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Background/Introduction: Arterial hypertension (AH) is a major, com-
mon, modifiable, risk factor for cardiovascular disease. It is strongly as-
sociated with cardiovascular disease (CVD), the leading cause of death
globally, according to World Health Organization. In addition to elevated
blood pressure (BP), many hypertensive patients have other risk factors
that increase the overall cardiovascular risk. The calculation of the total
cardiovascular (CV) risk is necessary for selecting the proper treatment
strategy and guide timely treatment decisions and interventions.
Purpose: This prospective, multicenter, epidemiological, non-
interventional, nationwide study aimed to evaluate the type and number of
total CVD risk factors in hypertensive patients in Greece, according to the
2013 guidelines of the European Society of Hypertension (ESH) and the
European Society of Cardiology (ESC), applicable at the time of the study
conduct.

Methods: Overall, 3 Cardiology Hospital sites and 167 private Cardiol-
ogists, Internists, Endocrinologists and General Practitioners nationwide
participated in the study, enrolling consecutive adult patients with hyper-
tension under treatment. Total CV risk was assessed by 2013 ESH/ESC
criteria, and the European Systematic Coronary Risk Evaluation (SCORE)
algorithm. It involved a single visit, with no screening period for the patients.
The study has been conducted in compliance with ICH/GCP standards,
from March 2017 to April 2019.

Incidence of total CV risk factors per category

o (%)* of pau‘emg» who had only AH (no other factors) : 56 (43%) et

' No. (%)* of who, other than AH, had: N=1309

| Category A: Risk faclors A . 12500955
Category B: Indications of asymptomatic target organ :
damage : 272 (20.8)
Category C: Diabetes Mellts ¢ 148 (11.3)

! Category D: Established Cardiovascular or Renal disease | 76 (5.8)

| No. (%)* of patients who, other than AH, had: i N=1309
“<3total CVriskfactors Aabeteh TTRI21084)
23 total CV nsk factors 937 (71.6)

e 5)1 risk factor from Category A only (no factors from Cat. i 383 (67.5%)

| 1-2factors from CategoriesB-Donly N 280 (21.4)
=3 factors from Categories B-D only ] 90 (6.9)
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Results: In total 1309 patients with AH under treatment were enrolled
(59% male, mean age 60.6 years, mean BMI 28.2). The median time from
AH diagnosis was 3.7 years. The most common CV risk factors were dys-
lipidaemia (76.4%), male gender (59%), advanced age (58.1%) and ab-
dominal obesity (46.1%). The incidence of the remaining total CV risk fac-
tors per category was asymptomatic target organ damage (20.8%), dia-
betes (11.3%) and established CV or renal disease (5.8%). The majority
of the study patients (71.6%) had concomitantly >3 total CV risk factors
(table 1 and table 2).

The mean (+SD) systolic arterial pressure was 143.5+14.7 mmHg and
the mean (+SD) diastolic 85.5+8.6 mmHg. More than half of the patients
(51.8%) received one antihypertensive drug, with angiotensin Il receptor
blockers (ARBs) being the most commonly reported drug class (23.9%),
followed by calcium channel blockers (15.8%).

Conclusion: This real-world study with its broad geographical coverage
and phycisians’ specialty range, contributed significant epidemiological
data pertaining to prevalence of cardiovascular risk factors in adult hyper-
tensive patients and their current treatment status in Greece. The value of
this observational study lies in supporting the proper deployment of current
guidelines, as well as, the implementation of future preventive healthcare
programmes.

Incidencs of individual total CV risk factors, other than AH

CATEGORY A: RISK FACTORS
NO Of fieK TaCtOrs per patient — N0 (%)" N=1309"
Mean £ SD 3901225
Medlan (MIn, Max) 40{0.0-11.0)
0 59t (4.5)
1-3 540(41.3)
46 $30(40.35)
=5 180(13.8)
Risk factors — no (%)" N=1309
Mae gender 772(58)
Age (male 2355 yrs, female ¥65 y7s) 761 (58.1)
Smoking 276(21.1)
Dislipiaasmia 1000 (76.4)
Total Cholesterol 190 mgidL 833(57.5)
LDL>115 mgiaL 624(47.7)
HOL In maie <20 mgiaL, In femae <46 mgiaL 277 (21.2)
Trgyososs >150 myd. 433(33.5)
Glucose (fasting sampie) 102-125 mgidL 301 (23)
ADnorma gucose toierance st 165 (12.6)
Obastty (BM =30 kgn¥)* 358(27.3)
Apgoming (Centra) cbasity 604 (46.1)
Famiy history of earty CVD 2'6{2! 1)
%)
BUEE Dressure (N exeny) =60 mm Hg 33(26)
Left venicular hypertrophy slkectrocandiography® 6(5)
Left ventricular hypestrophy echocardiography: 136(10.4)
Ameromanus plague In the cartd aneres 106 (8.1)
Anke-brachial index (ASI) 0.9 6(05)
Chronic kidn2y disaase with eGFR 30-60 mi / min / 1.73n7° 20(1.5)
Microsiburminura (30-300 mg24h) of Ibumin craatinine ratio (30- K
300 MQAg, 3.4-34 MQMIMON) (preferabiy MOming urtne sample 4738)
CATEGORY C: DIASETES MELLITUS —no (%)
Fastng D000 QUCOSE =126 Mg / OL (2 measuramants) 103(7.9)
Postorandal gucose- 138 mg / dL 51(38)
HbAlC- T%. 88(6.7)
CATEGORY D: ESTABLISHED CARHWASCLIMORRENALDOSEASE - o (%)"
o 28(21)
stroke)
Haart f3ilure (with low or noma ejaction fraction) 15(1.1)
Chronic Kidney B5e3se With 8GFR <30 mUmin‘.73 m?* - proteinuria 302
(=300 mgi24 h) 9.2)
SyMPtomatic perpharal anenal dlsease 3(25)
Retinopathy stage Il o IV ( 925, Moaters, pap ) 4(0.3)

Table 2
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