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ARTICLE INTFO ABSTRACT

Article history: Background and objectives: Chronic kidney disease (CKD) and atherosclerosis are 2 interrelated

Received 16 December 2015 diseases that increase the risk of cardiovascular morbidity and mortality. The objectives

Accepted 15 February 2016 of the ILERVAS project are: (1) to determine the prevalence of subclinical arterial disease

Available online xxx and hidden kidney disease; (2) to assess the impact of early diagnosis of both diseases on
cardiovascular morbidity and mortality and also on the progression of CKD; (3) to have a
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Cardiovascular disease Methods: Randomised intervention study. From 2015 to 2017, 19,800 people (9900 in the inter-

Atherosclerotic plaque vention group and 9900 in the control group) aged between 45 and 70 years without previous
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history of cardiovascular disease and with at least one cardiovascular risk factor will be
randomly selected from the primary health care centres across the province of Lleida. A
team of experts will travel around in a mobile unit to carry out the following baseline tests
on the intervention group: Artery ultrasound, (carotid, femoral, transcranial and abdominal
aorta), ankle-brachial index, spirometry, determination of advanced glycation end products,
dried blood spot and urine spot tests. Additionally, blood and urine samples will be collected
and stored in the biobank to identify new biomarkers using omics studies. Participants will
be followed up until 2025 for identification of cardiovascular events, treatment changes and
changes in lifestyle.

Conclusions: The ILERVAS project will reveal the prevalence of subclinical vascular disease
and hidden kidney disease, determine whether or not their early diagnosis brings health

benefits and will also allow investigation of new risk factors.
© 2016 Sociedad Espafola de Nefrologia. Published by Elsevier Espafa, S.L.U. This is an
open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/
by-nc-nd/4.0/).

Estudio de intervencion aleatorizado para evaluar la prevalencia de
enfermedad ateromatosa y renal ocultas y su impacto en la
morbimortalidad: Proyecto ILERVAS

RESUMEN
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Antecedentes y objetivos: La enfermedad renal crénica (ERC) y la ateromatosis son 2 enfer-
medades interrelacionadas que aumentan el riesgo de morbimortalidad cardiovascular. Los
objetivos del proyecto ILERVAS son: 1) conocer la prevalencia de enfermedad ateromatosa
subclinica y de enfermedad renal oculta; 2) valorar el impacto de su diagnéstico precoz sobre
la morbimortalidad cardiovascular y la progresién de la ERC; 3) disponer de una plataforma
de datos y muestras biolégicas.
Métodos: Estudio de intervencién aleatorizado. Entre 2015 y 2017 se incluird a 19.800 per-
sonas (9.900 en el grupo de intervencién y 9.900 en el grupo control) entre 45 y 70 afios,
sin antecedentes de enfermedad cardiovascular y que presenten al menos un factor de
riesgo cardiovascular, seleccionadas aleatoriamente de los centros de atencién primaria
(AP) de la provincia de Lérida. Un equipo técnico experto se desplazara con una unidad
movil para realizar las exploraciones basales al grupo de intervencién: ecografia arte-
rial (carétida, femoral, transcraneal y aorta abdominal), medicién del indice tobillo-brazo,
espirometria, deteccién de los productos de glicacién avanzada y analitica seca de sangre
y orina. Adicionalmente, se recogeran muestras de sangre y orina que seran almacenadas
en el biobanco para identificar nuevos biomarcadores con biologia de sistemas. Los par-
ticipantes serdn seguidos hasta 2025 para la identificacién de eventos cardiovasculares,
cambios de tratamiento y modificacién de estilos de vida.
Conclusiones: El proyecto ILERVAS permitird conocer la prevalencia de enfermedad vascular
y de enfermedad renal subclinicas, evaluar si su diagnéstico precoz tiene un beneficio en la
salud e investigar factores de riesgo emergentes.
© 2016 Sociedad Espaiiola de Nefrologia. Publicado por Elsevier Espania, S.L.U. Este es un
articulo Open Access bajo la licencia CC BY-NC-ND (http://creativecommons.org/licenses/
by-nc-nd/4.0/).

Introduction

CV disease accounted for 30% of all recorded deaths and 15%
of all hospital admissions.? In the Spanish province of Lleida,
in 2012, CV disease was the leading cause of death, with a

Cardiovascular (CV) diseases are the leading cause of
morbidity and mortality worldwide, with a major social,
healthcare-related and economic impact. In 2012, in the Euro-
pean Union, CV disease accounted for 40% of overall mortality
with a cost of €196billion, distributed as follows: 54% for
healthcare spending, 24% for lost productivity and 22% for
care of patients with CV disease.! In the same year, in Spain,

prevalence of 26% of ischaemic heart disease of and 27%.of
cerebrovascular events.?

Risk calculation tables (Framingham, Score, Regicor) based
on traditional CV risk factors such as age, sex, smoking habit,
blood pressure, total cholesterol and diabetes have been used
to detect the population susceptible of having a CV event.
However, these calculations do not take into account other
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