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EXPERT CONSENSUS DECISION PATHWAY

2022 ACC Expert Consensus Decision )
Pathway for Integrating

M u Iti m O r b i d I i k n a d i r? Atherosclerotic Cardiovascular

Disease and Multimorbidity Treatment:
A Framework for Pragmatic,
Patient-Centered Care

A Repont of the American College of Cardiology Solution Set Oversight Committee

“Bir soxsda iki vo ya daha cox xroniki xastalik eyni zamanda moévcud
oldugda va bu xastaliklarin hec¢ biri digarindan daha vacib hesab
olunmamagi multimorbidlik adlanir.

oksina, ‘komorbidlik’ termininin basqa bir xastalikle yanasi istifads
edilmasi hamin xastaliyin digar xroniki vaziyyatloardon daha asas va ya
daha mihim oldugunu géstarir.”

https://www.jacc.org/doi/epdf/10.1016/j.jacc.2022.08.754



Multimorbidlik

 Xususila yasli insanlarda cox yaygindir

* yas artdigca shamiyyatli daracada artir
- 75 yas va yuxari saxslarin 70%-dan
coxunda movcuddur.

* Multimorbidlik xastaliyin diagnostika
vo mualicasina, prognoza, hayat
keyfiyyatina, tibbi xidmat xarclarina va
sahiyya xidmatlarindan istifada
saviyyasina shamiyyatli doracada tasir
gostarir.

https://thehub.utoronto.ca/geriatrics/wp-content/uploads/2021/07/multimorbidity-in-OA-multimorbidity-8.jpg

Multimorbidity spans all life stages but increases with age.

At age 80, 14% ol patients had no chronic conditions, but 60%
had 3 or more. Ten percent
had ten concurrent chronic conditions.

The prevalence 1s higher in healthcare environments.

Patients with multimorbidity on average need more medications
and have more adverse effects from medications. They require
significant health care and utilize 40% of health care resources
among seniors.

32
4. Clinical feasibility
5. Optimizing therapies and care plan

doi: 10.1016/j.cger.2016.01.013



https://doi.org/10.1016/j.cger.2016.01.013

Multimorbidliyin sabablori

e dhalinin yaslanmasi

* Organ va sistemlarin, o cimladan immun sisteminin zaiflamasi

e Xroniki iltihabin artmasi

e Xastaliklarin Gmumi risk faktorlarinin ve mexanizmlarinin paylasmasi

* Innovativ texnologiya, yeni preparatlarin sayasinda xastalar daha uzun
yasaylir yeni bir xastaliyin inkisaf etma ehtimali da artir

Yash insanlarda multimorbidlik artiq istisna deyil — tez-tez rast galinan
haldir.

https://www.jacc.org/doi/epdf/10.1016/j.jacc.2022.08.754



2019 va 2050-ci illar uizra 65 va daha yuxari yash saxslarin bolgalar lizra sayi

Millions
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e 2019-cuilda 65 yas va yuxari olan
insanlarin say1 700 milyon idi,
2050-ci ilda diinya Gzra 1,5
milyarddan cox olacaq

* 9an ¢ox yash insan Sarqi va Conub-
Sorqi Asiyada yasayirdi

e 2050-ciilo gadar Markazi va
Canubi Asiyada Avropa va Simali
Amerikadan daha cox yasl insan
— olacag.
* oksoar inkisaf etmakda olan 6lkalar
novbati 30 ilds suratli yaslanma
problemini ciddi sakilda

yasayacaglar.

Rev Cardiovasc Med. 2022 Apr 8;23(4):135.doi: 10.31083/j.rcm2304135.



Prevalence of Multimorbidity by Age
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Xroniki xastaliklarin sayi ilo alagali multimorbidliyin yas vo

cins Uzra yayillmasi

80

70

60

50

40

30

20

10

Male Female Male
<65 years

= =2 chronic conditions
® = 4 chronic conditions
= =6 chronic conditions

doi: 10.1016/j.cger.2016.01.013



https://doi.org/10.1016/j.cger.2016.01.013

Karger"c" UDX va movcud xastaliklar arasinda qarsiliqh tasir -
gusurlu dovran

One Disease Multimorbidity Orqanlararasi garsihgh tasirlor
”Qusurlu dévran”

*Organ-organ va organ-sistem
alagalari normalda homeostazi
saxlayir.

*Xastalik zamani bu alagalar
pozularaq digar organlara va
bltliin organizma manfi tasir
gostaro bilar.

*Urak catismazligi buna tipik
nimunadir - demak olar blutln
sistemlari tasirlandirir.

= Discase

Cardiology. 2022;147(2):196-206. doi:10.1159/000521680

Date of Download: 11/19/2025 Copyright © 2025 Karger Publishers. All rights reserved.



Kardiovaskulyar-béyrak-metabolik (KBM) sindromu

Glomerular

hyperfiitration
|
Glomerulosclerosis
» | Tubulointerstitial fibrosis
Chronic kidney disease

Heart-udney intaractions

(Cardiorenal syndrome)

[ Neurohormonal activation
LPlasma volume expansion

Nephrol Dial Transplant. 2025 Feb 5;40(Suppl 1):i3-i17. doi: 10.1093/ndt/gfae212
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Figure 1 Different aspects of multimorbidity in patients with atrial fibrillation. Multimorbidity in patients with AF can be subdivided in clinical comorbidities
(such as cardiovascular (CV) and non-CV diseases), social and mental factors (such as socioeconomic status (SES), race and ethnicity, financial resources, social
support, access to healthcare, rurality and residential environment, local language proficiency and health literacy), and health behaviour (such as dietary habits

and physical activity).
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Rev Cardiovasc Med. 2022 Apr 8;23(4):135.doi: 10.31083/j.rcm2304135.



Scoping review of the use of multimorbidity 2
variables in cardiovascular disease risk

prediction e 2010-2022-ci illari shata edan
Emma Church'”, Katrina Poppe' and Susan Wells' dara §d Irma Ia r gOSta r|r k|,

o multimorbidlik nadir hallarda risk
Background Cardiovascular disease (CVD) is a leading cause of morbidity and mortaiity globally. Many countries mo d e I I =) ri nNo d a Xi I e d i I i r

use peoled cohort eguations or similar risk prediction medels to assess atherosclerotic CVD risk to guide preventive
measures. There is evidence that dinical CVD risk prediction equations are less accurate for adults with higher levels
of multimorbidity (the co-occurrence of multiple long-term conditions). Operating within a single disease paradigm
may not be appropriate for adults with multimorbidity who may be at higher risk of both CVD and non-CVD death.

This scoping review was conducted to gather evidence on the inclusion of multimorbidity measures in CVD risk [ ) B u Za m a n m O d e I U DX ri S ki n i d a q i q

maodels to assess their methodology and identify evidence gaps in the |terature.

Methods The review covers literature from 1 January 2012 to 23 September 2022, using the Arksey and O'Malley h e S a b I a m | r
framework. We searched MEDUNE, Embase, and Cochrane databases published during this period and followed the .
Preferred Reporting Items for Systematic Reviews and Meta-Analyses extension for Scoping Reviews (PRISMA-S¢R)
reporting quidelines.

Results This review identified fourteen studies reporting multivariable prognostic OVD models that included a o o
multimorbidity variable. Of these, four studies specifically locked at the added benefit of a multimorbidity variable ° 1

in a CVD risk model. Cnly one of these studies was conducted in a primary prevention cchort (ie, people were rl S k Xa Sta | a rd a O | d u g u n d a n a § a g I
free of CVD at baseline). This scoping review revealed several primary evidence gaps, notably the limited literature

on the topic, the model performance in ethnic subpopulations, and the comparative assessment of alternative q |y m at I a n d | rl I | r.
multimorbidity variables beyond the Charlson Comorbidity Index.

Conclusions Few studies have assessed the impact of incorporating multimorbidity indices in primary and
secondary prevention cohorts. Future research is needed to evaluate the incremental value of multimorbidity indices
in cardiovascular disease risk prediction models to inform risk stratification and management strategies in people with
multimorbidity.

Keywords Cardiovascular diseases, Risk prediction, /D risk, Population health, Multimorbidity, Comarbidity,
| Charlson comorbidity index

BMC Public Health. 2025 Mar 17;25(1):1027. doi: 10.1186/512889-025-22169-6.
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@- Framingham Risk Calculator

Calculation Profile: CVD Risk

Estimation of 10 year Cardiovascular Disease Risk

Reference: Anderson et al. CCS Dyslipidemia Guidelines Update 2012.

Risk Factor

Sex Female -

Age (30 - T5)

Smoker @ Yes @ Mo

Diabetic © Yes @ Mo

Blood Pressure | 0[2]/| 02| mmHg

Blood Pressure is Treated [

Total Cholesterol mmol/L
HDL Cholesterol mmol/L

[[] cardiovascular disease family history

Points

Elle] ]l

in first degree relatives before 55 for men or 65 for women.

Total Points

Risk of heart disease in 10 years

-1
1.0%

| ok || close

ASCVD Risk Calculator (PCE 2013)

Pooled Cohort Equations (PCE) risk predicts 10-year risk
for a first atherosclerotic cardiovascular disease (ASCVD)
event

& UinCalccom » Cardiglogy » ASCYD Risk Calculator (Pocled Cohart Equations 2913)
Risk Factors for ASCVD
Gender m [—— Systonc BP —
Ago redn Recening treatrnent for high
e - 3
0f SBP > 120 mmHg)
Race White or other -
Crabetes m Yos |

Total Crwwsterct o S E|
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il oo |

https://userguide.accuroemr.com/2270.htm
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What are the priorities?

B Y B L

i

I

@
Assess CVD risk Modity lifestyle with a heart-healthy digt (increase fruits, vegetables,
Using SCORE2 and SCORE2-OP in apparently healthy people 2 A whole grains, lean proteins, and limit salt, saturated fats, and added
without CVD or Diabetes Mellitus (DM). Stratify individuals mte low, sugarsy. regular physical activity {#150 min of moderate-intensity
moderate, high, or very high-risk categones to quide management asrobic weekly exercise); smoking cessation with appropriate support
strategias. Identify additional risk factors. and resourcas maintaining a bealthy body mass indsx (BMI),
Manage dyslipidaemia Control blood pressure
Initiate statin therapy and adjust dose according to risk levels. |f Firstly, promote lifestyle modifications and If insufficient consider
target levels arz not achieved with statin, consider combination pharmacokogecal therapy. Target Blood pressure goals based on age,
therapy (first ezetimibe, then PCSKS inhibitors). risk profile, and comorbidities.
Optimise diabetes management @ Initiate antiplatelet and anticoaqulant therapy in individuals
Aim for glycaemic control and use glucosa-lowering medications at high risk of thromboembolic events (established CVD, atrial

with proven CVD benefits {e.g., metformin, SGLT2-, GLP-1 RA). fibrillation, or venous thromboembolism).
Individualise the choice of medication based on the patient's clinical

Address psychosocial factors inciuding stress, depression, charactiristics, bleeding riSk and comorbitities:

anxiaty

Promote a multidisciplinary approach involving healthcare M biditi - ,

professionals with 2 wide spectrum of specialities to provide @ anage comorbidities such as chronic kidney disease (CKD) and
comprehensive CVD pravention, obstructive sleep apnoea (OSA)

)

Educate patients about their CV nisk, the importance of lifestyle Foster shared decision-making, considering patient preferences,
modifications, and adherence to prescribed medications. values, and goals.



What are the targets?
2

Lifetime risk and benefit estimation may be used for communication in the shared decision-making process, considering comorbidities, frailty, and patient
preferences for Initiating (STEP 1) and intensifying (STEP 2) risk factor treatment.

Categories of Individuals considered for prevention

Fatients with specific risk

Apparently healthy people Patients with established CVD Patients with Type 2 Diabetes Mellitus
factors such as CKD and FH

Without CVD or Severe TOD* With CVD or Severs TOD

Prevention godls for all Pravantion goais for 4l
Pravention goals fae all Fravention goats o sl '
; o LSmoking cEssation and
=Mmoking cessatron sod Vizstyra modificabions Crvinkiries e

Ufpstyle modifications Hfestyle modifications
SBP )40 fo 130nwnHg '

Smokittg cassahon and

lifestyip modifications Smoking cessstion and

feEVIe MOy

SEF 140 o 130 mmHy (M tolerated) SEMTIC0 to 130mmbg
(if tolarated) LB €505 reduchon (if toferatad)
) LB 150%: reduction LDLc <2.dmmol/L (700 mg/dL) and AL 8mmal/L {70 moaat) LDt ¢ 2 Emmali 200 makii)
sar "",‘”-‘ to 130mmig and sLammod/L (70 moal) HLA N «SEmmoldnal (720%) HuA s «sdmmal/imat (%)
(I toferated) MG 2 o » RN SR HELERDAVEAL At
-¢ 12 Ammal/l. (00 mg/dis EorSi AR St B SGLTZ( ar GLET-RA o O PISEOTy
oy CVO:-Class L for TOD; Claz= (&)
CVOr Antitnrombnlic Inerany

Risaoenefit based S8P SBF (1490 10 130mmHg
and Lo goals (if taleratad)

ERerwise accorong o CYD

Identified prevention and ldentified prevention and
treatment goals based on treatment goais based on
resigual Fo-year CVD risk or
me CVD risx and traatment

Identifled prevention and

treatment goals based on
me CVD estimation of 1C-vyear or liftel

identified prevention and
treatment goals based on
estimation of 10-year or astimation of Ifet
lifetime CVD risk, treatment risk, treatment benefits, CVD rizk, treatment benefit, ifet
silty, patien benefit, comaorbiditias,

efit, comobiditias, patient comobiditi=s, patient fities,
preferenceas, frailty s f references pabtient preferances 31ty

CIOmmHg

f toferatad

*TOD = targe! nraan damaae

2021 ESC Guidelines on cardiovascular disease prevention in clinical practice
(European Heart Journal 2021 - doi:10.1093/eurheartj/ehab484)




EXPERT CONSENSUS DECISION PATHWAY

2022 ACC Expert Consensus Decision
Pathway for Integrating
Atherosclerotic Cardiovascular
Disease and Multimorbidity Treatment:
A Framework for Pragmatic,
Patient-Centered Care

A Repont of the American College of Cardiology Solution Set Oversight Committee

n

»Healthy lifestyle (e.g., diet, exercise, weight, exposures)

* ASCVD secondary risk evaluation and other comorbidities
(e.g., CCIH)

* Medication tolerance and adherence

» Polypharmacy review for appropriateness

ASCVD va multimorbidliyi
olan pasiyent tc¢ln
yardimin domen modeli

Physical Functioning

»Daily activity level and ADL (e.g., Katz-ADLs*")

»Nutritional status (e.g., MNASS)

*Mobility and fall risk (e.g., TUG,Il Fall Risk Assessment Tool*#)
*Frailty (e.g., SPPB,”"" Frailty Assessment Calculator’™")

Discuss Health Goals'

(Document Advance Care
Directive e.g,, Prepare
for Your Care®%%)

Mind and Emotion Social & Physical Environment

*Patient priorities and attitudes about care
«Emotional stresses (e.g., death of spouse, loss of job)

» Cognitive function/dementia (e.g., MiniCog,® MoCA,!
St. Louis Mental Status")

*Mood, anxiety, and depression (e.g., PHQ-2,” GAD-2')

*Health literacy and educational level (e.g., REALM*¥)
* Family and other social support systems
*Socioeconomic factors and “financial toxicity”

*Physical environment

N v,

https://www.jacc.org/doi/epdf/10.1016/j.jacc.2022.08.754



RENAL FAILURE Tavior &E .
2021, VOL. 43, NO. 1, 477-487 ‘ay 'Or . rqncns
https://dol.org/10.1080/0884022X 2021.1893186 aor & Francs Geoup

CLINICAL STUDY 8 OPEN ACCESS [ choctyoaes Diabetik boyrak xastaliyi olan xastalar
Association between atherosclerotic cardiovascular diseases risk and renal boyrak zadalanmasinin an erkan

outcome in patients with type 2 diabetes mellitus

marhalalarinda bela ¢ox yiiksak UDX

Honghong Ren®*, Lijun Zhao®* (), Yutong Zou®, Yiting Wang®, Junlin Zhang®, Yucheng Wu?, Rui Zhang®, . .
Tingli Wang®, Jiali Wang®, Yitao Zhu®, Ruikun Guo®, Huan Xu®, Lin Li®, Mark E. Cooper® and Fang Liu® (3 ”Skl da§lyl rla r

"Division of Nephrology, West China Hospital of Sichuan University, Chengdu, China; "Division of Pathology, West China Hospital of
Sichuan University, Chengdu, China; ‘Department of Diabetes, Central Clinical School, Monash University, Melbourne, Australia

*Diabet + DBX 10 illik ASCVD riskini

ABSTRACT ARTICLE MISTORY

Qrgé?sé\ééfiiﬁ‘c?“?‘m“ gl b Ewﬁ% ‘;}E“Eﬁ‘ kaskin sakilda artirir.

e U T ) G 0 e T e e W et | cevwoms *DBX-li xastalarin 75%-i hatta XBX 1
Urak-damar xastaliyi olmayan tip 2 SD va diabetik marhalasinda bela yuksak risk grupuna
boyrak xastaliyi (DBX) olan 218 xastada daxildir.

10 il arzinda ASUDX inkisafetma riski na gadardir va bu

risk boyrak zadalanmasinin marhalasindan (eGFR) _.XBX 1_ marh_alaSI.nda bels erkan va
astlidirmi? intensiv profilaktika talab olunur.

LONCIUSIONS: UKU Palients even In LKU STage 1 Nad comparabie ASLVU sk SCOre 10 patents in ° B una go ro d = AS U DX_ N | N q a r$ ISININ

CKD stage 2, 3, and 4. Higher ASCVD risk indicated severe renal insufficiency, while no prognos-
tic value of ASVCD risk for renal outcome was observed, which implied macroangiopathy and

microangiopathy in patients with DKD were related, but relatively independent. a I | n m a Sl n a m u m k u n q a d a r e r ka n
baslamaq lazimdir.

RENAL FAILURE 2021, VOL. 43, NO. 1, 477-487 https://doi.org/10.1080/0886022X.2021.1893186



SCORE2 va SCORE2-0OP algoritmlarina asaslanan risk giymatlandirilmasindan
alava nazara alinmali risk modifikatorlari

Demoqrafik/klinik vaziyyatlar

*Erkan yasda Urak-damar xastaliyi aila anamnezi
(kisilar: <55 yas; qadinlar: <60 yas)

*Yiksak riskli etnik mansubiyyat (masalan, Canubi
Asiyalilar)

Stress simptomlari va psixososial stressorlar
*Sosial deprivasya (sosial catismazliq)

*Piylanma

*Hipodinamiya

eXroniki immunasili ve ya iltihabi xastaliklar

*9sas psixiatrik pozgunluglar

*Erkan menopauza tarixi

*Preeklampsiya va ya hamilaliyin digar hipertenziya ila
alagali pozgunluglari

*[iV (HIV) infeksiyasi

*Obstruktiv yuxu apnoesi sindromu

Biomarkerlar

*Yiksak hassas C-reaktiv protein (hs-CRP) saviyyasinin
davamli olaraq yuksak olmasi (>2 mg/L)

*Yiksak Lp(a) saviyyasi

[>50 mg/dL (>105 nmol/L)]

* Psixososial stress AS UDX riski il alagalalidir
 Movcud risk skalalart mixtalif etnik azlig gruplarinda
UDX riskini asagi va ya yuxari giymatlandira bilar.
 Koronar arteriya kalsium skorlamasi UDX risk
stratifikasiyasinda an yaxsi gortintilama Gsuludur

e Kovraklik ham KV, ham da geyri-KV xastalanma va
olimun risk amilidir

e Kovrakliyin giymatlandirilmasi fardilasdirilmis maalica
planinin qurulmasina xidmat edir

e Aila anamnezi giymatlandirilmali va ailads erkan ASUDX-
askar edildikda hartarafli UDX risk giymatlandirilmasi
aparilmahdir

* Birincili profilaktikada UDX risk giymatlandirilmasinda
genom risk skorunun istifadasi dastaklanmir

ASUDX inkisafi va prognozu sosial tabaqgalarls alagalidir

e Havanin cirklanmasi va ASUDX arasinda giicli alaga
movcuddur

e dlava gan va sidik biomarkerlari adi gaydada
Olctilmamalidir

e Piylonmasi olan saxslarda UDX riski giymatlandirilmalidir



Klinik vaziyyatlar @ESC

e XBX ASUDX ucun mustaqil risk amilidir va ASUDX XBX-da asas dlum
sobabidir.

e Xarcang va UD risk amillari Ust-tsta dusir; UD riski xarcangli xastalarda
ham mualicanin UD toksikliyindan, ham da xasta ila alagali amillardan
asilidir.

e Urak disfunksiyasinin alamatlari va ya simptomlari mialicadan avval,
vaxtasiri vo mualicadan sonra izlanilmalidir.

e AXOX UDX, xtisusila ASUDX, insult va HF Uclin asas risk amilidir

e AXOX xastalari aritmiyalara (AF va ventrikulyar taxikardiya) va ani urak
6limuna meyllidirlar.

e Biitlin AXOX xastalari UDX liciin muayina olunmahdir

e Umumi AXOX darmanlari manfi UD-hadisalari baximindan adatan
tahllkasizdir

(European Heart Journal ZUZ1 — doi:1U.1U93/eurheart )/ ehab4s4 )



Polifarmasiyani azaltmagq, terapiyalari prioritetlosdirmak va
koordinasiyali, xasta markazli yanasmani tamin etmak
Klinik ¢atinlik: diagnostika va mualicanin muirakkabliyi
Polifarmasiya riski: doarman garsiliglh tasirlari va terapevtik
yuk tahlikasiz darman istifadasini ¢atinlasdirir
Davranis/ funksional/ kognitiv komorbidliklar: 6ziina qulluqg
va qaydalarin tatbigina mane olur
Tovsiyalarda bosluq: tak xastalik Gzra tovsiyalar multimorbid
) hallar Ggun yetarsiz ola bilar
olunmasi Miialicai strategiyasi: koordinasiyali coxsaxali komandalar va
fordi terapiya prioritetlasdirmasi
Carciva: murakkabliyi azaltmaq va naticalari yaxsilasdirmag
Ucln xasta markazli yanasma prinsiplarini tatbiq etmak
Praktik addimlar imkan varsa dermanlarin azaldilmasi, ortaq
garargabuletms, mualicanin koordinasiyasi
Yekun: fardi prioritetlari miayyan etmak, mualica yukinu
minimuma etmak va tibbi xidmati koordinasiya etmak

https://www.jacc.org/doi/epdf/10.1016/j.jacc.2022.08.754

Multimorbidliyin idara



CENTRAL ILLUSTRATION: Redefining Cardiovascular Disease as a Clinical
Challenge Amid Multimorbidity

Treating Multimorbidity in Older Adults with Cardiovascular Disease (CVD)

OLIC

L

CcvD ~—— Comorbid diseases ———~
Current separate disciplinary approach: Recommended multidisciplinary approach:
» Focus on dominant cardiac issue; non-cardiac * Focus on identifying preferences and goals
comorbid diseases are separate and secondary and providing preference-sensitive options
« Limited integration across or between conditions * Integration between conditions and specialties
« Lack of standardized approach » Overall integrated care plan
» Treatment provided by separate specialists, » Treatment provided by multidisciplinary team;
primary care physician, and care extenders linked electronic health records

Forman, D.E. et al. J Am Coll Cardiol. 2018;71(19):2149-61.

JACC Journals » JACC > Archives > Vol. 71 No. 19



https://www.jacc.org/
https://www.jacc.org/journal/jacc
https://www.jacc.org/loi/jacc
https://www.jacc.org/toc/jacc/71/19

Multimorbidliyi vo atrial fibrilasiyasi (AF) olan pasiyentlarin idara olunmasi

¢’. Polypharmacy
'ﬁ% Frailty
&3 Drug Side Effects
L —
= i
% Lifestyle
Integrated care

doi: 10.1136/0openhrt-2024-002641
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!
Ka rger E" From: Cardiovascular Disease, Cancer, and Multimorbidity Interactions: Clinical
Implications

/ The Physician Multimorbid konseptual ¢arciva

< * Clinical experience/wisdom N
y * Knowledge \
- Pathophysiologic mechanisms

—  Pharmacologic agents (drug-drug interactions) N ° goxsayl 1 xroniki xastalikla I,
‘- geriatrik sindromlar,

Facilities The Patient |
* Hospital + Cardiovascular diseaseand cancer | ¢ funksional vaziyyat vo
» Expertise in procedure « Other comorbidities y . o .
* Statistics related to procedure * Patient preference // i SOSIal Saglamllq kontekstlnda
(success, failure, complications) * Frail .o .
"+ Other g . Other /_/ UDX-nin idars olunmasinda
NN xastaya yonalik yanasmani
B niimayis etdirir.
Individualized Therapy

Cardiology. 2022;147(2):196-206. doi:10.1159/000521680

Date of Download: 11/19/2025 Copyright © 2025 Karger Publishers. All rights reserved.



Improved
health status

where a treatment .\

improves functlon; w‘

symptoms, and
quality of hfe’

(e.9., CRT for nsc.;hém‘m |
heart disease w h

reduced LVE.E 77
and LBBB)M

Fewer risks,
harms, burdens

where side effects,
drug-drug interactions,
and dosing frequency
are more limited

(e.g., DOAC for AF
and PAD)

Improved survival

consistently seen in studies
across a range of
patient populations

(e.g., statin for ASCVD)

to the patient and

Multiuse

where a single
treatment applies
to multiple chronic
conditions

(e.g., SGLT2i for
ASCVD with T2D,
CKD, and HF)

Lower cost

to society

(e.g., generic
medications)

Xastaya yonalik UD mualicasi

*Yalniz UD deyil, biitiin xastani va fardi
xususiyyatlari nazars almali
*Bltln xastalik vo mualicalari miintazam
giymatlandirmali, yuksak dayarli mudaxilalari
prioritetlasdirmali.
*Mualicanin fayda, risk ve yukinu
giymatlandirmali.
 Darman mualicasi tak bir xastaliya deyil,

bir neca sistema yonalmalidir.
*Xastanin maqsad, prioritet va Ustunluklarina
uygun optimal muialica aparmal..
eLazim oldugda dermanlari dayandirmaq va
ya komanda asasli yanasma tatbiqg etmali.
*Uctinclil mitaxassis rayi ila kompleks
mualica plani hazirlanmalidir.

©JIACC

null null et al. JACC 2022; 81:292-317.




Darman qrupu

Statinlor

PCSK9 inhibitorlan

ACE inhibitorlari

SGLT2 inhibitorlan

GLP-1RA

Preparatlarin multiorgan tasirlari

Urak / KVS

- LDL-C { - aterosklerotik
I6vha regresiyasi- Endotel
funksiyasi P (NO
bioavailability)-
Antiinflamator tasir: CRP {,,
NF-kB inhibasi- Tromboz riski
N2

- LDL-C 60-70% 4, = l6vha
stabilizasiyasi- Lp(a) 1 20—
30%- Endotel funksiyasi P

- RAAS blokadasi - afterload
4/, remodeling J,- Ang Il
proinflamator tasirlari | -
Endotel funksiyasi

- Preload/afterload ,
(natriurez, diurez)- Miokard
enerji metabolizmi
optimallasir (ketonlar) - Anti-
fibrotik, antiinflamator

- Mi, insult, CV 6liim 4 -
Endotel funksiyasi yaxsilasir

Beyin / Serebrovaskulyar

- Serebral mikrodamar iltihabi
J 2 insult riski J -
Neyroprotektiv potensial

- Insult riski - Beyin
perfuziyasinin yaxsilasmasi
(dolayi)

- Serebral perfuziya
stabillasir-
Neuroinflammation ,
kognitiv gerilama yavaslaya
bilar

- Dolayi antiinflamator tasir-
Serebral perfuziya
yaxsilasmasi

- Neyroproteksiya
(hipokampal
antioksidativ/antiapoptotik
tasir)- istah markazi > ¢oki
azalmasi

Qaraciyar

- Hepatik LDLR 4 - LDL
klirens - Hepatik steatoz va
iltihab |, - Fibroz yavaslamasi
(anti-TGF-B)

- Qaraciyar lipid yiikii -
Hepatik toksiklik minimal

- Portal tazyiq  (sirrozda)-
Hepatik fibroz |,

- Hepatik steatoz /- Insulin
rezistentliyi {,- ALT/AST
normallasma

- Hepatik yaglanma J,, MASH
histoloji yaxsilasmasi- insulin
hassashg P

Boyrak Metabolizm / Digar sistemlar

- Proteinuriya {,, glomerulyar
iltihab J,- Boyrak
funksiyasinin proqressiyasi
yavaslayir

- Lipid profilinin yaxsilasmasi-
Dolayi insulin hassasligina
miisbhat tasir

- LDL-C va Lp(a) kaskin azalir-
Antiinflamator dolayisi tasir

- Dolayi miisbat tasir
(mikrovaskulyar yiik { )

- Efferent arteriol dilatasiya =
intraglomerulyar tazyiq -
Proteinuriya | - Diabetik
nefropatiyada goruyucu

- insulin hassasligi 4 - Sistemi
iltihab yuku J

- Caki {/, qan tazyiqgi {, sidik
tursusu J,- Hematopoetik:
Hb/Hct

- Hiperfiltrasiya { -
Proteinuriya J,- CKD
progressiyasi yavasiyir

- Caki 4, insulin hassashgi -
Metabolik yiik J,

- Albuminuriya -
Renoproteksiya (dolayi)



Natico

Multimorbidlik, UD riskini formalasdiran asas faktor kimi nazara
alinmalidir.

Multimorbidlik risk giymatlandirma modellarina daxil edilmalidir, ctinki
bu:

» Risk prognozlarinin dagiqliyini artirir,
» Yiksak riskli pasiyentlarin daha daqiq miayyan edilmasina imkan

verir.
Multimorbid hallarin idara olunmasi kompleks, multidissiplinar va
integrativ yanasma talab edir.
Reyestrlarin yaradilmasi va boyuk hacmli malumatlarin sini intellektls
islanmasi galocakda hakima fardi xastani daha dlizgin mualice etmaya
kdmak eda bilar.



Multimorbidlik - hakimi diisiinan strateqa, mualica prosesini isa
inca balansi tamin etmak sanatina ¢eviran ¢atin va xususi diggat
talab edan bir problemdir
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