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ESC Guidelines 

 

Stable Angina  

EuroHeart Survey 

Outpatients 
EHJ J 2006;27:1341 

EHJ 2005;26:996 

EHJ 2005;26:1001 

Circ. 2006;113:490 

BMJ 2006;332:262 

EHJ J 2006;27:1298 

Angina 

20.000 - 40.000 / 1.000.000 

ESC Stable Angina Guidelines 
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> 10 años 

    23% 

2-3 años 

Estudio CIBAR. TIEMPO DE EVOLUCIÓN 

3 – 5 años 

6 – 10 años 

  28% 

  22% 

  27% 

1.108 pacientes  
X = 7,6 ± 6,0 años  

Grupo BARBANZA. Rev Esp Cardiol 2010 

              Int J Cardiol 2011 
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Estudio CIBAR 
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What is the risk of the patient? 

1- Low 

2- Middle 

3- High 

4- It is not that important 

EHJ 2006;27:1341 

Chest pain 

 

ECG 

ESC Stable Angina Guidelines 
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Angina Symptoms Are Associated With Mortality in Older Women 

With Ischemic Heart Disease 

Kaplan–Meier survival curve according to SAQ score for physical limitation (P<0.0001) 
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EHS Stable angina 
BMJ 2006;332:262 
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Long-term event rates post ACS 
The UK–Belgian GRACE experience 

Fox KAA, et al. Eur Heart J 2010;31:2755–2764 
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19% 

ingreso CV  

72% 

No ingresos 

9% 

 ingreso no CV   

Estudio CIBAR. INGRESOS PREVIOS 

Grupo BARBANZA. Rev Esp Cardiol 2010 

              Int J Cardiol 2011 
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40% 

0% 

CI 

9,7 

20% 

IC Otra CV 

19,9 

32,7 

Total ACV No CV 

1.095 pacientes 

Seguimiento medio: 26,3 meses 

4,1 2,6 
4,7 

Estudio CIBAR. HOSPITALIZACIONES 

Angioplastia: 3,2% 

Cirugía coronaria: 0,9% 

Grupo BARBANZA. Rev Esp Cardiol 2010 

              Int J Cardiol 2011 
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10% 
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IAM 

0,7 

5% 

IC Otra CV 

3,1 

7,1 

Total ACV No CV 

1.095 pacientes 

Seguimiento medio: 26,3 meses 

0,9 
0,5 

0,8 

MS 

1,0 

Estudio CIBAR. MORTALIDAD TOTAL 

Grupo BARBANZA. Rev Esp Cardiol 2010 
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7% 

0% 

18-39 

0 

3,5% 

60-74 

5,72 

3,25 

Total 40-59 ≥75 

2,34 

0,92 

0,07 

1,25 

0,33 

1,24 

6,78 

Estudio CIBAR Población general-2007 

Edad (años) 

Estudio CIBAR. PROYECCIÓN MORTALIDAD ANUAL 

Grupo BARBANZA. Rev Esp Cardiol 2010 
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98,6% 

87,4% 

80,0% 

96,3% 

24 12 0 
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Supervivencia libre de evento cv 

Estudio CIBAR. SUPERVIVENCIA 

Grupo BARBANZA. Rev Esp Cardiol 2010 
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Estudio CIBAR. FACTORES DE RIESGO 

Obesidad 

Alcoholismo 

Obes central 

Dislipemia 

Diabetes 

Tabaquismo 

HTA 

Sobrepeso 
Total 

Hombres 

Mujeres 
  37 

  46 
  50 

  p<0,001 

  48 
  40 

  36 
  p<0,001 

  77 
  55 

  46   p<0,001 

 79 
  66 

  60   p<0,001 

  35 
  29 

  27 
  p<0,01 

  76 
  70 

  68 
  p<0,05 

  1 
  10 

  13 
  p<0,001 

  7 
  50 

  66 

  p<0,001 

  25%   75%   50%   0   100 
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Fibr auric 

Valvulopatía 

Insuf renal 

Ictus 

EPOC 

Vasc perif 

Insuf card 
Total 

Hombres 

Mujeres 
  13 

  11 
  10 

  ns 

  17 
  14 

 13 
  ns 

  22 

  14 
  16 

  p<0,01 

 10 

  15 
  14   p<0,05 

  10 
  9 

  8 
  ns 

  8 
  9 

  10 

  ns 

  8 
  15 

  17 

  p<0,001 

  15%   0  30% 

Estudio CIBAR. PATOLOGÍA ASOCIADA 

Grupo BARBANZA. Rev Esp Cardiol 2010 

              Int J Cardiol 2011 
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8 

 Estudio CIBAR. DATOS CLÍNICOS 

Anemia Insuficiencia renal 

Hombres Mujeres Total 
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12,0 12,9 
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15,2 

31,8 39,1 

p<0,001 
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Grupo BARBANZA. Rev Esp Cardiol 2010 
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CLARYfY. Comorbidities 

% 

* p<0.0001 

* 
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** p<0.0034 
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Ages 

(n=17 211) 
 

(n=10 814) 
 

(n=5 202) 
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90% 

0% 

45% 

ACO 

52 

83 

AAG Nitratos 

 Estudio CIBAR. TRATAMIENTO 

16 

60 

Betabloq 

88 

Hipolip 

61 

IECA/ARA II 

Grupo BARBANZA. Rev Esp Cardiol 2010 
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Cumplimiento de la Guías y Pronóstico 
en Pacientes con Cardiopatía 

Isquémica Crónica 

Daly C, et al Eur Heart J. 2006;27:1298-1304 
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    Estudio CIBAR. COMPLICACIONES 

Reinfarto 

Bloq AV 

Ictus 

Arritmias 

Insuf renal 

ALGUNA 
COMPLICAC 

Insuf card 

Angina 

  5,4 

 34,3 

  0   35% 

  7,0 

  6,0 

  8,7 

  4,2 

  7,9 

  28,6 

Grupo BARBANZA. Rev Esp Cardiol 2010 
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 Estudio CIBAR. SUPERVIVENCIA 
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Estudio CIBAR. SUPERVIVENCIA LIBRE DE 
INGRESO CV 
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No diabéticos 

Diabéticos 

0 26 24 12 
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p<0,01 

89,3% 

81,9% 
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Grupo BARBANZA. Rev Esp Cardiol 2010 
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1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 

1 10 0,1 3 5 7 0,7 0,3 0,5 

      Estudio CIBAR. DETERMINANTES DE  
   MUERTE CARDIOVASCULAR 

BB 

ICC 

ICVP 

DM 

IR 

EF 

4,3    (2,3-8,1) 

0,5    (0,3-0,9) 

2,0    (1,1-3,8) 

1,9    (1,1-3,5) 

2,3    (1,2-4,2) 

0,45  (0,2-0,8) 

    HR   (IC-95%) 

DM: diabetes; ICC: insuficiencia cardíaca; IR: insuficiencia renal; ICVP: ingreso cardiovascular previo 
BB: betabloqueantes; EF: ejercicio físico 

Grupo BARBANZA. Rev Esp Cardiol 2010 

              Int J Cardiol 2011 
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1 10 0.1 3 5 7 0.7 0.3 0.5 

95%CI, 95%-confidence interval; HR, hazard ratio 

Adjusted by age, sex (female), time since first diagnosis of ischemic heart disease, hypertension, diabetes, previous heart failure, atrial fibrillation, 

valvular disease, peripheral arterial disease, previous history of renal failure, stroke, chronic pulmonary obstructive diseases, left ventricular 

hypertrophy, left bundle branch block, anaemia, aspirin, anticoagulation, antialdosteronics, digoxin, ACE inhibitors/ARB, diuretics, Any vascular 

complication since IHD diagnosis, previous cardiovascular admissions in 12 months before inclusion 

Anaemia 

COPD 

Previous cardiovascular  

admissions 

Previous heart failure 

Left Bundle branch block 

Aspirin 

      1.49    1.06-2.09     0.023 

    HR      95%CI      p-value 

1.53    1.08-2.18    0.017 

1.96     1.43-2.69  <0.001 

1.72    1.20-2.46     0.003 

     1.78    1.24-2.56     0.002 

      0.66    0.49-0.89    0.006 

Time since IHD diagnosis 

Age 

      1.03    1.01-1.05     0.014 

1.02    1.00-1.03     0.031 

Estudio CIBAR. DETERMINANTES DE EVENTOS CVCs 
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