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Figure 1. Four-Year Age-Adjusted Incidence of Cardiovascular
Disease, According to Left Ventricular Mass (Corrected
for Height).
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Figure 2. Four-Year Age-Adjusted Rate of Death from All Causes,
According to Left Ventricular Mass (Corrected
for Height).




% 100

80 4

60

40

20+

Routine After cardiac After After carotid
work-up and carotid US echocardiogram ultrasonogram
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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 (together or separately). US, ultrasonography.




LVH Carotid Atherosclerosis
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Prevalence of left ventricular hypertrophy and carotid structural alterations according to different diagnostic criteria. 1, left ventricular mass index
(LVMI) =120/100 gme (menfwomen): 2, LNMI =125/110 gfmz; 3, LVMI =125/125 gfmﬂ; 4, carotid plague, or carotid intima—media thickness
(IMT) = 0.8 mm, or both; 5, carotid plague, or carotid IMT = 0.9 mm, or both; 6, carotid plaque, or carotid IMT = 1.0 mm, or both; 7, plaque only.




1 teriik Z ekl Jiarile
(LM = 91 gim?) (LM 91117 gim®)  [LVME > 117 gim?)

40
CY% vanls
(|
30 O AT =0

B T =04

TE+11 T 1047 104+8 14121 140+33
gim®  gimd g gim? gt gimd

Figure 2. Incidence of cardiovascular events in patients with
concentric geomedry compared with thoss with ecceninic geom-
etry in the first tertile (4735 ve 5109; OR: 2.68; 85% CI: 0.686 to
10.61; P=0.146) and reachsd statistical significance in the sac-
ond tertile (8732 vs 10/114; OR: 4.070; 95% CI: 1.49 to 11.14;
P=0.004) and in the third tertile {22/46 vs 21/100; OR: 3.45;
85% Cl: 1.62 to 7.32; P=0.001). Incidence of cardiovascular
events increases progressively from the first to the third tertile of
l=ft ventricular mass index at follow-up and reaches statistical
significance in the group of patients in the second tertile with
concentric geomedry and in both groups of patients in the third
tertile, compared with the group of patients of the first tertile
with eccentric geometry (P=0.001). *vs eccentric geometry; Gvs
first tertile with eccentric geometry.







Pia R e 5

1530 St

g

=k R

&2 4 ; --?.{ 0.6
| g
£ Waveform Sap Chroma \ /7 Compress Reject
Oft A o H 4

ADULT 3
S$3-1

MI L6
TIS 1.6

H2 Gn 45
PW

1.9 MHz
Gn 50

qil 9.1 cm

8 Angle O

16cm

(inege /)
"\,l

O

ICON



Figure 1. Echocardiography-Doppler Criteria for Assessment of Diastolic Funchion
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Flgure X. Median Brain Matruretic Peplide
(BHFY Levels by Ejecbon Fraction Categories
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Each box displays the median, 75th percentile, 2nd 25th
percentile values; horzontad bars represent 1 5 times
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Flgure 3. Expected and Cbserved Survival by Ejection Fraction Category
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Figure 1. Incidence of all-cause and cardiac death among SHS
participants with E/A <0.6 (open bars), 0.6 to 1.5 (stnped bars),

and 1.5 (closad bars).
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Figure 1. Unadjusted incident congestive heart failure (CHF) rates by
Doppler E/A ratio. Incident CHF is highest at the extreme values of this

ratio.
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Figure 2. Interaction between quartiles of left ventricular (V) mass index
and stress-corrected midwall shortening. Highest incidence rates are in the
subgroup with lowest midwall shortening and highest LV mass index.
CHF = congestive heart failure.




In-hospital Care, Complications, and Outcomes.

Variable Reduced Ejection Preserved Ejection P value
(<40%) (N=1570) | Fraction (>50%)
(N=880)

30-Day mortality 112 (7,1) 47 (5,3) 0,08
1-Yr mortality 400 (25,5) 195 (22,2) 0,07
30-Day readmission for 73 (4,9) 38 (4,5) 0,66
heart failure

1yr Readmission for heart | 240 (16,1) 114 (13,5) 0,09

failure
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Figure 1. Incidence of at least 1 episode of AF in hypertensive
subjects in sinus rhythm sorted by LV hypertrophy at
echocardicgraphy.
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Figure 2. Age-adjusted 5S-year nisk of chronic AF in hypertensive
subjects in ginus rhythm. Reported values are the 3 division
poinis for guartiles.
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FIGURE 1. Age-adjusted Kaplan-Meier estimates of cumulative survival free of AF and
CHF in patients with abnormal LV diastelic relaxation compared with these with nor-
mal diastolic filling.
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FIGURE 2. Age-adjusted Kaplan-Meier estimates of survival free of AF and CHF in
patients with nermal LV diastolic filling and those with diastolic relaxation abnormal-
ity stratified by tertiles of indexed LA volume.
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Figure. Rizk factor-adjusted cumulative curves for all-cause mortality
according to left atrium diameter (<239 39-43, and =43 mm).



ATENOLOL LOSAATAN
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Figure 2. Prevalence of excessive fibrosis (defined as BE =100
color levels) in atenolol- and losartan-treated patients at base-

lime and after 36-week treatment. Note prevalence of excessive
fibrosis was unchanged by atenolol and decreased by losarian.




Betaesn-Treatment

Marker! Bassfine Week 36 % Cheange Differences
Treatment n Medkan (g256, qi'5) Median (g25, 75 Median P P
PIP, gl
Loeartan 108 121.0 (1000, 14308 111.0 (950, 1360y 75 NE 0863
Menokid o7 1200970, 1420) 1130 (90,1330} -27 NS
CITP, pglL
Loesartan 108 343283, 433 145260, 435 -25 NS 0.310
Aenokil 05 140272 304) 111237, 2800 -B8 NS
FIP fo CITP ratio
Lessartan 18 353263 455 203 244,827 T4 NS 04%
Menokid 05 3400275 435 35 (277, 40.7) 12 NS
PIIIP, o'l
Loesartan 108 335250, 410) 133(237, 448 50 NS 01281
Aenokil o7 3.20(2.49, 3.80) 133250, 441 15 001

Valuas are expressed as medians and bower and wpper quartiies (925,q75). Percent changes from baseling are also
expressed as medians. P valuss for within-group changes: Wilcoxon signed rank best; P values for between-group
comparizson: Wilcoeon rank-sum test.




OEPAIIEIA KAPAIAKHX ANEITAPKEIAX
ME ®YXIOAOI'IKO KAAXMA EEQOHXHX

e POOuon All — Bepaneia mBavnc IHD.

e XPNGIULOTOLOVVTOL OLOVPTTIKE — PAPLLOIKOL TOV
dacova PAA, nto amokAe1oTEC.




XYMIIEPAXMATA

 H kopoid anoteAel TP®OIUO GTOYO TNG VTEPTAGTC.

e O1ovveneilec ekonAmvovtal og veeptpodio AK,
QVENUEVT] TVOGT) LLOKOPOLOV- OLOGTOAKN
OVGAELTOLPYIO KO AVETTAPKELD, OLATOON
APLOTEPOV KOATOV — KOATIKT) LOPLLOPLYT.
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