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Proportion of Deaths from Noncommunicable
Diseases among Persons Younger than 60 Years of
Age, According to Income Group of Countries
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@ WHO 2012 World Health Statistics

the probability of dying from an NCD during prime
working years of 30 to 70 years of age is nearly two-fold
higher (48 % vs. 26 %) in low-income and middle-
Income countries compared to wealthier nations. In
addition, 80 % of all NCD deaths overall occurred in the

lowest income nations. The problem for these nations,

therefore, Is huge.

Curr Hypertens Rep (2012) 14:475-477.



& Lifestyle diseases

« They are caused by an Inappropriate
relationship  of people with their
environment

 Onset Is Insidious, they take years to
develop, and once encountered are difficult
cure

* Potentially can be prevented by changes iIn
diet, environment, and lifestyle



Hypercoagulability
Platelet hyperaggregability
Inflammation




During the last decades, the incidence of NCDs

Increased worldwide and Population Based
Cohort Studies designed to determine the risk

factors of these diseases especially CVDs
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Objective of Precision Medicine

It will be possible to capture the metabolic state of
a single patient at the molecular and cellular
level with great precision through multiple time

points in his or her development.



Precision Medicine in lran

« Where are we today on the generation and

Interpretation of big data

* Are we producing t
can be applied to t

effort to enhance

diagnostics and

ne body of knowledge that

ne Individual person In an

precision In prevention

therapeutics?



Challenges in the implementation

G

« The information captured on a given biological axis In an

of precision medicine

Individual is often incomplete, static & imprecise.

« The enormous gquantity of information available lends itself to

data dredging and spurious findings.

« Results from big data are seldom reproducible, interpretable

and seldom clinically useful.

« To leverage big data in precision medicine requires a

multidisciplinary approach.



& Future Action

Appropriate data sources must be available at scale, whether it be

from research cohorts, health care systems, or dedicated biobanks.

A of In bioinformatics, statistics, software
engineering, quality control, biological sample processing, and clinical
medicine must be engaged in a collaborative framework, preferably

across jurisdictional and institutional boundaries.

Definition of diseases should be changed and re-defined according to

progress of precision medicine.

A body of educators must be convened to train both their peers and

the next generation of health care practitioners.






