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‘ W) Check for updates‘

Cardiovascular disease in women: take it to heart

Cynthia A. Stuenkel
GUEST EDITOR

Department of Medicine, Division of Endocrinology and Metabolism, UC San Diego School of Medicine, La Jolla, CA, USA

Cardiovascular disease (CVD) is the number 1 killer of women
and, according to the World Heart Federation, is responsible
for one in three deaths globally [1]. Over the past decade,
the prevalence of CVD risk factors and CVD events has
increased in women - and increasingly in younger women
- more than ever before. The alarm has been sounded by
experts throughout the world that urgent attention is needed
to inform women and practitioners about this evolving devel-
opment so that appropriate identification of those at risk
and initiation of preventive strategies will be prioritized [2, 3].

The International Menopause Society (IMS) leadership
determined that the topic of Cardiovascular Disease in
Women merited the full emphasis of the Society as afforded
by World Menopause Day, celebrated on October 18, 2023,
and also designated this subject as the focus of a special
issue of Climacteric. Although the IMS White Paper, released
on World Menopause Day, touched on many aspects of CVD
in women, because of compelling, emerging evidence that
the cardiovascular health of women at midlife and beyond
reflects reproductive events over their lifespan, it emphasized
cardiovascular risks associated with reproductive milestones
[4]. In this issue of Climacteric, additional topics specific to
CVD in women are introduced, and some of those high-
lighted in the White Paper have been expanded.

The differences in presentation, management, strength of
supporting evidence for treatments, and CVD outcomes in
women versus men constitute one of the most important
concerns. In ‘Closing the gap, Nathani, along with key archi-
tects of the Lancet Commission on reducing the global bur-
den of CVD in women by 2030 [2], provides a compelling
overview of these challenges and suggests remedies going
forward [5]. Furthermore, it has become clear that certain
manifestations of CVD occur predominantly in women. In
‘Ischemia but no obstructive coronary artery disease: more
than meets the eye] Patel et al. detail clinical aspects, patho-
physiology and management of syndromes in women who
do not have evidence of coronary artery obstruction —isch-
emia with non-obstructive coronary arteries (INOCA) and
myocardial infarction with non-obstructive coronary arteries
(MINOCA) - both associated with increased clinical events
and poor outcomes [6]. Congestive heart failure with

preserved ejection fraction (HFpEF) also presents more com-
monly in women. In ‘A disease of her own? Unique features
of heart failure in women, Spacht and Lau review the clinical
aspects of congestive heart failure and clarify the presenta-
tion, evaluation and therapy of HFpEF in women [7].

As indicated in the White Paper, a number of reproductive
milestones increase CVD risk - menstrual cycle irregularities,
-, adverse pregnancy outcomes, polycystic ovary syn-
drome, breast cancer therapies, , and
[4]. Given the clinical preva-
lence of these conditions, additional contributors were invited
to elaborate on several of these topics. In the first,
‘Pregnancy-associated risk factors for future cardiovascular
disease — early prevention strategies warranted;, Mikkola and
Ylikorkala expand on hypertensive disorders of pregnancy,
gestational diabetes, adverse pregnancy outcomes, and a
prescription for follow-up after delivery, including a proactive
approach to achieving healthy subsequent pregnancies [8].
A second common clinical entity is addressed in ‘Polycystic
ovary syndrome: associations with cardiovascular disease’ by
Benham et al.,, who review the latest designation of polycystic
ovary syndrome as a CVD risk factor [9]. Related, but distinct,
is a discussion on ‘Testosterone and the heart, friend or foe?’
by Davis [10]. This piece reviews the physiology of testoster-
one as related to cardiovascular health, available clinical data
related to endogenous and exogenous effects of testosterone
in women, and a research agenda including cardiovascular
endpoint trials with testosterone administration. Finally, the
complexities of breast cancer therapies on CVD health and
disease are outlined by Ray et al. in ‘Women’s cardiovascular
health - the cardio-oncologic jigsaw’ [11].

The next section focuses on menopause. Lambrinoudaki
and Armeni lead a discussion, ‘Understanding cardiometabolic
transition at the menopause; that outlines the physiological
changes contributing to accelerated CVD risk during the
perimenopause, and addresses preventive strategies including
considerations of the role of hormone therapy [12]. Thurston
follows with ‘Vasomotor symptoms and cardiovascular health:
findings from the SWAN and the MsHeart/MsBrain Studies;
an update regarding the role of the most common symptom
of menopause, hot flashes or vasomotor symptoms, on
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cardiovascular risk [13]. The topic of hormone therapy is then
examined from several perspectives. In the first, Nudy et al.
present ‘Menopausal hormone therapy and cardiovascular
disease — the roller coaster history, in which they review
pivotal clinical trials of hormone therapy and cardiovascular
disease with an eye on the timing hypothesis [14]. Next, in
‘Cardiovascular risk assessment in women: which women are
suited for menopausal hormone therapy?, Maas addresses
the nuts and bolts of prescribing hormone therapy including
a step-by-step approach [15]. The last piece, ‘Use of MHT in
women with cardiovascular disease: a systematic review and
meta-analysis, by Bontempo et al., is required reading for
anyone caring for women transitioning through or beyond
menopause, as we anticipate the wave of increased preva-
lence of cardiovascular risk and the rising history of early
CVD events [16].

The final section includes a stand-alone piece by Gray
et al., ‘Primary prevention of cardiovascular disease in women’
[17]. This applies to every reader of Climacteric and every
patient that you may see, regardless of her age or meno-
pausal status. It's never too early or too late to initiate a
conversation regarding cardiovascular health, risk assessment,
and preventive strategies.

If we are to meet the goal of reducing the global burden
of CVD by 2030, as challenged by the The Lancet Commission
[2], we need to work to increase awareness of CVD in
women, keep preventive strategies at the forefront of clinical
care, educate our colleagues and trainees about the urgency
of this topic, and positively influence the health priorities
of our institutions. In collaboration with the World Heart
Federation, the first international Go Red for Women license
was granted in 2006; 17 years later, Go Red is now licensed
by 55 organizations in 51 countries across the globe [18].
As February is designated Heart Month internationally, per-
haps the content of this special issue will inspire you to
take up this challenge.

It has been my honor and my privilege to serve as Guest
Editor for this special edition of Climacteric focused on
Cardiovascular disease in women. The authors of this com-
pendium include a spectrum of internationally renowned
leaders in this constellation as well as relatively new stars
in the firmament. Selecting topics and inviting contributors,
recruiting reviewers, responding to authors, and then work-
ing to reach publication targets required a collaborative
effort. This included the Editor-in-Chief of Climacteric,
Professor Rod Baber, the many expert authors who shared
their knowledge and clinical perspectives, the reviewers who
contributed their time and expertise, and, finally, the able
and committed administrators including Jean Wright, IMS
Editorial Consultant, and Susan Brown, Climacteric Editorial
Assistant, who ushered the entire process from conception
to delivery. | am grateful to all who worked to make this
possible. | hope that you, the reader of Climacteric, will find
that this issue increases your awareness and understanding
of the breadth and depth of the clinical manifestations of
CVD in women, and that, at the end of the day, it enhances
your confidence and competence in recommending preven-
tive measures, identifying symptoms, managing risks and, if
indicated, making appropriate referrals for diagnostic and
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therapeutic interventions to enhance the cardiovascular
health of your patients.
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