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Introduction. Objective
Cardiovascular death is one of the leading causes of death worldwide, and By implementing healthy heart, the cardio metabolic risk tool we aim to
cardiovascular disease (CVD) is of the main contributors of reduced life explore weather the algorithm can participating in improving the health of
expectancy in both the regular population and in patients with severe mental patients with SMI
illness

Method
Individuals with severe mental illness (SMI) show a 53% higher risk of A nationwide, multi-center study with six participating hospital have
having a CVD, 78% higher risk of developing CVD and 84% higher risk of collected data at baseline, and after 12 months focusing on somatic health,
dying of CVD compared to the normal population’. cardio metabolic risk factors and socio-economic factors

Preliminary description at baseline in table.

Socioeconomic status (SES), described as an individual's social and

: " : : : : Men Women
economic position relative to other society members is an important factorr N=151 N =119
associated with an increase CVD in both men and women in the general (éD) (_SD)
population?.

BMI 298 (8,2) 27,6 (6,2)
CVD risk among persons with low SES such as smoking, diabetes, Weight (kg) 93,8 (21,4) 76,4 (20,7)
hyperlipidaemia and hypertension are potentially modifiable, and the higher
CVD mortality in persons with lower occupational class and lower education 1 0t. cholesterol (mmol/l) 5,1(0,9) 5,2 (1,1)
implies that closing the gap between low- and high socioeconomic groups

HbA1c (% 9,5 (0,7 5,9 (4,8
may reduce CVD mortality. (%) (0.7) (4.8)

Smoking (%) 49,3 % 25,6 %
The impact of SES on CVD risk factors in patients with severe mental iliness
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has not to our knowledge been investigated. Private housing (%) 60,3 % 80,5 %

References: , - Physical activity <= 1/week 53 % 46 %
'Correll C et al 2017, World Psychiatry, Prevalence, incidence and mortality from

cardiovascular disease in patients with pooled and specific severe mental iliness: a
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large-scale meta-analysis of 3,211,768 patients and 113,383,368 controls, PhySICal aCtIVIty >=1/week 47 % o4 %
2Clark AM et al,Nat Rev Card.,2009 Socioeconomic status and cardiovascular disease: ~ Table 1 Preliminary descriptive characteristics of the cohort at
risks and implications for care baseline

Lester UK Adagmavon | 2012 update
ntervention framework °
Positive Cardiometabolic Health Resource psychosis schizophrenia
4 Body Mass Glucose R lati
Smoking Mh“ Index (8M1) Anen oy tenng thoce Jrecow (PG MLM

-w - - - -w -
TR Nl WO o ——
BN .25 sy HOA. or Ghcote Twesdoid = Seamat Mg b 300 ~
Poce et (=23 - I'“ S1ET Tem MG vyeeis mmw "&:‘- (@
Current unober AMD Om AND. OR -0 AREon PG » 55 vemes R R oin
Snlustery Shinte Wasght gaim ~Shsg S Pagr o= ar (VD = wceves o
Geer 3 mOnth peckod [ R T — A ~Oewm Ty —ia e
B e R [ = =

- - - - - -

NE F aeruly hestory of diabetes ardor premature Seart dgisease hesghtens carthometabodc nsx

- ~ ~ - - =
- - todc- gu—
e At High Risk Diabetes o NOCE gdatinas ’i
Carmtiered NAT and. o Syserrncen of Diabetes A, - s medfcstcn —
vtk [ PN gidefines [ SO J—— =5 S%) AND <
Sadinidhend M Grascmare etz ottt o - e%) PG =7 @ wwesr Sefur o speiabar I
- e foe oty et PTG 53 -5 5 WS 1L T o Tt sl -3 =
Bebrviorsl sepport or myparseraian<g 177 2 oS08 chald »7 % or [
P esT cuppeaeT NCTP W ics oy Ofter srzsnave EncocTmm rwe e ® -
mgh Cepeodmocy e CL43 Conucter srey St Dured Wesryie P——— TEo20 (mmemad: =
Roterral o Wmoking Syperiensive Gaseey p——— R ey AN
Cosaton seoue Lot sl riaae v St 1) T ey T e i ”.’“
(SNGdse TmeTicrna LT TE? '—“-l VO o I—
-w -w - - - - -w
P emee P e
oF dht £A1 18 526 % kg’ -4 NT e g e e e S # 290% wak based =
S20e smobing Cumtamn Camone »Tome NA.5-22 3% g o (= 13000 mw g Ao HhA. <22 o HRA. 3758 sevaaoms oca o
f Yot Aziam rne v TVD o <) .3-7.3% e
Dady essetae cf or Chiresast dabees) ::’-‘-1 ﬁ-m (
= = TR Sk Ty AT ard rwemews —
o ! et
Shiers D et al. Positive Cardiometabolic Health Resource. Royla College of Psychiatrists, London. Copyright © 2017 Elisabeth Lund-Stenvold, elisabeth.h.lund@uit.no

Norwegain adaption, PA Ringen and S Tonstad, OUS, 2015



