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Kapdiayyelakog Kivuvog Kan | &2

2AMN/AAIN :

CVD Mortality Risk Doubles with

Each 20/10 mm Hg BP Increment*
*Individuals aged 40-70 years, starting at BP 115/75 mm Hg.

CVD mortality risk

O Fr N W & 01 O N

SBP/DBP (mm HQ)

Lewington S, et al. Lancet. 2002; 60:1903-1913. JNC 7. JAMA. 2003;289:2560-2572.
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Systolic BP: 105> 185 105 -> 185 105->185 105> 185 105 =-> 185
Cholesterol: 185 335 335 335 335
Glucose Intol.: 0 0 + + +
Cigaretes: 0 0 0 + +
ECG-LVH: 0 0 0 0 +

Kannel, et al., Framingham Heart Study (1983)



O emITTOAQCHOG TNG T
YTTEPTAONC OTOV KOOMO

Me Baon 1a atoixeia Tou MNOY oTIC «dUTIKOU»
TUTTOU KOIVWVIEC O ETTITTOAACHOC TNC
UTTEPTAONC KUMPaiveTal aTro 24% £wcg 38%.

O apIBuOC TWV UTTEPTACIKWY TTAYKOOMIWG
ekTiuaral o 970.000.000 (oToixeia 2001).

E¢ autwyv 4.000.000 Ba 1reBdavouy ggaiTiag 1ng
UTTEPTAONG.



O emITTOAACHOG TNG T
YTTEPTAONG OTOV KOOMO

e O1 ekTiynoeic NG NOY via 1o £€10¢ 2025
AvVa@EPOUV OTI O APIBUOC TWV
UTTEQTAOIKWY Ba aucnBei o¢
1.560.000.000.



H eidnuioAoyia TnNG T
utTéPTaoNG, oTnV EAAGOQ

o MeAétn AOHNQN (1980°)

o MeAétn “Didima village” (19807)

o MeAétn ElNIK (1997)

o MeAétn ATTIKH (2001)

e MeAfTn National Nutrition Health Survey (2003)

e MeAfTn Hypertension Study in General Practice
In Hellas (HYPERTENSHELL) (2006)
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O €mITTOAAOUOG TNG

UTTEPTAONG, OTNV EAAGOQ .

O Avdpeg M MNuvaikeg
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MeAém ATTIKH MeAém ENIK NNHS HYPERTENSHELL
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NMpoBAewn via Ti¢ TIMEG All oTOV 41t

TANOuouo (MOY), avdpeg -

Males aged 15 years and above mean SBFP estimates and projections for 2002 to 2010

Country 2002 2005 200 Country 2002 2005 2010

Albania 1288 128.8 128.8 Ethiopia 123.7 124.2 125.4
Argentina 119.9 119.9 119.9 Fiji 116.8 116.8 1168
Australia 118.2 118.2 118.2 Finland 131.4 130.3 128.5
Austria 1286 127.9 126.8 France 129.3 127.2 122.9
Bahamas 139.2 139.2 139.2 Gambia 131.0 1310 131.4
Bahrain 1253 1253 1253 Geargia 139.7 139.7 139.7
Bangladesh 116.9 116.9 116.9 Germany 1344 1344 134.4
Barbados 1236 123.6 1236 Ghana 124.4 124.9 125.8
Belarus 134.2 134 2 1242 Greece 1305 129.8 128.6
Belgium 1277 1277 127 .7 Guatemala 123.1 123.2 128.4
Bolivia 124.0 124.0 124.1 Haiti 125.5 125.6 125.9

Bosnia and 130.1 130.1 130.1 Hungary 133.7 133.7 133.7



NMpoBAewn via Ti¢ TIMEG All oTOV 41t

TTANOuouo (MOY), yuvaikeg -

Females aged 15 years and above mean SBP estimates and projections for 2002 to 2010

Country 2002 2005 2010 Country 2002 2005 2010
Albania 125.1 125.1 125.1 Fiji 1118 111.8 111.8
Argentina 119.2 119.2 119.2 Finland 1246 173.2 121.0
Australia 1247 1247 124.7 France 1245 122.5 119.2
Austria 1224 1216 120.2 Gambia 128.3 128.3 128.6
Bahamas 1424 1424 1424 Georgia 1346 134.6 134.6
Bahrain 1282 128.2 128.2 Germany 130.0 130.0 130.0
Bangladesh 1173 173 7.5 Ghana 173.4 173.9 124.8
Barbados 1188 L i Greene 124.1 123.2 1217
Belgium 1183 L L Guatemala 1129 112.9 112.9
T 119.4 119.4 119.5

Haiti 126.9 127.2 1277



O emITTOAACHOG TNG T
utTéPTaoNG, oTnV EAAGOQ

38% €K TWV avOopwyV Kal 24% €K TWV YUVAIKWY
exouv AY, otnv EANGOQ (peAETn ATTIKH)

... M€ BAon TNV avaywyn Twv TTPONYOUMEVWY OTOIXEIWV OTO
YEVIKO TTANBUOO, eKTIMATAI OTI

mTepitTou 3,0 ekaTtoupupia "EAANVEG
OTO KATW@AI TOU 21°V aiwva €XOUV
OPTNPIOKNA UTTEPTAON.

Panagiotakos DB et al., J Hypertens 2004



OepaTtreia APTNPIAKNG T
UTTEPTAONG

e 50% TWYV UTTEPTATIKWY TTAYKOOUIWC OEV
YVWwpPI{ouVv OTI £XOUV UTTEPTAON.
50% €€ auTWYV TTOU TO YVWwpIlav, BpioKovTal
UtTO BeparTreia.

50% €C auTwyV TTOU BpioKovTal UTTO
Bepartreia, ETTITUYXAVOUV TOV OTOXO YIA TIC TIWEC
2 Al/AAT.

Burt et al. Hypertension 1995



OepaTtreia apTNPIOKNG HE

UTTEPTOONG :

e ... OTNV KAAUTEPN TTEPITTTWON, TO 12,5% €K
TWV UTTEPTACIKWYV £XOUV PUBUIOMEVEC TIMEC
2 Al/AAIT (dnA., < 140/90 mmHQ).

Burt et al. Hypertension 1995
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Hypertension Prevalence and Treatment Among 944
Persons 35-64 Years Old in 6 European E:'

Countries, Canada, and the United States
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United Canada Italy Sweden England Spain Finland Germany
States

E Men i \Nomen L1 On Treatment

Based on surveys of 1823 to 23129 respondents conducted from 1986 to 1999 (US NHANES lll survey data from 1988-
1994). Wolf-Maier K et al. JAMA 2003; 289: 2363-2369.



OepaTtreia APTNPIAKNG T
utTéPTaoNG, oTnV EAAGOQ

Meléty ATTIKH

e 65% TV avopav Kol 40% TOV YOVUIKOV HE VAEPTAO
Ntov yopic Ospameia
Ta dropa yopic Oepaneia NTav
Kupiog avopeg (p<0,001)
veapa o nukia (p<0,001).

EE avtov mov frav yopic Oeponcia, 68% tov avopov kot 54% tov
yovaltkov AEN yvopilav TV KoTa6T061 TOVG.

EE avt@v mov jtav vao Oepameia, poig to 34% metTvyaivel Tovg
otéyovg ZAII/AAIL < 140/90 mmHg.

® XuvenmC, LOVO 10 15%0 ek TV LIEPTAGIKDOV TETVYOALVEL TOVS
6TOY0VG.

Panagiotakos DB et al., J Hypertens 2004



Oepatreia apTNPIAKNG I
utrépTaonc, otnv EAAGSa 33
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Oepartreia apTNPIAKNG
UTTEPTOONG, OTNV EAAGOQ
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Clinical Trials in Hypertension
Should we
What is the Should we treat What is the treat ISHin Can we
Should we treat goal of DBP in older best way to older prevent
diastolic HBP? treatment? persons? treat HBP? persons?  hypertension?

1960s 1970s 1980s 1990-1995 1996-1999 2000 2001-2003  2004-2008
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CONVINCE VALUE
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LIFE

CAPPP INSIGHT
STOP-2 NORDIL
HAPPHY

MAPHY  1oMHS
VA MONORXx

HR Black, 2003.



Ta o@£An yia TNV UyEia aTréd TV sece
atmroteAeopaTikh Bgpatreia Tng AY oo

20%-25%

Meiwon
KapOIayyeIaKwWYV
errelondiwv (%)

35%-40%

Blood Pressure Lowering Treatment Trialists’ Collaboration. Lancet. 2000;355:1955-1964.
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APTNPIAKN UTTEPTAON K

NAIKia 2o

m [uvaikeg = Avdpeg

65,7%
> 75
66,7%
53,8%
65-75
44, 7%

46,7%
50,2%

55-65

45 - 55

35-45

6,3%
<35
18,6%

Panagiotakos DB et al., J Hypertens 2004



Tipeg ZAl & nAIKia :

Sex of Subjects: Male Sex of Subjects: Female
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Panagiotakos DB et al., J Hypertens 2004



Tipyeg AAI & nAIKia :

Sex of Subjects: Male Sex of Subjects: Female
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Panagiotakos DB et al., J Hypertens 2004



Tineg Al & nAIKia 2

% d1agopda (MMHQ)

HAIKia

Franklin SS et al. Circulation. 1997:96:308-315.



ApTtnplakn Ymeptaon Kai AM2 :

Avdpeg ['uvaikeg
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ApPTNPIOKN UTTEPTOOCN KOl
TTAXUOCapKia

Avdpeg
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The shape of things
to come




ApPTNPIOKN UTTEPTOON KOI CWHATIKN

aoKnon

Avdpeg
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ApTtnplakn utreptaon Kal KOE

Mean Hypertension

Avdpeg
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ApTtnplakn utreptaon Kal KOE

Mean Hypertension

['uvaikeg
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5ETNG ETTITTITWON TNG 13
utréptaong (2001-2006)

MeAéTn ATTIKH
e H 5etR¢ (2001-2006) etTiTrTwon TNG
QPTNPICKNC UTTEPTOCNG NTAV
14,3% oTOUC AVOpPEC KAl
13,4% oTI¢ yuvaikes (p=0,66).

Panagiotakos DB et al., J Hum Hypert 2007



HETNC ETTITTTWON TNG UTTEPTAOCNG, | o°
otnv EAAGOa (2001-2006)

2UVETTWC, N ETAOCIA ETTITITWON Eival
286 vea meploTaTika ava 10.000 avopeg
268 vea mepioTaTika ava 10.000 yuvaikeg

Panagiotakos DB et al., J Hum Hypert 2007



HETNG ETTITITWON TNG UTTEPTAONG, OTNV | ese

EAAaOa (2001-2006): peAérn ATTIKH °

e Me Baon Ta oToIxEia TNG SETOUC
TTapakoAouBnong

e 900.000 'EAANVEC AVOPEC KAl YUVAIKEC AVETTTUSAV
UTTEPTOOT TNV TEAEUTAIO TTEVTAETIO.

900 x1IA1Gadeg VEol utrepTaOIKOi TNV TrevTasTia 2001-2006

2001 2006

Panagiotakos DB et al., J Hum Hypert 2007



YTTEPTOAON KAl TTOPAYOVTEG
KapOlayyElaKkoU KivOUuvou

H utréptaon cuoxeTideTal UE ...
e YTTEPXOANOTEPOAQIUIQ
e 20KXapwodn d1aBNTN

e KabioTikn dwn

e [laxuoapkia

e AvOuyieivy diatpoPpn




ApTnpraxn veépTacn Ko TPOmoc Lo secs

MNapépuBaon ===) AmoTéAsopa

Aoknon 5-10 mmHg (>30 min >3x/eR5) W

AtTwAela Bapoucg 1-2 mmHg / Kg

Sacks, et al. NEJM 2001:334:3



BaOuog uioBeTnong tng Meocoyelakng
QiaITAG KOl UTTEPTACN

O Avépeg EH INvvaikeg
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Ymrepraon Kal Meocoyelakn oiaita: o
peAétn ATTIKH
0 100%
100% Compared to Westernized
90% 4o ) P:OOOS ....................... d|et Consumption Of
800h d-d b o1V Mediterranean diet was
= associated with 26%
3 10% o f (odds ratio = 0.74, P =
S 00 ded e L 0.008) lower odds of
3 60% .
> having HTN
E 50% do b L after adjusting for
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Panagiotakos DB et al., J Hypertens 2004
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Ymréepraon kKal Meooyelakn eet
diaiTa

CARDIO2000 study

33% €K Twv OZX Ba utTTopouCcav va £XOUV
TTPOANPOEi atrd To cuvouaouo MeooyEIaKAG
diaitTag & cwuaTikKNG AoKknNonG.

Pitsavos C, et al., J Hum Hypert 2002



KatavaAwon aAKOOA &
UTTEPTOON

Systolic Blood Pressure (mm Hg)

140

[ERN
(98]
a1

130

125

120

115

None 1--2 3--4 5+
Alcohol consumption (w/ day)

Diastolic Blood Pressure (mm Hg)

T2

70
None 1--2 3--4

Alcohol consumption (w / day)

5+

Panagiotakos DB et al., J Hypertens 2004



Olive oil, the Mediterranean diet, and arterial blood pressure: the 0000
Greek European Prospective Investigation into Cancer and Nutrition e©eee®e

(EPIC) study™™

Theodora Psaltopoulou, Andronili Naska, Philippos Ovfanos, Dimitvios Trichopoulss, Theodores Mountohalakis, and

Antenia Trichopoulou

TAELE 4

Multipla regression—darmved partial regression coefficients of systolic
blood pressure on sociodemographic, anthropometric, and nutrifonal
varzables m the Gresk European Prospective Ivestigation into Cancer and
Mutrition (EPIC) study, 19941999

TAEBLE &

Muliipls regression—derrved partial ragression cosfficients of diastolic
blood pressure on sociodemographie, anthropometric, and nutitonal
vaniables m the Greek European Prospective Investigation mnto Cancer and
Mutrition (EPIC) study, 199419994

Variable B Coefficiant (95% CI) P
Tears of schocling (par 2 ) —12{—-14, -1.0 =2 0.001
BMI (per D) 2702530 < 0.001
Waist-to-hip ratio (per 5D 0.7(0.4,09) = 0001
Energy mtzke (per SDY 0.1{—0.1,04) 0.2
Physical activity (per SD)? —02(-04, 0.0 0.08
Mediterranean diat score —0E8{—11,—-04 = 0.001
(per 3 umts)

Variakle P coefficient (95% CT) F
Years of schooling (per 3 ¥) =04 (=05, -0.3) = 0.001
BMI (per DY 21020,225 = 0.001
Waist-to-hip ratio (per SD)* 0.7(0.5,0.8) = 0.001
Energy mtake (per SD) 0.1{—0.1,0.2) 0.26
Physical activity (per SDV —0.1{—0.2,0.1) 028
Mediterranean dist score —02{—0.5, —-0.0) 004
(par 3 umits)

Conclusions: Adherence to the Mediterranean diet is mversely as-
soclated with artenal blood pressure, even though a beneficial com-
poenent of the Mediterranean diet score—cereal mtake—is poa-
tively associated with arterial bloed pressure. Olve o1l mtake, per se,
15 mversely associated with both systolic and diastolic blood
pressure. . Am J Clin Nufr 2004;80:1012-15



MpoAnywn TnG YTEPTAONG :

Tahble &
Management of total TV risk—blood pressure

In ALL cazes, look for and manage all nsk factors. Those with establizhed OV, diabetes or renal discase are at markedly increased risk, and a BP of <1 3V&0
is desirable if feasible. For all other people, check SCORE risk. Those with target organ damage are managed as ‘increased risk’

SCORE CVD risk Mormal «< 130085 High Marmal Grade | Grade 2 Grrade 3
130-129/85-89 1401 59/90-99 160- 1797100109 =|B0F110
Low «<1% Lifestyle advice Lifestyle advice Lifestyle advice Drrug Bx if persists Drug Bx
Moderte <1-4% Lifestyle advice Lifestyle advice +oonsider drug Bx Drug Bx if persists Drug Bx
[ncreased <5-9% Lifestyle advice +oonsider drug Bx Dnug Bx Dirug Bx Dinug Bx
Markedly incrazed = 10% Lifestyle advice +oonsider drug Bx Dinug Bx Dirug Bx Dinug Bx

Please cite this article in press as: Graham I, European guidelines on cardiovascular disease prevention in clinical practice: Executive
summary, Atherosclerosis (2007), doi10.1016/.atherosclerosis. 2007.08.024




2UUTTEPAOCMOTO

e H apTnpIaKn UTTEPTACT QAIVETAI VA Eival
Eva HEYAAO TTPORBANMA yIa TN Anuooia
Yyeia, otnv EAAGOa (ka1 61 povo).

O apIBuOC TWV EANAVWYV UTTEPTACIKWY EKTIPATAI
o1l eival repitrou 3.000.000.

KaBe xpovo trepitrou 150.000 EAANVEC yivovTal
UTTEPTOOIKOI.

>50% TwV UTTEPTAOIKWYV OEV TO YVWPICouUV, EVW
OKOUA JEYOAUTEPO TTOOOOTO OEV BpiokovTal UTTO
OeparTreia.



2UUTTEPAOCMOTO

H utrépTtaon cUoXeTICETAl ME
TTAPAYOVTEC KAPOIAYYEIOKOU KIVOUVOU
(OGuoAiImidaipia, TTaxucapkia, d1apATN)
UE TNV augnuEvn NAIKia
TO APPEV PUAO
LUE TNV CWHATIKN adpavela
UE TIC «KAKEC» OIATPOPIKEC OUVNDOEIES, EVW
TTpoAauBaveTal atrd TIG UYIEIVEG ETTIAOYEC (TT.X.
Meooyelakn diaiTa)
...Ka1 gival ouyxvotepn oT1o xaunAd KOE
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