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Pourquoi un consensus ?
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Une vieille histoire
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INTERHEART

Risk factor

Risk of AMI associated with Risk Factors
in the Overall Population

ApoB/ApoA-1(5v 1)
Current smoking

Diabetes
Hypertension

Abdo Obesity (3 v 1)

Psychosocial Stress

Veg & fruits daily
Exercise
Alcohol Intake

3.25 (2.81, 3.76)

2.87 (2.58, 3.19)

2.37 (2.07, 2.71)
1.91 (1.74, 2.10)

52 (1.45, 1.80)
.62, 0.79)
0.86 (0.76, 0.97)
0.91 (0.82, 1.02)




Guidelines
2012

2016
2021

ESC GUIDELINES
@ E SC European Heart Journal (2021) 42, 32273337

European Society doi:10.1093/eurheartjehab484
of Cardiology

2021 ESC Guidelines on cardiovascular disease
prevention in clinical practice

Developed by the Task Force for cardiovascular disease prevention
in clinical practice with representatives of the European Society of
Cardiology and 12 medical societies

Wi ith the special contribution of the European Association of
Preventive Cardiology (EAPC)

231, "‘_Y“"°’°‘?'"‘“‘?°': _— 3.3. Potential risk modifiers
e TRl I A s Apart from the conventional CVD risk factors induded in the risk

development and progression of ASCVD, independently of conven- ] ; ; - ; ;
tional risk factors and sex. Psychosocial stress indludes stress symptoms charts, additional risk factors or types of individual information can

(i.e. symptoms of mental disorders), as well as stressors such as loneli- ako modffy aalculated risk. Assessment of a potential modifier may
ness and critical life events. The RRs of psychosocial stress are com- be corsidered if

monly between 1.2 and 20"°' (Sypplementary Table 4). Conwersely,

indiators of mental heakth, such as optimismand a strong sense of pur- o |t improves measures of risk prediction, such as discrimination or
pose, are assodiated with lower risk."” Psychosodial stress has direct reclssification (e.g by calculation of net reclassification index)
biological effects, bt s also highly comelatied with socloeconomic and e Public health impact is clear (e.g number needed to screen or
behavioural risk factors (eg smoking, poor adherence)'®1%7-11 et benefkt)

Although the assodations of psychosocial stress with CV health are

robust, only “vital exhaustion’ has been proven to improve risk redass- ® Itisfeasible in caly practice

Satlon™ Oudia 1o the Inoortinics of el Sieloms Brong e Information is not just available on how risk inareases with an
ASCVD patients, several guidelines and scientfiic statements recom- unfavourable result, but also on how risk deareases if the modi-
mend screening of ASCVD patients for psychological stress' ' fier shows a favourable result

(Bax 2 and Supplementary Table 5). A recent prospective cohort study e The literature on this potential modifier is not distorted by publi-
with a median follow-up of 84 years reported favourable effects of cation bias.

screening for depression on major ASCVD events.'®




La révolution du mois d’Aout 2025

(3 ESC GUIDELINES

Eurapean Socieby hetpmatidodong' 0. 509 Heurhea-tahaf T3
of Cardislogy

2025 ESC Clinical Consensus Statement on
mental health and cardiovascular disease:

developed under the auspices of the ESC
Clinical Practice Guidelines Committee

Developed by the task force on mental health and cardiovascular
disease of the European Society of Cardioclogy (ESC)

Endorsed by the European Federation of Psychologists’ Associations
AISBL (EFPA), the European Psychiatric Association (EPA), and the

International Society of Behavioral Medicine (ISBM)

ESC 2025 Madrid
Consensus d’experts
Cardiologues
Psychiatres
Psychologues

Patients

70 pages

687 références

France peu représentée



La révolution du mois d’Aout 2025

(]2 — ESC GUIDELINES

Eurapean Socieky histpmidodong10. 509 S murheartpiuhaf 15
of Cardislogy

2025 ESC Clinical Consensus Statement on
mental health and cardiovascular disease:

developed under the auspices of the ESC
Clinical Practice Guidelines Committee

Developed by the task force on mental health and cardiovascular
disease of the European Society of Cardiology (ESC)

Endorsed by the European Federation of Psychelogists’ Associations
AISBL (EFPA), the European Psychiatric Association (EPA), and the
International Society of Behavioral Medicine (ISBM)

4 Parties

1.
. Santé mentale en aval

P
3.
4
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1. Pathologies organiques
2. Démence



2025 ESC Clinical Consensus Statement on
mental health and cardiovascular disease:
Developed under the auspices of the ESC
Clinical Practice Guidelines Committee

Cas cliniques

2. ClNICAI CASES ....veuveveeieieiieiietetcte ettt et es e st e e e er e ss e e b s eaesee e aaas 5
2.1.  Work stress and cardiovascular diSease.........c..c.cocueierreiinenerinncerenenen. 5
2.2.  Post-cardiac event mental health condition...........ccceceeeveiriiiinnicnnien, 6
2.3.  The impact of caregiving on mental health and well-being......................... 7
24. Mental health as a risk factor and consequence of a cardiovascular event9
2.5.  Screening tools and stepped Care..........cccceveeeiieincie s 10
2.6.  Non-pharmacological management of post-traumatic stress disorder after a

cardiovasCular EVENT ... 11
2.7. Severe mental illness as a risk factor for a cardiovascular event
(management Strategies) .........ccoeeureirerneee e 12
2.8.  Takotsubo syndrome after robbery athome ..., 14
2.9.  Multimorbidity, aging and the interplay of mental and cardiovascular

[070] 310 [1 (1) 1 1= TSRO 15

14-16 January 2026 — Palais des congrés
de Paris

3. Patient PErSPECHIVES ........cooiiiiiiiiiieiie s 17
3.1. Man with acute coronary syndrome and cardiac arrest who underwent
ventricular tachycardia ablation...............oeevveieiiiiiici e, 17

3.2 Woman with ventricular septal defect, pulmonary arterial hypertension, and
L0 le (=T aT=] o] = o | SRR 18

3.3. Man with severe mitral insufficiency............ccooooo i, 19
34. Man with non-ST-elevation myocardial infarction..................ccc.ooccoces 21
3.5. Woman with atrial fibrillation .............ccccoiiiii 23
3.6. Woman with pulmonary embolism, mitral insufficiency, and heart failure 24
3.7. Woman with heart transplant and her husband/carer .............................. 25
3.8. Man with atrial fibrillation, pacemaker, ventricular tachycardia, and non-ST-
elevation myocardial infarction............ccccoviiiiiin e 27

3.9. Woman with spontaneous coronary artery dissection............ccceccveeennnnn. 29
3.10. Woman with adult congenital heart disease.............cccccccvieeeiiiiiiciiiciciines 31
3.11.  Man with dilated cardiomyopathy and myocarditis..............cccceeriuercoernene. 32
3.12.  Man with non-ST-elevation myocardial infarction, coronary angioplasty, and
pre-diabetes Mellitus ... 34

3.13. Woman with autonomic cardiovascular disease (syncope and postural
orthostatic tachycardia syndrome) ............ccccoeeiiiiieiiiincce e 36

Société Francaise de Cardiologie 10




Le constat actuel

* Sensibilisation insuffisante des professionnels de santé

e Stigmatisation de la maladie mentale

 Manque de dépistage et d’évaluation

 Manque de connaissances théoriques et pratiques des professionnels
 Manque de recherche sur les pistes pour améliorer cette problématique
 Manque de conseils pratiques pour améliorer les soins en santé mentale
 Manque de sensibilisation a I'’entourage et aux soignants

Les soins cardiovasculaires sont optimaux lorsqu’ils sont centrés sur la personne et

visent a améliorer, non seulement la santé cardiovasculaire, mais aussi mentale en
tant que composante majeure de la santé globale.




Cela doit Changer...

La pratique clinique cardiovasculaire néglige souvent
I'impact de la santé mentale et l'importance de son
inclusion dans les soins ; cela doit changer.



La sante Mentale

-’/-fl\y“‘”““_?‘-_—:r\.r‘ e
R M_

e Bonne Santé mentale
* Psychologie positive

* Stress
& / * Dépression
| . . . * Bipolarité, schizophrénie
Mental Menﬁhealh

: @ Esc—




Principes généraux

| dshaon * Interactions santé mentale et cardiologie
- Améliorer sensibilisation et éducation
Améliorer la détection

Améliorer la recherche

Il

* Mise en ceuvre du consensus
* Equipe de Cardiopsychologie
* Principes ACTIVE
* Approche par étapes

Il

 Amélioration de la prise en charge

o/ improved management and better outcomes  Amélioration des résultats
! -@ESC




L'équipe de Psychocardiologie

* Approche holistique
* Multidisciplinarité
* Soins primaires
* Infirmier (e)s
* Travailleurs sociaux
* Psychiatres
* Psychologues
e Cardiologues
* Autres professionnels

. @Eesc—



Le Principe ACTIVE

A Ad:ruﬂdgtﬂulmbeﬁmmuﬂuandcmhumm
\ — mmm;&m&um;@uammmmm

c Check for syrmpbom s of mental health condifons st candiovasoular visits
/| regularly and cardicvasculr rik fac tors during mental care

T - _a Tistrl 4. Ui vl iclated tools i soreen and disgnose mental haalth sym ploms
; A aowcli f anes.

I 01 Implement person-centred management wsing shased deci sion-malking and
) stepped care approaches

'IU Venbure to chandge cardiovasoul ar cane by implementing the structural and functional
changes needed to integrate mental health care within cardiov ascular practice

E Evaluate neads for edoca tional support and chandges in management and
[prosgpress in cardiovasoular and mental health owtoomes

WESC—

Reconnaitre I'importance du lien
Rechercher systématiquement
Utiliser les outils validés

Mettre en ceuvre les soins
S’engager a convaincre

Evaluer les soins actuels en pratique



1. Santé mentale et cardiologie




Stress psychosocial : niveau de preuve

* Les données probantes, qui incluent de vastes cohortes
populationnelles et des méta-analyses tenant compte des facteurs
de risque somatiques concomitants, sont solides.

* Elles soulignent l'impact indépendant des facteurs de risque
psychosociaux sur la prédiction de criteres d'évaluation, notamment
la mortalité toutes causes confondues et les événements cardiaques
indésirables majeurs.



Quels facteurs de risque et quelle pathologie?

e 1« Le stress
— * Le stress au travail
* Le chomage
individ sl * Le statut socioéconomique
* La discrimination percue
Increased risk of: . . .

RAEE = * Violences infantiles
» Coronary artery disease @ * Violence conjugale
e L Commaniy * Solitude, isol ial
o e o olitude , isolement socia
« Atrial fibril lation
N B = * Ladépression
* Myocasdial infarction , c s,
« Sudden cardiac death O ¢ LanXIEte
i Polcy * Le syndrome de stress post traumatique




Quels facteurs de risque et quelle pathologie?

= Coronary artery disease

« Carebrovascular disease

« Peripheral vascular disease
« Atrial fibril lation

* Ventricular arhythmias

« Myocasdial infarction

« Sudden cardiac death

« Heartfailue

HTA

Pathologie coronaire
Infarctus

AVC

Pathologie artérielle
Fibrillation atriale
Arythmies ventriculaires
Mort subite

Insuffisance cardiaque



Résume de cette premiere partie

1. Les indicateurs de santé mentale positive, tels que l'optimisme, le bonheur et une grande
satisfaction dans la vie, sont associés a un risque CV plus faible.
2. Les facteurs psychosociaux dangereux et les problemes de santé mentale tels que la dépression,
I’anxiété et le SSPT sont associés a un risque accru de développer une maladie cardiovasculaire.
3. Les professionnels de santé ont la responsabilité
 De s’informer sur ce risque mental
D'y étre attentif en consultation
 D’informer, de conseiller, de diriger les patients a risque
 De plaider pour ce changement de paradigme

La gestion du stress psychosocial et la promotion du bien-étre mental

devraient donc faire partie intégrante des soins de santé et de la
prévention cardiovasculaire.




2. Cardiologie et santé mentale

* Stress chronique

* Dépression et syndrome dépressifs

* Anxiété

* Syndrome de stress post traumatique
* Impact de la solitude, vie de couple

* Importance des Aidants



3. Psychiatrie et Cardiologie

* Morbimortalité cardiovasculaire majeure (Risque X3)
* Mode de vie
* Moindre prise en charge

* Effets secondaires des traitements psychiatriques
* Role du cardiologue dans la surveillance ECG

* Prise en charge tres complexe multidisciplinaire



4. La santé mentale de populations spécifiques

» Différences en santé mentale liées au sexe et au genre
* Pathologie coronaire
* Tako-tsubo
* Troubles du rythme
* Insuffisance cardiaque

» Santé mentale dans la population transgenre
» Pathologie liée au péripartum

* Santé mentale et cancer

* Santé mentale et vieillissement

e Santé mentale et fragilité ( multimorbidité)

* Santé mentale et précarité



Que faire pour les patients.




Identifier et Evaluer

Following new OVD diagnosisewent,
penodically and when dinically indicated

Multidisciplinary Peycho-Cardio
team members

0 -0

*+ Screen during dinical * [f first chedk positive,
encounters formial screening with
* Start with 2-item GAD-7, PHO-9 or other

questiconnaire validated tool

] §

0 -0

+ Consult Psycho-Cardio team + Discuss results and care
for patient refemal and plan with patient, family,
support caregiver

+ Consider patient/careghver
preferences

@Eesc—

Outils simples

Préciser dans un second temps
Choisir des seuils bas

Choisir des outils connus et fiables



Identifier et Evaluer

Following new CVD diagnosis’event,
periodically and when dinically indicated

Multidisciplinary Peycho-Cardia
team members

©. -0

* Screen during dinical + [ first chedk podtive,
encounters fiormial screening with
* Ltart with 2-item GAD-7, PHO-9 or other

questionnaire validated tool

+ Consult Psycho-Cardio team + D scuss results and care

for patient referral and plan with patient, family,
support caregiver

+ Conzider patientfcaregiver
preferences

@ESC—

Questionnaires 2 Items

¥
¥

Anxieté: GAD 7

Depression : PHQ9



Identifier et Evaluer : Autres aspects

Table7

Core questions for the assessment of psychosocial risk factors inclinical practice

Low socio- |+ What is your highest educational degree!
economic « Are you a manual worker?
status

Work and Do you lack control over how to meet the demands

STRESS ity || sceori

stress * Is your reward inappropriate for your effort!
PT S D * Do you have serious problems with your spouse!
Social « Are you living alone?

Do you lack a close confidant?
Have you lost an important relative or friend over the
last year?

HOSTILITE

COLERE
PERSONALITE TYPE D | Ry et epos e
STATUT SOCIOECONOMIQUE e P
ISOLEMENT SOCIAL P | s do o e o i

Do you often feel annoyed about other people’s habits!
personality depressed?

Do you avoid sharing your thoughts and feelings

Do you feel down, depressed and hopeless?
Have you lost interest and pleasure in life?

== » Evaluation Précise

with other people!
Post- * Have you been exposed to a traumatic event! - -
traumatic | * Do you suffer from nightmares or intrusive thoughts? L t d
stress e Quuestionnaire ae
o L'ESC 2012
Other * Do you suffer from any other mental disorder?
mental
disorders

28




AICVD
patients

Patients with positive
initial screening

Patients with savere
mental iliness

' o o

)) X ] l i

8 .
»

-

e
8o 8o e
e go pe

Increasing Psycho-Cardio team input

Lifestyle measures and psycho-education

Mental health assessment Referral for Pharmacological and
2-item measure PHQ-2, GAD-2,  diagnostic assessment non-pharmacological
or Whooley questions and optimal treatment treatment
Primary care or Psycho-Cardio team or Psycho-Cardio team or
CV care team mental heath professional ~ mental health professonal
After new diagnosis Attime of detection, At time of diagnosis,
or event and periodically as per clinical need as perdinical need

@Eesc—

Prendre en charge

Démarche step by step
Prise en charge adaptée
Role pilier de I'équipe psychocardio



Paople with depression, anxiety or post-traumatic stress disorders

1
Screening
O W Prendre en charge
In remission or with mild symptoms mdmt?amfgurdm =
Already on psytlgjtmpic therapy? Psychiatric :;unsullat'lm

o : 1

Offer psychological Continuing medication New
support or OF re-assessment. psychotropic/antidepressant
counselling c?nsi_dm_mitchipg n_mdimtim ’, ° °
medictin f assocaed Choice based on: * Réadaptation cardiaque
_ . Severity of |- Possible CV i Ari
weight o oSl )RRl * Outils numériques
gain prolongation — | =
- Diabetes - Dyslipidaemia  Jroatment | CVD risk

preatient | VD neK s * Entretien motivationnel
= Possible = Patient
e o, | Preferences

Special considerations

« Introduce 55Rls, SMRls, or newer antidepressants
{excluding esketamine) for up to 4 weeks.

« Gradual disconginuation of benzodiazepines is recommendad
if used =1 month.

« Avoid antidepressants in HF, except in severe depression
whaere risks of untreated depression outweigh HF risks.

All:
Assess and manage CVD risk factors (including medication if needead)
Bahavioural interventions to support healthy lifestyles

~ @esc




Paople with depression, anxiety or post-traumatic stress disorders

1

Screening
= W Prendre en charge
In remission or with mild symptoms mdmt?:%ﬁw;r;:;;urdmtu
Already on psychotropic therapy? Psychiatric consultation ° PsyChOéducation
—®—" ¥ . . . o o
| 1| * Prescription sociale ( lien social)
“‘*‘*ﬁi};“:“‘" Tm%iﬂimf S, F— * Interventions psychologiques
medicaﬁu:i'r{ha:ssudated Choice basad on: PY ch
) . rity of | - Possible
B[S, S e * EMDR
:g.;:n;“gi“t ﬁ;ﬂfﬁm e @Gestion du stress
mersctons| T * méditation
Special considerations * |Interventions sur le mode vie

« Introduce 55Rls, SMRls, or newer antidepressants

hudi ketamina) to 4 weaks. hrtdA H
-Efacdumil:i?si;rﬁnmtrﬁ}nﬂ;ﬂmudﬁ:pinesis recommendad i ACtIVIte thSIque
if used =1 month.
- Avoid antidep ts in HF, except i depressi oL . e
whee isks of untreated defression outweigh HE ks, * Modifications nutrition

] * Arrét du tabac
e @Gestion du sommeil

All:

Assess and manage CVD risk factors (including medication if needead)
Bahavioural interventions to support healthy lifestyles

~ @Eesc




Paople with depression, anxiety or post-traumatic stress disorders

1

Screening

s Prendre en charge

Moderate or severa according to
ICD-11 criteria

In remission or with mild symptoms

Already on psychotropic therapy? Psychiatric consultation
O : ) * Prise en charge médicamenteuse
offer psychological Continuing medicaton New * Adaptée a la pathologie
comeing o Tt depresan f T
medcatonf ssocaie Chotce basedon: * Couplée a la psychothérapie
ek o S Egﬂg * Supervisée par un spécialiste
“Disbetes |- Dlpidoemie  Tidiment | 'Ok * Sélectionner avec soin les indications
‘medeston ' reences * Attention aux benzodiazépines
P —— * Unigquement dépression sévere
fexchuding stketaming) for up o dweeks * Attention aux effets secondaires
. :?r:f;i?%c:"rtmrtua‘tlnn of benzodiazepines is recommendad .
Al o1, s s e * Surveillance ECG (QT)
]

All:

Assess and manage CVD risk factors (including medication if needead)
Bahavioural interventions to support healthy lifestyles

~ @Eesc



Que faire pour les aidants.

Informal caregivers must be heard as they are an invaluable source of
information and often experience much distress

Caregivers should be reassured that they are not alone and that their
emational responses are both valid and important

Caregivers need assistance to acquire new knowledge, organize information,
follow management instructions, and implement lifestyle changes

Caregivers should be encouraged to access relevant medical and sodial
support, both for the patient and for themselves

Caregivers should be referred to relevant services to support their health
and sodial needs

\ @ESC—

Figure & Suggastions for supporting informal mregivers of peopls living with crdiovasoular disaase.

Ecouter
Rassurer
Assister
Encourager
Référer



Les lacunes de la psychocardiologie

*La relation entre santé mentale et cardiologie est
parfaitement connue et prouvée

* Lacunes restantes
* Prévention et dépistage
* Gestion clinique
* Populations particulieres
» Systeme de santé et prestation de soins
* Nécessité de travaux de recherche



Texte fondateur
Télécharger

lire
Transmettre
Appliquer
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Un support pour vous et vos patients

JEAN-PIERRE HOUPPE

PREFACE DE CLAIRE MOUNIER-VEHER
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SOIN DE SON

CQ2UR

GRACE A LA PSYCHOCARDIOLOGIE

2¢ EDITION

JE FAIS DE MON CERVEAU L'ALLIE DE MON CCGEUR

J'ADAPTE MES COMPORTEMENTS
J'APPRENDS A GERER MES EMOTIONS

DUNOD
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