Systems Approach in Multifactorial Chronic
Diseases with Co-Morbidities

1- Chronic diseases: the global health
priority
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Common risk factors of major NCDs
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Ageing and co-morbidities of NCDs
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Chronic diseases cluster in co-morbidities
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Life time risk of chronic diseases
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Systems Approach in Multifactorial Chronic
Diseases with Co-Morbidities
1- Chronic diseases: the global health priority

2- Systems biology to understand the
complexity of chronic diseases
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Systems Approach in Multifactorial Chronic
Diseases with Co-Morbidities

1- Chronic diseases: the global health priority

2- Systems biology to understand the complexity
of chronic diseases

3- Integrated approach to re-define and
stratify chronic diseases



Fighting chronic diseases for active and

Healthy ageing in Languedoc Roussillon
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Classical phenotypes
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Classical phenotypes Novel phenotypes

Hypothesis-driven Discovery driven
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Definition of severe asthma
(Geneva, 6-7 April 2009)
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Asthma severity
Based on NAEPP, 2007

Asthma severity
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Uniform severity of chronic diseases
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Metabolic
Kidney diseases
chocardio
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Chronic disease clinic
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MACVIA*LR

Physicians in rural areas
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Systems Approach in Multifactorial Chronic
Diseases with Co-Morbidities

1- Chronic diseases: the global health priority

2- Systems biology to understand the complexity
of chronic diseases

3- Integrated approach to re-define and stratify
chronic diseases

4- Across the life cycle
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Systems elements for integrated care

in multifactorial chronic diseases with
co-morbidities

1- Chronic diseases: the global health priority

2- Systems biology to understand the complexity
of chronic diseases

3- Integrated approach to re-define and stratify
chronic diseases

4- Chronic diseases tackled across the life cycle



