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1. Updates on Prevention/risk modification

2. Updates on Coronary disease

3. Updates on Structural Heart disease
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Prevention





5

Prevention

2021 ESC guidelines on 
cardiovascular diseases 
prevention in clinical practice. 
European Heart Journal (2021) 
42,3227-3337
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Prevention
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- Strong indication now for first line use of GLP-1 and SGLT-2 inhibitors
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Updates on Coronary Disease - Diabetes
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Updates on Coronary Disease - Investigation & Revascularisation

• Always in conjunction with medical therapy never as alternative

• Individualised to each patient however shown to when compared to medical 

therapy alone:

• Reduce symptom burden

• Improve quality of life

• Improve exercise tolerance

• Need for urgent revascularization/Spontaneous MI **Reduces Mortality when 

DES 2/CABG

• In the absence of symptoms patients with the following 
should be considered for Revascularization: 

• 90% stenosis 

• FFR ≤0.80 or iwFR ≤0.89

• LVEF ≤ 35%
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Updates on Coronary Disease

Coronary Microvascular Dysfunction/Small Vessel Disease
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Coronary Disease - Coronary Microvascular Dysfunction/Microvascular Angina

CorMica Trial - Ford et al. J Am Coll Card 2018. 72;23:2841-55 



• All patients with valvular heart disease require 

Heart team evaluation/Seen at Heart Valve 

Center

• Evaluation involves Basic testing, TTE/TOE, CT, CMR 

and coronary angiography

• Large population of under/non-treated patients 

with valvular heart disease
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Updates on Structural Heart Disease

2021 ESC/EACTS guidelines for the management of valvular heart 

disease. European Heart Journal 2021;00,1-72



•All patients with new or previously non-evaluated murmur should have 
ECHO/cardiology RV

• In patients with valvular heart disease not warranting intervention - routine 

surveillance/cardiology review necessary depending on severity/location
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Updates on Structural Hearts Disease - Surveillance



• Risk stratification is Evolving

• In Patients with diabetes and CAD think GLP agonist/SGLT2i

• In Patients with continued chest pain with evidence of ischemia 

despite normal angiogram/reassuring alternative evaluations –

Consider CMD/Spasm

• Percutaneous Valvular heart disease therapies are potentially available 

to all patients regardless of age and co-morbid status

Take Home Points


