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Patients (%)

Rates of Awareness, Treatment, and Control of
High Blood Pressure in the United States
(1976-2004)

Percentage of patients with uncontrolled BP did not change over the years!
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A global perspective on BP treatment and
control in a referred cohort of hypertensive
patients
(I-SEARCH, n=22,282)
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EFFECTUS Study . | |
Hypertension is the most prevalent cardiovascular risk

factor
independently by the clinical settings in ITtaly
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EFFECTUS Study . | |
Hypertension is the most prevalent cardiovascular risk

factor
independently by the macro-areas in Italy
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Ipertensione in ITALIA:
Consapevolezza, Trattamento,

Controllo
M pzconsapevoli di ipertesi B ipertesi
essere ipertesi trattati trattati controllati

>

Giampaoli S et al. Ital Heart J 2003



Systolic and Diastolic BP levels

in Hypertension Surveys performed between 2000-
2005 in Italy

N=50.269

SMOOTII _ﬁ 86,3 i
ForLIFE _# 89,7 |
ETODH _# 92,9 |
REACT _* 88,4 ‘

OPS _# 89 0 |
SILVIA _ﬁ 84,9 |
CUSPIDIC # 96,1 |
HORIZON _# 91,5 |
|

|

|

|

|

|

|

1434
153,6
1474
142,9
153,3
1451
146,0
154,8
150,8

APROS-Assessment _# 96,3
BRISIGHELLA _* 805
PIUMA # 98,0
MAVI _# 92,0
S e SO

VOBARNO _* 85,0
PAMELA ﬁ 83,9

0.0 20,0 40,0 60,0 80,0 100,0 120.0 140,0 1600 180.0

163.5
156,0
154,0
134,6
1385
1329

Systolic BP ¥ Diastolic BP

Volpe M, et al. J Hypertension 2007;25(7):1491-



BP stratification according with 2003 ESH/ESC guidelines
in Italian hypertensive patients
included in population and clinical surveys
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n=1.831 n=3.739 n=3.374 n=15.904 n=13.297 n=2.081

Volpe M, et al. J Hypertension 2007;25(7):1491-



Patients (%)

Prevalence of cardiovascular Risk Factors
in Italian hypertensive patients included
in population and clinical surveys
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Global cardiovascular risk stratification according
to 2003 ESH/ESC guidelines in Italian
hypertensive

patients included in population and clinical surveys
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FORLIFE

Percentage of patients with controlled
<140/90 mmHg) and uncontrolled BP
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FORLIFE study, Mancia et al, J Hypertens 2005



FORLIFE
Comparison between pressure values
at visits 1 and 3 In patients with diabetes
Visit 1 Visit 3
(<140, <90) (<130, <80) (<140, <90) (<130, <80)
10,8% 1,3% 46,3% 8,7%

(>140, >90; ISI) (>140, >90; ISI)

89,2% 53,7%
n=2244 n=2244
FORLIFE study, Mancia et al, J Hypertens 2005



EFFECTUS Study
Percentage of patients achieving recommended BP targets (<140/90

mmHg)

according to the age of referring physicians
N=6.820

Use of Electronic CRF significantly improved BP control
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*p<0.001 vs conventional support Tocci G, Volpe M, et al. High Blood Press Cardiovasc Prev
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Studio REACT

REassessment of Anti-hypertensive Chronic
Therapy

Valutare i valori pressori, il profilo di rischio, I’entita del
danno d’organo e la qualita di vita in pazienti ipertesi, per
stabilire I'efficacia e la tgUBYHLHES.dglla tefBBI4 < leorro100 190)
Grado Ill (> o = 180/> o = 110) ISI (> 0 = 140/ > o = 90)
Mancata Risposta

- 1482 pazienti in 131 centri 2 %2'5 %4 9,

16 %

(cardiologi,internisti,nefrologi e diabetologi) A
- eta > 18 anni
)ertensione arteriosa essenziale nota (> 1 ann(‘

Regime terapeutico stabile da almeno 1 anno 35 o, 37 %

7%

Volpe et al, High Blood Press Cardiovasc Prev, 2004;11:175



Studio REACT
REassessment of Anti-hypertensive Chronic Therapy

Ritiene Opportuno Modificare la

Terapia Anti-HTN in Atto?
N=1482 Si

per quale motivo
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Question num. 5/15

Which marker do you preferentially use to
monitor the organ damage in your hypertensive
patients?

24.7%

< 10,1%

9,4%

55,9%

B LV hypertrophy B Microalbuminuria B Carotid Wall Thickness B Retinopathy

Volpe M, et al. Int J Clin Pract 2009 Feb;63(2):207-1



APROS study

Stratification of 1074 patients by global level of cardiovascular risk after
the routine work-up and after assessment of target-organ damage by
echocardiography and carotid ultrasonography (tfogether or separately)
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Use of the IMPACT mortality model to explain the
fall in CHD deaths in England & Wales 1981-2000

Risk Factors worse +13%
Obesity (increase) +3.5%
Diabetes (increase) +4 8%
Physical activity (less) +4.4%

Risk Factors better -71%

Smoking -4 8%
Cholesterol -9%
Population BP fall -9%
Deprivation -3%
Other factors -8%

Treatments -4 2%
I : AMI treatments -8%
68 rE 30 Secondary prevention -11%

Heart failure -12%
fewer deaths Angina:CABG & PTCA  -4%

in 2000 Angina: Aspirin etc -5%
- 2000 Hypertension therapies -3%

Bridging science and health policy in cardiovascular disease: focus on lipid management

A Report from a Session held during the 7th International Symposium on Multiple Risk
Factors in CV Diseases: Prevention and Intervention - Health Policy, in Venice, Italy, on
25 October, 2008




Goals for Therapy

Per'spechve
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Guidelines Target Modifiable Risk
Factors

Elevated LDL-C

High Blood Pressure
Reduced HDL-C

Diabetes

Obesity

Metabolic Syndrome

Socio-economic, Cultural
& Environmental
Conditions and
Modernisation,
Mechanisation,
Urbanisation

Volpe M, 2007



Studio REACT
Caratteristiche dei Pazienti: Fattori di Rischio Cardiovascolare

Fattore di Rischio %o
Fumo 26.8
Familiarita per CHD o CVD 35.4
Ipercolesterolemia 40.6
Diabete Mellito tipo | 0.94

51.3%

D’ ‘ Nessuno 16.7

B Uno o Due
31

255 sare cliniga , i
25.2% Diabete

Volpe et al, High Blood Press Cardiovasc Prev, 2004;11:175



EFFECTUS Program

Data Availability of Routine Tests for Global CV Risk Stratification
according to different clinical settings.

The Evaluation of Final Feasible Effect of Control Training and Ultra Sensitisation (EFFECTUS) program.
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Stratification of patients by absolute levels of cardiovascular risk
performed according fo 2003 ESH/ESC vs 1999 WHO/ISH

Guidelines
(based on routine examination and recommended tests)
1999 WHO/ISH Guidelines 2003 ESH7ESC Guidelines
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Cuspidi C. Blood Pressure 2004;13:144



Question num. 6/15

Which exam do you preferentially use to
evaluate the organ damage in your hypertensive
patients?

20,0%

12,6%

g 10,6%
. 1,2%
51,2 /O 4[40/0
B Echocardiographic LVH B Microalbuminuria B Carotid Wall Thickening
B Fundus Oculi O Femoral Wall Thickening B Ambulatory BP Monitoring

Volpe M, et al. Int J Clin Pract 2009 Feb;63(2):207-1



Question num. 11/15

Which is the most important major CV event do
you wish to prevent by BP lowering treatment?

15,4%

20,8%

16,3%

11,2%
2% 36,3%

O Myocardial Infarction 0 Stroke B Nephropathy B Heart Failure [ Death

Volpe M, et al. Int J Clin Pract 2009 Feb;63(2):207-1



Question num. 12/15

Which is the most important major CV event do
you think to be prevented by BP lowering
Tfreatment?

20,1%

50,2%

B Myocardial Infarction B Stroke B Nephropathy B heart Failure

Volpe M, et al. Int J Clin Pract 2009 Feb;63(2):207-1



Elevati valori pressori costituiscono un fattore di rischio indipendente per lo sviluppo di insufficienza renale terminale
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Multifactorial Intervention in the “real

n"
Reduction of single orWrQr"r’;de Risk Factors generates a
benefit proportional to the level of Risk

Global
CV Risk I

Small changes in blood
pressure or cholesterol
levels may a have a
multiplicative effect in
terms of CVD risk
reduction, leading to a
better cardiovascular

BP or cholesterol prevention.
levels

Volpe M, 2005



2007 ESH/ESC /—errfensian Guidelines

new strategy for defining
therapeutic goals in hypertension:
different options

Blood pressure (mmHg)

Other risk factors, Normal High normal | Grade 1HT | Grade2 HT | Grade 3 HT

OD SBP 120-129 | SBP 130-139 | SBP 140-159 | SBP 160-179

or Disease or DBP 80-84 | or DEBP 85-89 | or DEP 90-99 or DEP 100-109| or DEP=110
| N

N\

Moderate

No other risk factors i
added risk

F
0 il fe e alncderate Moderate
1-2risk factors .

3 or more risk factors, Moderate
MS, OD or Diabetes added risk

Established CV
or renal disease

sick added risk

J Hypertens 2007;25:1105-118



Even Mild Elevations in Blood Pressure and
Cholesterol Increases Total CVD Risk

245+ 142+
221-244 132-141
203- 125-131
220 182-202 118-124
Cholesterol Quintile <182 <118 Systolic BP Quintile
(mg/dL) (mmHg)

Neaton et al. Arch Intern Med. 1992;152:56-64



Asia Pacific €SC

Participants and endpoints

= 600,000 participants, 10 year follow-up
» 500,000 Asia
> 100,000 Australia-New Zealand

= 7,000 cardiovascular deaths
> 2 200 deaths from IHD
> 2 800 deaths from stroke
> 5 000 CVD deaths in Asia
> 2 000 CVD deaths in Australasia (ANZ)

4,000 non-fatal events .'csc
» 1000 myocardial infarctions N
» 3 000 strokes
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' Lo j' tation

AP Cohort Study Collaboration. Circulation 2005;112:3



““Bpidémiologically-predicted effects of
reducing blood pressure and

cholesterol

= 10 mmHg systolic (60-69 years)
> 22% reduction in coronary disease
> 38% reduction in stroke

= 1 mmol/l cholesterol
> 32% reduction in coronary disease
» 22% reduction in ischemic stroke

=  Both (10 mmHg plus 1 mmol/1)
> 47% reduction in coronary disease
~ 51% reduction in stroke

PR APCSC
O RTL  win Proifi
ohort Studies

o RET? I j- #ation

AP Cohort Study Collaboration. Circulation 2005;112:3



Trends of Risk of Stroke according to initial risk in
three visits over six months

Patients Score Patients Score >6 e Patients Score >15
<6 <15
20

18*#

Score (median)

11*#
10

n= 186 4907 2413 2406 3872 1905 1894
Visit 1 V|S|t 2 V|S|t C Visit 1 Visit 2 Visit 3 Visit 1 Visit 2 Visit 3

* p<0,0001 vs visit 1; # p<0,0001 vs visit 2 Volpe M, et al. ForLIFE Study J Hypertens 2007



ForLIFE Study

Low, moderate and high risk of stroke in the overall patient
population and in various subgroups according to the stroke risk
scoring algorithm.
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WHO - global burden of disease for the year

2002.

Causes for total mortality for age and gender
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Volpe M, et al. High Blood Press Cardiovasc Prev 2008;15



Baseline BP levels according in Italian hypertensive
patients included in population and clinical surveys
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