talluri 12, MO, Janat K. Han 2, MD; Mino kzakadza, MO,
Annsbele Santos Volgman &, MD; Ein D. Michos &, MD, MHE

{A) Temporal Trends In Sex of Cinlcal Trial Principal Investigatar (B) Fernale Subjects Recruited by Pl Sex

1670 P<0D.001
JAGC March 8, 2022 " -
Violume 72, lsswe 2, suppl A

SEX OF PRINCIPAL INVESTIGATORS AND PATIENTS IN CARMMOVASCULAR CLINICAL TRIALS

Modermied Poster Contribudons
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Importance de la considération du sexe D RNVensie
en cardiologie

* Exposition facteur de risque #

- Prévention et dépistage adaptés

» Spécificité présentation et formes physiopathologiques

—>Sensibilité diagnostic adaptée + traitement adapté

* Importance représentation dans études fondamentales/cliniques dédiée
- Détermination mécanisme physiologiques

* Représentativité investigateur/soignant/auteur

— Optimisation pronostic



