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International’ trends IR reaching therapeutic goals
for hypertension In diabetics

Objectives: a) to assess the prevalence of diabetes in the American and European CVD pepulations
b) to examine the achievement ofi blood pressure goals in patients with diabetes in 25,451 CVD pts

Blood pressure control
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Bloed pressure progression and angiotensinegen
gene variants In yoeung patients with; type 1
diabetes

Impact of genetic variants
on blood pressure progression 215 german

Elevated daytime SBP Elevated davtime DBP adolescents, mean age
T174 at: baseline 13 yrs,
p=0.0013 mean age at FUI 181yrs

-lhe. percentage of; elevated
daytime SBP and DBP
measurements Increased with

the 1174 and the —6A variant.
-In contrast, It decreased with
(_53‘):M')3q the C-532/1174 and the C-
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Resting heart rate and Its changes over years as a
risk factor for mortality.
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Sympathetic Neurenal Rarefaction inf Essential

Hypertension: Neuroplasticity Regulated by Nerve
Growth Factor?

Transcardiac NGF gradient (CS-A)
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Tyrosine Hydroxylase Immunofluorescence
in hand vein biopsies
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MORNING RISE OF BLOOD PRESSURE AND SMALL
RESISTANCE ARTERY STRUCTURE IN
HYPERTENSIVE PATIENTS

- 100 hypertensive patients

Correlation between M/L ratio of subcutaneous small
resistance arteries and morning rise of blood pressure
% in the whole population
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y =100.32x + 11.36
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In-treatment LV gecmetry and incidence ofi CV. events
over 4.8 years antinypertensive treatment

TThe LIEE study
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Lesartan- versus atenolol-based antinypertensive
treatment reduces cardiovascular events especially
N elderly: patients with hypertension and lefit
ventricular hypertrophy on ECG. The LIEE study

Effiect of lesartan vs. atenolol on Primary Composite End- Point (CEP)

- Numbers of Losartan Atenolol Hazard ratio
/—\98 CE&‘ffJJ@S) patients

2786 1.05(0.79-1.40)

< bs years

11,9%  0.86(0.70-1.06)

= 63 and < 71 years

17.4% 0.78(0.66-0.92),
P<0.01

MIH.@lsen), DK, 3997
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WKY D-SHR Fasudil Fasudil WKY  D-SHR Fasudil Fasudil
low high low high

GIS (medullary)

o

WKY DOCA-salt SHR DOCA-salt SHR DOCA-salt SHR
Heart Untreated Fasudil(30mag/kg) Fasudil(100ma/kg)

LV W/BW g/Kg 2.23 £ 0.12 4.67 £ 0.21** 4.48 = 0.15** 4.07 £ 0.23**t%

IL Ishikawa;, JP; 7938

Highlight Session
@ @ World Congress of Cardiology 2006

2-6 September - Barcelona, Spain www.worldcardio.org




Antiypertensive efficacy and safety of the oral
renin Inhibitor aliskiren

Pooled analysis from 7 randemized clinical trials in 7000 patients

Aliskiren/ Aliskiren Aliskiren/v Aliskiren/
iIrbesartan Japanese monotherapy. Valsartan HCTZ

study study study study study
n= 130 127 130 129 115 115 112 113 163 167 166 166 177 179 178 175 192 183 183 183

*
20

*n < 0.05 vs placebo

Placebo M Aliskiren 75 mg Aliskiren 150 mg Aliskiren 300 mg Aliskiren 600 mg
IVINWVeIR " USAT 4796
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Rimenabant improves multiple cardiemetabolic risk
factors in everwelight and ebese patients: data frem
the RIO programme

Rimonabant has direct effects not attributable to weight loss

Change from baseline
(mean and SD)

Treatment effect (& SEM) from linear regression

Variable

Rimonabant
20 mg

Placebo

Overall
treatment
effect (B,)

Effect
independent of
weight loss (B)

%o of overall
effect not
explained by
weight (B/B,)

HDL-C
(%6 change)?

16.2 (19.1)

8.5 (16.0)

8.0 (0.6)
p<0.001

3.6 (0.6)
p<0.001

45

Triglycerides
(26 change)?®

-7.2 (39.5)

6.1 (43.0)

-14.0 (1.4)
p<0.001

-6.5 (1.4)
p<0.001

46

HbA1c (%6)P

-0.6 (0.8)

0.1 (1.0)

-0.67 (0.07)
p<0.001

—0.37 (0.07)
p<0.001

55

Fasting insulin
(nIu/mil)e

-0.6 (10.5)

1.9 (15.7)

-2.74 (0.48)
p<0.001

-1.34 (0.51)
p=0.018

49

HOMA-IR®

-0.2 (2.9)

0.6 (4.9)

-0.76 (0.14)
p<0.001

-0.37 (0.15)
p=0.015

49

Adiponectin
(ng/mi)?

2.2 (2.5)

0.7 (1.9)

1.5 (0.2)
p<0.001

0.85 (0.21)
p<0.001
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Probability of development of diabetes stratified
Py risk score guartile and treatment
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A Gupta, UK, 4827
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The nurse-led multidisciplinary
family based programme: EUROACTION

Proportion of patients achieving the European target for blood pressure

Hospital General Practice
+ 10% (+ 0.6% to + 20%) + 17% (+ 2% to + 32%)

Intervention Usual Care Intervention Usual Care
P'= 0.04 p=0.03
L] Intervention [ ] Usual Care
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EUROACTION: Change In proportien ofi high risk patients
achieving the Eurepean lipid targets

Total cholesterol LDL cholesterol

+ 13% (+ 5% to + 21%) p = 0.002 + 17% (+ 7% to + 27%) p = 0.008
+17%
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Intervention Usual Care Intervention Usual Care

IA = Initial assessment 1 YR = one year assessment
[ ] Intervention [ ] Usual Care
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TThe nurse-led multidisciplinary.
EUROACTION
family based programme achieved:

= significantly better lifestyle changes for coronary and high risk
patients and partners

In terms of a more healthy diet, and increased physical activity,
compared to usual care

= mproved blood pressure control compared to usual care
Improved blood lipid control compared to usual care
Improved blood glucese control in patients with diabetes mellitus

e [ncreased prescribing for anti-platelet therapy, beta-blocker therapy,
anti-hypertensive therapy (ACE inhibitors) and statins in coronary and

high risk patients compared to usual care
PIATWeed, 6B, 986
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