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According to the World Health Organization, in 2004 atherothrombosis was the

leading cause of death worldwide—more than AIDS and cancer
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Reprinted with permission from Fuster V, Voute J. MDGs: chronic diseases are
not on the agenda. Lancet 2005:266: 151214 AIDS = acquired immunodeafi-
ciency syndrome=e: HIV = human immunodeficiency virus.
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t for 101 days before killing.
ttention to the cen necro e ed calcium granules. groups
1 cither side of the core, and a fibrous rlying the lesion. [From ref. (20).]

In 1913, a young experimental pathologist named Anitschkow,
working at the Military Medical Academy in St.

Petersburg, showed that simply feeding rabbits purified
cholesterol dissolved in sunflower oil induced vascular lesions

closely resembling those of human atherosclerosis,

Fig. 1. The young N. N. Anitschkow (circa 1904), at the time a

student at the Mi Medical Academy in St. Petersburg. Re- i I

printed from Aw. | : 1071-1072, 1993 [ref. (24)], copy- bOth grOSS|y and mlcroscoplca”y
right (1993), with permission from Excerpta Medica, Inc
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= HEL [
HAE < 4.65mmol/L(<180mg/L)
Hif 4.65-5.15 mmol/L(180-199 mg/L)
Ft&  5.16-6.19 mmol/L(200-239 mg/L)
>6.20 mmol/L(240 mg/L)

I 7K~
FH4E<120/ < 80 mmHg
R 120-140/80-89 mmHg
T+ 140-160/90-100 mmHg
> 160/ >100 mmHg
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Figure 17. Statin drug use in the past 30 days among adults 45 years of age and over, by sex and
age: United States, 1988-1994, 1999-2002, and 2005-2008
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* Estimates are considered unreliable. Data preceded by an SOURCE: CDC/NCHS, National Health and Nutrition
asterisk have a relative standard error (RSE) of 20%—-30%. Examination Survey.

Data not shown have an RSE greater than 30%.

NOTE: See data table for Figure 17.
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