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Life expectancy at birth
Both sexes, 2015

o]
o (o]
[+]
e © g
Life expectancy (years)
<500 -
| |500-599
| ]600-699
- 700_799 l:l Data nOt available o 0 875 1,750 3,500 Kilometers
Source: World Health Statistics 2016, WHO
- 80.0-87.0 |:| Not applicable Note: WHO Member States with a population of less than 90 000 in 2015 were not included in the analysis.
The boundaries and names shown and the designations used on this map do notimply the expression of any opinion whatsoever Data Source: World Health Organization g 3 \% World Health
on the part of the World Health Organization concerning the legal status of any country, territory, city or area or of its authorities, Map Production: Information Evidence and Research (IER) s i,/\} Oraanization
or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines World Health Organization g g

for which there may not yet be full agreement. ©WHO 2016. All rights reserved.



Notre progrescenimédecine

A Nous offrons un meilleur accés aux ressources de soins de
sante pour traiter les patientalades

A Nous avons identifié de puissants facteurs de risque
cardiovasculaires modifiables (tabagisme, cholestérol,
pression artérielle, diabete) que nous ciblons avec des
medicaments/reglements/politiques



La ffagonddentnous prevenaons ladnortiest
inefficace etcotteuse

A Procédures tardivest approchesnulti-médicaments

A Les changemenide comportements de laopulation
sapentnos efforts, augmentent les codlts des soins de
santé et diminuent la productivité.

MozaffarianD. J AnCollCardiol2011:;57:1697
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Déceamondiaux selona cause-etde sexe,2008
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Figure 1. Global Deaths According to Cause and Sex, 2008. - Manque dlaCtIVIté phySIque
Adapted from the World Health Organization (WHQO).*

Hunter DJ etal. NEnglJ Med 2013; 3691336-1343.
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Worldwide trends in diabetes since 1980: a pooled analysis of
751 population-based studies with 4-4 million participants
NCD Risk Factor Collaboration (NCD-RisC)*

Summary

Background One of the global targets for non-communicable diseases is to halt, by 2025, the rise in the age-
standardised adult prevalence of diabetes at its 2010 levels. We aimed to estimate worldwide trends in diabetes, how
likely it is for countries to achieve the global target, and how changes in prevalence, together with population growth
and ageing, are affecting the number of adults with diabetes.

Methods We pooled data from population-based studies that had collected data on diabetes through measurement of
its biomarkers. We used a Bayesian hierarchical model to estimate trends in diabetes prevalence—defined as fasting
plasma glucose of 7- 0 mmol/L or higher, or history of diagnosis with diabetes, or use of insulin or oral hypoglycaemic
drugs—in 200 countries and territories in 21 regions, by sex and from 1980 to 2014. We also calculated the posterior
probability of meeting the global diabetes target if post-2000 trends continue.

Findings We used data from 751 studies including 4372000 adults from 146 of the 200 countries we make estimates for.
Global age-standardised diabetes prevalence increased from 4-3% (95% credible interval 2-4-7-0) in 1980 to 9-0%
(7-2-11-1) in 2014 in men, and from 5-0% (2-9-7-9) to 7-9% (6-4-9-7) in women. The number ot adults with diabetes
in the world increased from 108 million in 1980 to 422 million in 2014 (28-5% due to the rise in prevalence, 39-7% due
to population growth and ageing, and 31-8% due to interaction of these two factors). Age-standardised adult diabetes
prevalence in 2014 was lowest in northwestern Europe, and highest in Polynesia and Micronesia, at nearly 25%, followed
by Melanesia and the Middle East and north Africa. Between 1980 and 2014 there was little change in age-standardised
diabetes prevalence in adult women in continental western Europe, although crude prevalence rose because of ageing

The Lancet 2016
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Un changement de paradigmel@AHA :
De la gestion des maladies
a la promotion de la santé

Jean-Pierre Després, PhD, FAHA, FIAS
Président, Conseil habitudes de vie et santé cardiométabolique




De llarmaladie: cardiovascuilaire! a darsarmm@rdiovasculaire :
Une « révolution tranquille »

AHA Special Report

Defining and Setting National Goals for Cardiovascular

Health Promotion and Disease Reduction
The American Heart Association’s Strategic Impact Goal Through 2020
and Beyond
Donald M. Lloyd-Jones, MD, 5cM, FAHA, Chaur;
Yuling Hong, MD, M5c, PhD, FAHA*; Darwin Labarthe, MD, MPH, PhD, FAHA*;
Dariush Mozaffanan, MD, DrPH, FAHA; Lawrence J. Appel, MD, MPH, FAHA;

Linda Van Hom, PhD, RD, FAHA; Kurt Greenlund, PhD*; Stephen Daniels, MD, PhD, FAHA;
Graham Nichol, MD, MPH. FAHA:; Gordon F. Tomaselli, MD, PhD, FAHA: Donna K. Amett, PhD, FAHA:
Gregg C. Fonarow, MD, FAHA; P. Michael Ho, MD, PhD; Michael S. Laver, MD, FAHA;
Fredenick A. Masoudi, MD, MPH; Rose Marie Robertson, MD, FAHA; Véronique Roger, MD, FAHA;
Lee H. Schwamm, MD, FAHA; Paul Sorlie, PhD); Clyde W. Yancy, MD, FAHA;

Wayne D. Rosamond, PhD, FAHA; on behalf of the American Heart Association Strategic Planning Task Force
and Statistics Committee

LloydtJones DM et al.
Circulation2010;121:58613



Variablesddéfinissantda:santé:cardiovasculaire ideale?
Les7 criteressimples

4 comportements idéaux :
A Non fumeur
A IMC < 25 kg/m
AbA@BSIFdz RQF OUGAGBAGS LIKeéeaAljdzS t |
(150 min modérée/semaine)
A Indice de qualitéutritionnelle

3 facteurs biologiques favorables
A Cholestérol < 5,tnmol/l
A Tensiorartérielle (non traitée) < 120/< 80 mhig
A Absencale diabéte : glucose < 5pmol/

1 6aSYOS RQSUSYSYSyua O NRA 2 @hmondz

Circulation2010;121:58613



Pourcentageldeda poputation
avec wunessante cardiovasculaire
ideale?

Avecles7 criteresisimples?



Etude ARIC

n=12,744
Folsom AR et alJ AmCollCardiol2011:57:169b
Cohorte Kailuan, Nord de la Chine

n=101,510
Wu S, Huang Z, Yang X, at CircCardiovasdQualOutcomes2012;5:488B3
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deng@dhneede maladiescardiovasculaires:selon te nombre de
commﬁemaﬁs%sarﬁédéaaum&éiﬁsdmt&ﬂe censante3 198 0@ 2

12 744participants
Suivi de20ans

Folsom AR et al
JAm CollCardiol 2011; 57: 16961696



Ainsi, afin de prédirellerrisquelde
maladiesccardiovasculaire ges
comporiementsdoivent étre évalues
dans!lapratigueclinique...

...le faisonsnous?



Proportion de patients:atteintsoouhnonl deidiabete-de jiypeagyant regu
des recommandationssurles.changements demade desviessains de
leurs medecinsidéamille

40 1 s With T2DM
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Teoh H et al.
DiabetesObesMetab 2013:15:10931100



Obésite

Il est tempsdd:alignennesimessages
de santepubligueavec|lascience



Obesity

Pedro Gonzalez-Muniesa'™>, Miguel-Angel Martinez-Gonzalez’-=, Frank B. Hu-,
Jean-Pierre Després®, Yuji Matsuzawa’, Ruth J. F. Loos?®, Luis A. Moreno®?,

George A. Bray'® and J. Alfredo Martinez'-3"!

Normal Obese Obese Obese

Underweight  weight Overweight class | class class Il
r N N N i N O N e

.

Relative mortality and morbidity risk

| | | I 1
18.5 25 30 35 40

BMI (kg/m?)

Nature Reviews | Disease Primers

MATURE REVIEWS | DISEASE PRIMERS VOLUME 3 | ARTICLE NUMBER 17034 |1

& 2017 Macmillan Publishers Limited, part of Springer Nature. All rights reserved.



1983 :Une percée majeure qui allait faconner ma carriere ...

Dr Yuji Matsuzawa
Université d @saka

From Tokunaga K et al

Obésite viscerale asque éleve Int JObes1083: 7: 43745






Une vi€ille diécouverielde notréaboratoire... il y a 80ans:
Deuximndivitdusayant le mémeMC/méme poids cofporel
peuvent différer dans!leurcquantitedde tissu @dipeuxisceral

Massegrasse 19.8kg
TAvisceral: 155cn?

Massegrasse 19.8kg
TAvisceral: 96 cnme?




Causes:et consequences dellobésité-viscerale

. -
American Heart
Association

Learn and Live

= Unfavorable genotype

= Sedentary lifestyle

= Lack of vigorous physical
activityl/lifestyle

= Diet rich in refined sugar (fructose?)
and saturated fat

= Alcohol

= Stress

= Etc.

= Hypertriglyceridemia \ \
= Low HDL-cholesterol

= High apolipoprotein B

= Small, dense LDL and HDL
= Inflammation

* Insulin resistance

= Hyperinsulinemia

= Glucose intolerance

(. 4

= Altered fibrinolysis

\ = Endothelial dysfuncticy J

SYNDROME X (REAVEN’S SYNDROME)?
INSULIN RESISTANCE SYNDROME?
METABOLIC SYNDROME?

EXCESS VISCERAL/ECTOPIC FAT?

1 Risk of CVD and
type 2 diabetes

Després JP Circulation 2012;126:13M3
Copyright © American HearAssociation



Lagraisse corporelleinvisiblest une causermajeure«de
nombreusesmaladiesccouteuses

Santé du Maladies
cerveau : cardiaques :

AAVC, nécrose AArrét cardiaque
ATaille du cerveau

AFonction cognitive AMaladies
ADémence valvulaires

Pk AArythmies

\
\ /’
\ /
WEIEGIES
respiratoires : o
ex.. apnee
du sommeil
V4 \
/ \
4 \
/4 \
Y

Autres :

ADensité
osseuse

ASOPK

AVIH




Il y awungrand:écart entréalacscience de
l'obésité et cecquenoussfaisons@ eejsujet
dans/lapratiguecchnigue: etl gdansdios
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Que pourrionsous faire pour contrer not
epldemie de maladies chroniques - liees

mode.de vie?

Evaluer/cibler 4 facteurs de risque
de mode de vie simples!

Condition
cardiorespiratoire

Activitephysique

Després JP. Can J Cardiol 2015; 31: 216-222.




Circoriférencede taille ::un signe/vital ajajouter
(ne pagemplacer.. 3 I''MC

Waist Circumference and Abdominal Sagittal
Diameter: Best Simple Anthropometric
Indexes of Abdominal Visceral Adipose Tissue
Accumulation and Related Cardiovascular
Risk in Men and Women

Marie-Christine Pouliot, MSc, Jean-Pierre Després, PhD, Simone Lemieux, MSc,
Sital Moorjani, PaD, Claude Bouchard, PhD, Angelo Tremblay, PhD,
André Nadeau, MD, PhD, and Paul J. Lupien, MD, PhD

Reprinted from the March 1 issue

The American Journal of Cardiology
73:460-468,1994

A Yorke Medical Journal

Published by The Cahners Publishing Company,
a Division of Reed Publishing USA

249 West 17th St., New York, NY 10011
Copyright 1994. All rights reserved.

Printed in the U.S.A.
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A Pooled Analysis of Waist Circumference and
Mortality in 650,000 Adults

James R. Cerhan, MD, PhD; Steven C. Moore, PhD; Eric | Jacobs, PhD;

Can M. Kitaharg, PhD; Philip 5. Rosenberg, PhD; Hans-Olov Adami, MD, PhD;
Jon O. Ebbert, MD; Dallas R English, PhD; Susan M. Gapstur, PhD;

Graham G. Giles, PhD; Pamela L. Hom-Ross, PhD; Yikyung Park, PhD;

Alpa V. Patel, PhD; Kim Robien, PhD; Elisabete Weiderpass, PhD;

Walter C. Willett, PhD; Alicja Wolk, PhD; Anne Zeleniuch-Jacquotte, PhD;
Patricia Hartge, PhD; Leslie Bernstein, PhD; and Amy Bermington de Gonzalez, PhD

Abstract

Objectives: To assess the independent effect of waist circumference on mortality across the entire body
mass index (BMI) range and to estimate the loss in life expectancy related to a higher waist circumference.
Patients and Methods: We pooled data from 11 prospective cohort studies with 650,386 white adults
aged 20 to 83 years and enrolled from January 1, 1986, through December 31, 2000. We used pro-
portional hazards regression to estimate hazard ratios (HRs) and 95% Cls for the association of waist
circumference with mortality.

Results: During a median follow-up of 9 years (maximum, 21 years), 78,268 participants died. After
accounting for age, study, BMI, smoking status, alcohol consumption, and physical activity, a strong

CerhanlR et al.
Mayo Clin Proc (2014) 89:335



Chaque augmentation de circonférence de taille de 5 cm est associée a
un risque accru de mortalité dans chaque catégorie d'IMC
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Hazard ratio (95% CI)
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BMI and Waist Categories (5-cm groups)

CerhanJR et al.
Mayo Clin Proc (2014) 89:385



A quand unecampagne nationale sute tour de taille?




Gestion:optimale'du risque; cardiometabo
associe a l'obesite viscerale .

Que perbn faire-en pratigue clinique?

Evaluer/cibler 4 facteurs de risque
de mode de vie simples!

Condition
cardiorespiratoire

- Activitéphysique

Després JP. Can J Cardiol 2015; 31: 216-222.



Faible capacitécardiorespiratoire : un facteur de risque
puissant pour les maladies coronariennes

=
N
|

3 120 femmes, 10 224 hommes
suivi de~ 8 ans

=
o
|

Risque relatif de
maladie coronarienne
o N D (@)) (0]

Faible Elevée Faible Elevée

Condition physique Condition physique
Femmes Hommes

Dr Steve N Blair

Adapté de Blair SN et al. JAMA 1989;262:239501
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Canadian Journal of Cardiology 32 (2016) 505513

Review

Physical Activity, Sedentary Behaviours, and Cardiovascular
Health: When Will Cardiorespiratory Fitness Become a Vital
Sign?

Jean-Pierre Després, PhD, FAHA, FIAS

Notre signe vital #:
La santé cardiorespiratoire!

...mais ils ne le savent pas!

Les Canadiens devraiesaivolr...



Gestion:optimale ' du risque; cardiometanolie
associe al'obesite viscerale :
Evaluer/cibler 4 facteurs de:risque de - mode

simples!

Condition
cardiorespiratoire

Activitephysique

Després JP. Can J Cardiol 2015; 31: 216-222.



Diminution de l'apport @mnas saturés..le message a derive
en diminuelapport en graisse€ONFUSION!




Foods

Potato chips
Potatoes or fries
Processed meats

Unprocessed red meats
Butter

Sweets and desserts
Refined grains

Cheese

Vegetables

Nuts

Whole grains

Fruits

Yogurt

Beverages

Sugar-sweetened beverages
1009-Fruit juice

Low-fat or skim milk

Whole milk

Diet (zero-calorie) soda

B NHS (women)
] NHS Il (women)
[ HPFS (men)

I—_‘

e ﬂ] ﬂidlﬂ.nu_
ﬂm | WHWJ

Figure 1. Relationships between Changes in Food and Beverage Consump-
tion and Weight Changes Every 4 Years, According to Study Cohort.

Study participants included 50,422 women in the Nurses’ Health Study
(NHS), followed for 20 years (1986 to 2006); 47,898 women in the Nurses'’
Health Study Il (NHS Il), followed for 12 years (1991 to 2003); and 22,557
men in the Health Professionals Follow-up Study (HPFS), followed for 20 years
(1986 to 2006). Weight changes are reported for each increase in the daily
serving of the food or beverage; decreased intake would be associated with
the inverse weight changes. There was little evidence of a significant inter-
action between diet and physical activity (P>0.10 for the interaction in each
cohort). All weight changes were adjusted simultaneously for age, baseline
body-mass index, sleep duration, and changes in smoking status, physical
activity, television watching, alcohol use, and all of the dietary factors
shown. The P value is less than 0.001 for all dietary factors with the excep-
tion of butter in the NHS I, cheese in the NHS and NHS I, low-fat or skim
milk in the NHS and HPFS, diet soda in the NHS, and whole-fat milk in all
three cohorts.

r

| | | | |
-10 -05 00 05 10

|
1.5
Weight Change Associated with Each Increased
Daily Serving, per 4-Year Period (Ib)

| |
20 25

Mozaffarian D et al. NEnglJ Med 2011; 364: 239204



La qualité nutritionnelle comme nouveau sigae..
Des notions complexes aux simples marqueumentaires...




Recommandations basées sur les aliments
BENERIGES

(Plus de ceci ...)

Fruits, noix, poisson, légumes;,
huiles vegetales, grains entiers,
haricots, yogourt

Fromage

Beurre

Viandes rouges
non transformees

Grains raffinés,
amidons, sucres, viandes transformée

aliments riches en sodium, (MOinS de Cela . )

grastransindustriels

Adapté de Mozaffarian D

DOMMAGIESS Circulation 2016;133:187-225



Gestion:optimale ' du risque; cardiometanolie
associe al'obesite viscerale :
Evaluer/cibler 4 facteurs de:risque de - mode

simples!

Condition
cardiorespiratoire

- Activitéphysique

Després JP. Can J Cardiol 2015; 31: 216-222.




Le patient atteint d'obésite abdominale et de« syndrome métabolique »
Laqualité nutritionnelle compte, I'activité physique aussi...




