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Valistus, ohjaus (verotus, lait) & yksilollinen riskin hallinta

Table | Impact of combinations of risk factors on risk

Gender | Age LDL- SBP Smoker | Risk of
(years) Cholesterol (mmHg) CVvDin 10
(mmol/I) years
F 60 5 120 No 6%
M 60 3 180 Yes 20%

CVD = cardiovascular disease; F = female; M = male; SBP = systolic blood
pressure.

2016 European Guidelines for Cardiovascular Disease Prevention
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Systolic blood pressure in relation to CVD mortality rates:
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Tyoterveysindeksin laatiminen

Indeksin laatiminen:
* 65 775 Kunta-alan seurantatutkimukseen osallistuvaa tyontekijaa.
Indeksin validointi:

e 13 527 tydssa kayvaa aikuista Helsingin yliopiston
vaestotutkimuksesta.

Jatkokehittaminen:

* 102 633 tyossa kayvaa eri Euroopan maista — IPD-Work —
konsortiotutkimus.
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Figure B. Bivariate association between predictor items and sickness absences lasting >90 days. Items are grouped as
described in the method section. Most strongly associated items from each group are labeled, as well as other items that
stand out. Airaksinen et al. Sci Rep 2017



Tyokyvyttomyyselakeriskin laskeminen

. 1ka

. Koettu terveydentilasta

. Edellisvuoden sairauspoissaolot
. Ammattiasema

. Krooniset taudit

. Univaikeudet

. Painoindeksi

o N o v B~ W N B

. Tupakointi



“Koneoppiminen”
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Figure 3. Nomogram for the final risk prediction model.

Airaksinen et al. Sci Rep 2017
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Figure 5. Calibration plots for FPS (development sample) and HeSSup (validation sample). Dotted line is the
ideal calibration, solid black line is the fitted polynomial spline, and the dots are decile risk groups and their

95% confidence intervals.

Airaksinen et al. Sci Rep 2017
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Jatkokehitys tyoterveysindeksille:

- Tyokyvyttomyyselakkeella monia syita. Kayko ‘one-size-fits-for-all’ -periaate ennusteessa?

Diagnosis group Development cohort Validation cohort
Musculoskeletal (M) 2435 472

Mental health (F) 1270 293

Neoplasm (C) 362 96

Circulatory (I) 316 100

Nervous system (G) 307 96

Injuries (S) 129 43

Other 513 117

Table 2. Number of granted disability pensions per ICD-10 diagnosis group.




eFigure 1. Association of job strain with chronic disease and death in IPD-Work studies Ww41-5

Disease group Hazard ratio
(population) Disease endpoint (95% confidenceinterval) N (total)
All-cause mortality Death, men 1 1.06 (0.94—1.20) 44,508
(disease-free population) Death, women 1.05 (0.91—1.20) 102 663
Diseases of the digestive system Crohn disease S W 0.83(0.48 —1.43) 95 379
(disease-free population) Ulcerative colitis .y 1.06 (0.76—1.48) 95379
Diseases of the respiratory system Chronic obstructive pulmonary disease m} 1.10 (0.86 —1.41) 92428
(disease-free population) Asthma - 1.01(0.86 —1.19) 102175
Neoplasms Any cancer C 0.97(0.90—1.04) 116 056
(disease-free population) Lung cancer —Ho— 1.17(0.88—1.54) 116 056
Breast cancer C 0.97(0.82—1.14) 57205
Prostate cancer —o+ 0.86 (0.68 —1.09) 58851
Colorectal cancer +Ho— 1.16(0.90—1.48) 116 056
Endocrine, nutritional and metabolic diseases Type 2 diabetes B 1.15 (1.06—1.25) 124 808
(disease-free population)
Diseases of the circulatory system Coronary heart disease = 1.17(105—1.31) 197 473
(disease-free population) Stroke, ischaemic L. 1.18 (1L.00—1.39) 196 380
Stroke, haemorrhaghic —{— 1.01(0.75 —1.17) 196 380
Mental, behavioural and neurodevelopmental disorders Depressive disorder L 1.22(1.02—1.47) 27461
(disease-free population)
All-cause mortality Death, men —a— 1.66 (1.23—2.25) 1775
(population with cardiometabolic disease) Death, women —— 1.21(0.78—1.90) 1466

"

Kivimaki et al. Epidemiol 2019
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Evidence on underlying mechanisms
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Stress and arrhythmia

A: Hazard ratio (95% Cl) for AF by working hour category
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B: Hazard ratio (95% Cl) for AF for long working hours
compared to standard working hours by method of AF
ascertainment

Electronic health records (EHR)

(hospitalisation, death) = 1.65(1.03 - 2.66)

EHR (hospitalisation, death, —4—— 1.32(0.93-1.88)
drug reimbursement register)

Electrocardiogram (Whitehall Il) 1.41(0.93-2.14)
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Association between working hours and risk of atrial fibrillation (AF) in 85,494 men and women free of AF at
baseline. During the mean follow-up of 10.0 years, 1061 developed AF. .. :
5 . J . Kivimaki et al Eur Heart J 2017




The link between AF and stroke

In atrial fibrillation, the irregular rhythm may cause blood to pool in left atrium and
form clots which travel from the heart to the brain blocking there blood flow and
causing a stroke.

This can cause a
Top chambers
(atria) beating in blood clot to form
an irregular,

o, inthe left atrial
uncontrolled \\ appendage
manner

(fibrillating) Left atrial
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Kivimaki et al. Nat Rev Cardiol (2018)




Association of Categories of Weekly Working Hours with Venous Thromboembolism, Deep Vein Thrombosis and
Pulmonary Embolism (estimates are adjusted for age, sex, cohort and socioeconomic status)
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IPD-Work konsortio

A Participants without cardiometabolic disease B Participants with cardiometabolic disease
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