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= This SR was conducted to integrate all three aspects of clinical, " A total of 43 studies were included. The publications showed
economic, and humanistic burden of ASCVD and/or FH in Latin high clinical burden of all-cause mortality and CV-mortality in
America. ASCVD patients from both short term (<1 year) and long-term

follow-up (>1 year).

RESULTS = Economically, ASCVD poses substantial burden by reducing the

individual and household income and, also showed that the
total cost of CVD is steadily increasing from 2010 to 2015,

= The literature search yielded 1,814 citations from the literature accounting.to nearly 1% OprPi” Brazil. -

database and 113 citations from the local databases from the " Stroke patients showed thrice the hospitalization cost (US
country affiliates. Therefore, in total, 1,927 citations were retrieved. 53,434) as compared to Ml patients (US $1,145). Quallty. of Infe
Following the title/abstract screening, 260 potentially relevant or also tends to reduce with cardiovascular events, especially in
unclear references were identified. Full-text reports of these femalgs, who re.porte.c! poorer.QoI._thap males. |
citations were obtained for more detailed evaluation. Following a = Majority of the identified publications included ASCVD patients,
detailed examination of the 260 citations, 218 publications were f’Vh'le. .there is limited eV|den§e for .FH patients. I?wdence
excluded, and 42 publications (26 from literature database search !de”t'f'Ed W?S !argely based |n. Brazil | and Argentina, but
and 16 from local databases) were included in this SLR. includes publications from Colombia, Mexico and Peru.

Furthermore, the bibliographic searching identified 1 publication. In
total, 43 publications were included in this SLR (Fig 1).
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