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OMICS Group is an amalgamation of Open Access publications and

worldwide international science conferences and events. Established in the

year 2007 with the sole aim of making the information on Sciences and

technology ‘Open Access’, OMICS Group publishes 500 online open

access scholarly journals in all aspects of Science, Engineering, Management

and Technology journals. OMICS Group has been instrumental in taking the

knowledge on Science & technology to the doorsteps of ordinary men and

women. Research Scholars, Students, Libraries, Educational Institutions,

Research centers and the industry are main stakeholders that benefitted

greatly from this knowledge dissemination. OMICS Group also organizes

500 International conferences annually across the globe, where knowledge

transfer takes place through debates, round table discussions, poster

presentations, workshops, symposia and exhibitions.
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OMICS International is a pioneer and leading science event organizer,

which publishes around 500 open access journals and conducts over 500

Medical, Clinical, Engineering, Life Sciences, Pharma scientific

conferences all over the globe annually with the support of more than

1000 scientific associations and 30,000 editorial board members and 3.5

million followers to its credit.

OMICS Group has organized 500 conferences, workshops and national

symposiums across the major cities including San Francisco, Las Vegas,

San Antonio, Omaha, Orlando, Raleigh, Santa Clara, Chicago,

Philadelphia, Baltimore, United Kingdom, Valencia, Dubai, Beijing,

Hyderabad, Bengaluru and Mumbai.



Additional information needed to predict CHD and 

cardiovascular events in stabilized patients. 

What we know today and what we should know
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Case 1

Patient G., 41 y.o.

• Blood pressure – 140/80

• No diabetes

• Ventricular extra beats

• Total cholesterol – 294 mg/dl

• HDL cholesterol - 36 mg/dl

European Score Framingham Risk Score



Case 1

Coronary stenosis

• occlusion of the left anterior descending

artery;

• sub-occlusion of the left circumflex artery;

• 75%  stenosis of the right coronary artery.

Patient G., 41 y.o.

which revealed an,, and.



Disagreement among Cardiovascular Disease 

Risk Calculators 

WHAT IS KNOWN



Adapted scales of CHD risk and 

cardiovascular events

Modern trends in improvement of prediction of

summary cardiovascular risk

Implement new risk markers



Digital capillaroscopy and the integral assessment of

cardiovascular status

normal structure and 

density of capillary network

abnormal density and 

rarefaction that characterize 

stable hypertension

An integral index of cardiovascular system status

The linear size of the perivascular

zone

Digital capillaroscopy





the Net Reclassification 

Improvement (NRI)

WHAT WE SHOULD KNOW

M. Pencina et al. 



WHAT WE SHOULD KNOW

Job strain as non-medical cardiovascular risk factor 

• For the 160 ‘hard’ endpoint CHD cases and 5373 non-cases, 

NRI was very similar, 0.7% (95% CI: 4.2 to 5.6%), P=0.39.

• Job strain was associated with an increased risk of 

developing CHD.

• There was no evidence to suggest that adding information 

on job strain improved risk prediction above the standard 

Framingham model.



Job status and Risk Scores

a higher risk of coronary artery atherosclerosis in group 1 (railroad workers)
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WHAT WE SHOULD KNOW



Case 2

Patient P., 56 y.o.

locomotive driver 

Coronary stenosis

• 60-75% stenosis of the circumflex branch of the left coronary artery;

• 60-70% stenosis of the obtuse marginal artery;

• sub-occlusion of the right coronary artery



Dynamics of a total cardiovascular risk in conditions of 

complete correction of BP and dyslipidemia
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World experience in genetic modelling

Genetic associations with different cardiovascular diseases



WHAT WE SHOULD KNOWGenetic risk score



Standard 

clinical examinations

Coronary angiography

Genotyping

Patients with

established or suspected 

CHD

Data Mining

Random Forest

kNN

Logistic regression

Neural Network

SVM

Naive Bayes

Data Base
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ROC curves for classifications CHD 

(different endpoints using different methods)

Genetic risk score
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ROC curves for myocardial ischemia using different methods

with the addition of circadian genes
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WHAT WE SHOULD KNOW

ROC curves for coronary atherosclerosis using different methods 

with the addition of circadian genes



Model Factors Accuracy, 

%

I Age, profession, diabetes, arterial hypertension, 
smoking, obesity, family anamnesis of CHD, glucose, 
cholesterol

64

VI NOS, ACE, AGT-235, AGT-174, AGTR, CRP-1, CRP-2, 

CRP-3 SNPs, SCORE index
83

X NOS, ACE, AGT-235, AGT-174, AGTR, CRP-1, CRP-2, 

CRP-3 SNPs, age, smoking, obesity, family anamnesis 
of CHD, HDL, LDL

88

Accuracy of ANN models for CAD diagnosis

Addition of the information on genes may improve accuracy of 

the prediction model for coronary artery disease



Cardiovascular risks reclassification in case of 

addition genetic risk
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Cardiovascular risk's quadrant
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Biological markers
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Conclusions
• The issue of precise prediction of a disease and its 

complications cannot be resolved only with traditional non-

genetic risk factors such as sex, age, smoking, diabetes and 

cholesterol.

• Inclusion of genetic and non-medical factors (for example, 

duration of the working day and occupational factors) into risk 

models can increase accuracy of prognostic models for 

cardiovascular diseases.

• Individual total risk should include the following components 

/ groups of factors:1) basic (genetic, sex, race/ethnicity and 

other non-modifiable factors), 2) additional variable 

(modifiable) factors such as smoking, cholesterol, blood 

pressure etc.



• Addition of genetic risk to traditional risk factors 

improves prognostic value, but not all genetic 

markers are clinically useful.

WHAT WE SHOULD KNOW



Thanks’ for your kind attention!!!!!!

27



Let Us Meet AgainLet Us Meet AgainLet Us Meet AgainLet Us Meet Again

We welcome you all to our future conferences of 
OMICS International  

Please Visit:

http://cardiology.conferenceseries.com

http://www.conferenceseries.com/

http://www.conferenceseries.com/clinical-research-
conferences.php


