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(cvdcalculator.com 2nX 71nn) Cates Plot

The Absolute CVD Risk/Benefit Calculator
Risk Time Period Calculation Details
10 years

o Risk calculation method: ACC/AHA
ASCVD

o Age: 58 years

o Gender: Male

o Smoker: Yes

o Diabetes: No

o Systolic Blood Pressure: 141 mmHg
o On treatment for BP: Yes

o Total Cholesterol: 214 mg/dL

o HDL Cholesterol: 50 mg/dL

o Family History of Early CHD: 11%
additional risk

o ASA, Relative Benefit: 15%

o o ASA, Harm Of Intervention:
'\'«.:'z) 80.2% Noevent o Major bleed (yearly) NNH 200
."_;\\) 16.8% Total with an event o Drug Cost
Number who benefit from
1)
@ 3.0% treatment

Report generated by
NNT 34 Number needed to treat http://cvdcalculator.com

Baseline events usin
@ 2% g

baseline factors alone

Additional events
B 12.6%

“caused” by risk factors
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(optiongrid.org INX 71NN) NIXRI2IVI N7 "N'YUIN

Heavy menstrual bleeding: treatment options

Use this decision aid to help you and your healthcare professional talk about how to treat your heavy menstrual bleeding. Options are listed from least invasive (no treatment) to most invasive (surgery).

option
grid

Frequently Asked
Questions No treatment za_n-___-o__h_.q"“Mn__is,o:- Medical therapy (with hormones) Endometrial ablation Hysterectomy
i
What does this No medications or Non-hormaonal medication to reduce | Hormonal therapy to reduce bleeding. Options | Surgery to break down the lining of your Surgery to remove your uterus, done in the

treatment involve?

procedures

bleeding. Optiens are:
Tranexamic acid pills, taken for
the first four days of your peried
MSAID pills, taken from just before
your period starts un!

are
Progestin pills, taken every day.
Combined birth contrel pills, taken every
day.

An IUD, such as Mirena®, placed in the
uterus and lasting up to 5 years.
Injections, given every 3 months.

uterus, done in the doctor's office or
operating room. Your doctor may use heat,
electricity, a laser or freezing to break down
the lining. You will be given drugs to numb
the area or put you to sleep.

You will go home after 1 day.

Full recovery takes 1 to 3 weeks.

operating reom. Your doctor will remove your
uterus through your vagina or abdomen,
sometimes through a small cut
(laparoscopy). You will be given drugs to put
you to sleep.

“You will go home after 1 to 3 days in the
hospital. Depending on the type of surgery,
recovery takes 4 to 8 weeks,

Tranexamic acid pills can also
cause headaches, period pain, and
back pain.

If you get an IUD, you may have cramps while
itis being placed in your uterus.

several weeks.

How well does this This will not help with Tranexamic acid pills reduce Progestin pills reduce bleeding in 50 outof | Ablation stops bleeding in 75 out of every A hysterectomy stops bleeding from periods
treatment work? bleeding. bleeding in 50 out of every 100 every 100 women (50%). 100 women (75%). in all women
women (50%). Combined birth control pills reduce
MNSAID pills reduce bleeding in 30 bleeding in 50 to 70 out of every 100 women
to 55 out of every 100 women (30- (50-70%).
55%). 1UDs reduce bleeding in 80 out of every 100
women (B0%).
Injections reduce bleeding in 50 out of every
100 women (50%)
What are the short- Does not apply For both types of medication, 12 All hermonal theraples can cause mood 3 out of every 100 women {3%) have an 1to 2 out of every 100 women (1-2%) get an
term risks or side out of every 100 women (12%) have | changes, headaches, acne, and weight gain. infection and/ar bleeding after surgery. infection or need a blood transfusion after
effects? indigestion and/or diarrhea. These usually go away after 3 manths. Most women have watery discharge for surgery.

Less than 1 out of every 100 women (less
than 1%) have a problem such as argan
damage.

What are the long-term
risks or side effects?

‘fou may have a low

biood cell count due to
angaing bleeding. Iron
supplements may help.

Tranexamie acid pills can cause
bleod clots and kidney problems.
NSAID pills can cause stomach
bleeding if taken for a long time.

All hormonal theraples can make your
perieds irregular or stop.

Combined birth control pills can cause
blood clots in roughly 1 cut of every 1000
women (0.1%).

Injections can cause bone thinning if used for
a long time.

There's a chance that surgery may not
remove all of the lining. Your periods may
continue or retur.

Menopause symptoms are possible, even if
your ovaries are not taken out.

Can | still become

Yes

Yes, and medications are stopped

‘fes, but you must stop hormonal therapies to

Yes, but you should avold becoming pregnant

No. Pregnancy is not possible because your

cell count.

An IUD may not be right if you have a cervical
infection.

pregnant? during pregnancy. become pregnant. if you have surgery. There's a chance of uterus has been removed.

serious problems.
Why might this If you have severe If you have had blood clots or Combined birth control pills may not be If you have abnormal cells in your uterus, or if | If you want to become pregnant, or if you
treatment not be right bleeding, or if you stomach bleeding in the past. right if you are over 35 and smaoke, or if you you want to become pregnant. have other medical problems that make
for me? already have a low blood have certain medical problems. surgery risky.

Editors: Annemijn Aarts (Lead Editor], Tina Foster, Shama Alam, Rachel Thompson, Glyn Elwyn
Editors have declared no conflicts of interest.

Publication date: 2016

08-20 Expiry date: 2018-09-20 ISBN: 978-1-941487-19-8

This Option Grid™ decision aid does not constitute medical advice, diagnosis, or treatment. See Terms of Use and Privacy Policy at www.optiongrid org.
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26 Fact Box

Prescription Drug Facts: PRIDCLO (pricogrel)

‘What is this drug fory To red uce the chance of having a heart attack,
This drsg works by reducing blood clatting

whe might consider taking 1t?  Menand women with heart oF vascular disease {stroke
orF marrovwed Blood vesselin the leg)

‘Who should MOT take it¥ People with bleeding problems, liver or kidney problems
Recommended testing Mone

Other things te consider doing  Eat a low saturated fatlow cholesters| dist, don't
smoke, exercise more, look into other medications

PRIDCLO STuby FINDIMGS BaX
20,000 adults with heart or vascular disease were ginen
PRIDCLD or aspirin for 2 years. Here's what happenead:
Fecple given Fecple given
Aspirin FRIDCLO
‘What difference did PRIDELDO make? {315 mg a day} (75 mg a day}
Dig PRIDCLO helpd
Fewar peophe had a heart atteck (0,63 fewer) 3.3% 2.7%
33 I g a7 in 300
to difference in dying from a beart sttack About Lg% in both growps
i o 30
M difference in dyirg from anything About L5 in bath growps
1§ m ===
Did PRIDGELD have slde affects?
Life chres l'l'."!'.llﬂsl‘ sida-affggity
Mz difference In sorokes Trom DlE‘B‘]ll’rﬂ inco brain AL UL 5
EAL R ]
Fewer peaple had major stomach bleeding (o 7% Tewer) 2. 7% R
4.5 1IN OO E- =Rl = =-]
.FFM_FHIM filde affaces
More peaple had bruising £1.4% mare) 3.78% 5.35%%
17 000 LR n ]
Mg people had diarmea $,1% Mok 5.4% 4.5%
Hili 11 0 O 45 111 FOHE
More people had 4 rash (6. 7% more) 3.5% 4.2
15 im0 FEILRL-- -
Fawer peaphe had abdominal pain (1.5% fewar) T 5%
g lloh =] 54 1n 1o

How long has the drug been in use?

Pridclo was approved by FOA In 1997 - Studies show that most sericus side effes of recalls of new
drugs happen during their first & years of apprewsl.
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