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Outline
• Is inflammation related to CVD risk?
• Does inflammation cause CVD?
• Inflammation as a therapeutic target
• Future directions
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• Inflammation is associated with 
more cardiovascular events

• Statins lower inflammation
• People with inflammation lowered 

by statins have less events
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Inflammation and CVD Events
Marker or Cause?

CVD Risk Factors Atherosclerosis CVD Events

Inflammation

CVD Risk Factors Atherosclerosis CVD Events

Inflammation
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Canakinumab Antiinflammatory Thrombosis 
Outcome Study (CANTOS) Trial



©2018 MFMER  |  3797563-9

10,061 patients with prior MI and 
HS-CRP>2 mg/lP

Kanakinumab 50,150, and 300 mg 
every 3 monthsI

PlaceboC

Myocardial infarction, stoke or CVD deathO
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Main Results
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Ridker et al: N Engl J Med 377:1119, 2017
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300 mg
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50 mg
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Hazard ratio, 0.93 (95% CI, 0.80–1.07)
P=0.30

Placebo

Canakinumab, 
50 mg

0

20

40

60

80

100

0 1 2 3 4 5

0

5

10

15

20

25

0 1 2 3 4 5

Hazard ratio, 0.85 (95% CI, 0.74–0.98)
P=0.021

Placebo

Canakinumab, 
150 mg
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Hazard ratio, 0.86 (95% CI, 0.75–0.99)
P=0.031

Placebo

Canakinumab, 
300 mg
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Hazard ratio, 0.83 (95% CI, 0.73–0.95)
P=0.005

Placebo

Canakinumab, 
150 mg

Years

Primary End Point with 
Canakinumab, 50 mg, vs Placebo

Primary End Point with 
Canakinumab, 150 mg, vs Placebo

Cumulative Incidence of the Primary End Point and 
the Key Secondary Cardiovascular End Point
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Years
Primary End Point with 

Canakinumab, 300 mg, vs Placebo
Key Secondary End Point with 

Canakinumab, 150 mg, vs Placebo

Ridker et al: N Engl J Med 377:1119, 2017

ARR=3%
NNT=33
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Take Home Messages

Antiinflammatory therapy targeting the interleukin-1b
lowers the rate of recurrent cardiovascular events

The benefit of canakinumab is independent 

of effect on lipids

Lower incidence of cancer: Chance or real?

Canakinumab increases rates of infection, 

no effect on total mortality
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Ridker P, EHJ 2014
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26% reduction of CRP with exercise
38% if associated with weight loss
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Conclusions
• Inflammation is associated to atherosclerosis
• Inflammation is in the causal path
• Medications reducing 

inflammation reduce CV events
• Diet, exercise and cardiovascular 

health relate to lower inflammation
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Gratzie!
@DrLopezHeart


