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Atherosclerosis and Cardiovascular Disease

* Hypertension is a well established risk factor for

atherosclerosis

— About one-half of people who have a first MI and two-
thirds who have a first stroke have BPs > 160/95 mmHg

» Atherosclerosis accounts for nearly three-fourths
of all deaths from CVD

2002 Heart and Stroke Statistical Update. American Heart Association; 2001
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Progression to Atherothrombotic Events

Atherosclerosis is a chronic disease which may progress silently
over many years
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Adapted from Stary HC et al. Circulation. 1995;92:1355-1374.




Atherogenesis — origins and outcomes
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Harrison D et al. Am J Cardiol 2003; 91(3A): 7A-11A; Munger MA et al. J Am Pharm Assoc (Wash DC) 2004; 44(2 Suppl 1): S5-12 3. Murtagh
BM et al. J Invasive Cardiol 2004; 16(7): 377-384 4. Shishehbor MH et al. Curr Atheroscler Rep 2004; 6(3): 243-250



Angiotensin Il:Target For Vascular Protection
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IHponyovopeva Evpuota: Ov A-MEA ot netmon g
KOPOLYYELWOKNS VOGN POTNTOS KOl OvNolnotTNTOS: 1 HEAETY
HOPE (N=9541)

EM, Eyke@aAikd, Odvarog KA
KA Bdvarog  aimiohoyiag Eyke@aAiko
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P<0.001
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P<0.001

% Meiwon KivdUvou oTnV opada tng
OepaTtreiag o€ ocUykpion pe 1o placebo

PapitrpiAn, n=4645, Placebo, n=4652

The HOPE Study Investigators. N Engl J Med 2000;342:145-153
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AvTaywvioTtec Ca otnv Yneptaon
Avtaywviotec Ca oTov 2. AlaBnNTn
AvTaywviotec Ca otouc HAIKIwpEVOUG
Avtaywviotec Ca otn Nepponabela

AvTaywvioTec Ca otn ZTeaviaia Nooo



H avtioOnpouatikn opdon Tov avioymvieToV
aGPEGTION GTOV GYNUATICUO TNG TAAKOG

dQPWBES  Ajmridio
KUTTOPO

Gaviraghi et al, 1998



m ACTION STUDY

Slowing atherosclerosis in patients with
established disease is a challenge

INSIGHT ENCORE ACTION
Nifedipine GITS preserves In patients with established
endothelial function and reduces CVD itis a challenge to
progression of atherosclerosis in reverse or slow the
patients with early/intermediate progression of

stages of CVD atherosclerosis



ACTION STUDY

(g

Nifedipine GITS has anti-atherosclerotic

benefits

IMT progression
(mm/year)’

0.007**

A

—0.005

Maximum total
calcium score? B Nifedipine GITS

D . -
779% W Diuretic

39.9%*
*p<0.02 vs diuretic
**p<0.0012 vs zero
within treatment group

Coronary artery
lumen diameter®

18.3%*

6.9%

v

Atherosclerotic
plaque size? B Nifedipine GITS

. Placebo

—5.4%

—3.3%

. *p=0.0007

IMT, intima-media thickness.

1. Simon A, et al. Circulation 2001;103:2949-54.
2_Motro M, et al. Hypertension 2001;37:1410-3.
3. Lascher T, etal. ESC Congress Hotline Session 2004.

Nifedipine GITS slows
the progression of
atherosclerosis

Nifedipine GITS
prevents the
development

of new lesions
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ETridpaon oTo TTAX0G TOU £0W-HECTOU XITWVA
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H xiwvikn pehétn ELSA
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The Accomplish Trial

O éronoc ovvovacuoc ACEI+CCB (Benazepril+amlodipine)
ypnowonomOnke o€ pioa RCT oe 5721 vreptacikd dtoua, oe 5741
VIEPTAGTKOVE YopnynOnke o cuvdovacuodg benazepril+HCTZ yio v
extiunom tov un Bavatneopov MI & AEE, 0nw¢ kot yio voonAgia yio
actadn otnayyn N enavayyeimon. Ta kprtpla E1IGOY®YNG GTNV LEAETN
noav: nAcio > 60 etov kot XAIT >160 mmHg 1 va Aaupdavoov
QVTIWTTEPTOGIKT) Bepameio Ko VoL VITAPYOLY GTOLYELD KapOlayyNC VOGOV 1
onueio BAAPNGS TV 0pYAVOV-GTOY WOV, ONA.NGAY VTEPTAGIKOL acOeVeiC
VYNAOD KOPOLOYYELOKOD KIvoUVOL. ATO Ta 0moTEAEGUATA OEiyONnKe OTL O
cuvovacudg ACEI+CCB frav kivikd kalbtepog and Tov cuvovacuo
ACEI+DIURETIC yia tov mpwtoyevi otoyo katd 20% ( P=0.002).
[Tapdpota amotedéspata onuetwdnkay kot otnv perétn ASCOT npwy 3 €.
[Tpémel va onueiwdet ot n perétn Accomplish drakomnke Tpdwpo AOym NG
GTULOVTIKNG O10POPACUETOED T®V 2 BEPATEVTIK®V OUAOMV,



2007 ESH/ESC Guidelines
Preferred Drugs

Organ Damage Clinical Condition Demography / Others

|

LVH —> ACEI/CA/ARB Diabetes - ACEI/ARB Gender — no preference
Asympt. Atheroscl. » CA/ACEI |Previous Ml - BB/ACEI/ARB Age — no preference
Microalbuminuria - ACEI/ARB | Angina —» BB/CA Blacks — D/CA

Renal dysfunction -> ACEI/ARB | CHF — D/BB/ACEI/ARB/Antialdo Pregnancy - CA/MD/BB
AF (permanent) -» BB/non-DHCA
AF (recurrent) -» ARB/ACEI
Peripheral Artery Disease —» CA
ESRD —» ACEI/ARB/Loop D

Met. Syndrome — ACEI/ARB (+CA)
ISH —> D/CA

Previous stroke —» Any BP
lowering agent

Mancia G, et al. J Hypertens. 2007;25:1105-87.




YVOUTEPACNOTO

— H aptqprookinipoven eivar kvpra artio Oavatov o€
0c60eveic ne KapolayyELoKn) voco

— H gvooOniaokn ovoArettovpylio KoL 1 GAEYHOVI
TOCOVV GNUAVTIKO POAO 6TV Evapin Kot ECEMEN TG
aOnpookinpuveng

— H ayyswotacivn 11 amwotelel onuavTikKo KPIKO 61N
nofoyiveon TS aONPOGKANPLVONS KUL TOV
OpoupoTikov emmwAoko®v



YOUTEPACNOTA, -2

— O avactoieic tov RAAS (aMEA kot AT
OTTOKAEIGTEC ) QOIVETOL OTL ALGKOVV TPOGTATEVTIKT)
OpAo™ GTa ayyeEio aveCApTNTN OO TN UEIDMON TNG
All ko Tpoc@EPOVV 0PEAN oTn Depameio TG
aOnpockAnpuven..

— AVTOY®VIGTEC OLOVA®YV acBEaTiON ( VIPEOLTIVN
GITS, Aaciowrivn, apulooimivny ) TpOGTATEVOLY TO
EVOOONA0 LEGH OVTIPAEYLOVOOMV UNYOVIGLLDV
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