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RECISTRY Background
e Large registries and population studies, such as Framingham,
WHO MONICA, INTERHEART, and others have contributed greatly
to our understanding of current burden and risk factors for

cardiovascular disease. However, these studies have mainly
focused on

e At risk populations only

e Hospitalized patients only

e One disease category such as CAD, or PVD only
e One region of the world only

e The REACH project is a contemporary registry exploring risk
factors and burden of atherothrombotic disease in an out-patient
setting, across different regions of the world, and across the
spectrum of disease from high-risk patients without overt disease
to those with established CAD, PVD, and/or CVD

e This presentation will provide updated 2-year data and focus on
international differences
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ceee=Y  REACH Registry Methodology
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e Protocol manuscript

The REduction of Atherothrombosis for Continued
® O h man et al ’ Health (REACH) Registry: An international, prospective,
Am erican H eart observational m.veshgahon in subp:ects at risk for
atherothrombotic events-study design
J O u rn al I:‘I\l-iln;:nm Ohman, MD." Deepak L. Bhatt, MD,” P. Gabriel Steg, MD." Shinya Goto, MD, Dl\-ilc:afl: ‘:m:

Al

Joac
Drari
Mii

2006:151;/86.e1-e10

e Baseline characteristics
manuscript

e Bhatt et al, JAMA ;I‘:E.:;‘t}_’:?e'?i’gﬁfé‘:l?s&vﬁiiﬁﬁ?‘ﬂ;ﬂ' Factors
2006:295;180-189 o
REACH Registry Is supported by
BMS and Sanofi-Aventis

B ORICINAL CONTRIBUTION

Duke Clinical Research Institute

DUKE UNIVERSITY MEDICAL CENTER



~ecerey REACH Registry: >68,000 patients from
5,592 sites in 44 countries

Europe 23,916 Asia 5,989
" Austria: 1,590 L|thpan|a ,100_ China: 711
Bfelglum. 391 . Netherlands:332 ~ = I1-I:5ng ong:
e, P ja- : 4
North America 28,335 Bulgaria: 1000 Portugal: 221 Indonesia:
- Denmark 427 #  Romania: 2,018 " 504
Canada: 1,998~ - “France: 4, 740 .Russia: 999 EMalaysia: 527
USA: 26,337 Finland: 314~ Spain: 2,549 ':'5"'1'59'“33'
'_ Germany: 5,641 Switzerland: 698 Singapore:
Greece: 708 Ukraine: 600 g 894
S Y\ ~ South Korea:
Latin America 1,970 Hungary: 965 United Kingdom: 626 51p
Brazil: 444 ' - Taiwan: 1,082
' ~  Thailand: 526
Chile: 256 Middle East 863 ailan
Mexico: 915 Israel: 390 -' |
1 Kingdom of Saudi Japan**: 5497
Interlatina*: 355 ‘ Arabia: 203 Australia 2.877

- Lebanon: 120
United Arab Emirates: 150
*Panama, Costa Rica, Dominican

Republic, Ecuador, Guatemala, Peru ** Japan — not completed 2 year f/u



E@g@ Distribution of REACH Registry
Population at Baseline

Prevalence of disease in arterial beds (% of total)
Single arterial bed

Overall I - O
CAD Alone (N 4.6
CVD Alone N 16.6

PAD Alone |l 4.7

Polyvascular disease
Overall | N 15.9

CAD + CVD

CAD + PAD

CVD + PAD

CAD + CVD + PAD

CAD=coronary artery disease
PAD=peripheral arterial disease
CVD=cerebrovascular disease

Multiple risk factors

30 40 50 60 70

*Data shown may differ slightly from published . o
abstracts owing to a subsequent database lock. Patients (%)
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REGISTRY

REduction of Atherothrombosis

Regional Baseline Risk Factor

or Continued Health = " Data age and gender adjusted.
P rOfI I e TP<0.0001 unless otherwise stated.
North Latin Western | Eastern | Middle | Asia Aust- Japan
America | America Europe Europe East ralia
Population 27,746 1,931 17,886 5,656 846 5903 | 2,872 5,048
Mean aget (years) 69.9 67.1 68.4 63.3 66.3 65.0 72.8 69.8
Malet (%) 57.9 62.0 69.6 65.5 Z4=8 64.7 65.1 69.6
DiabetesT (%) 91.v 43.3 39.7 26.6 52.4 46.6 31.6 46.6
Hypertensiont (%)’ 86.4 79.0 80.1 85.7 4.8 80.9 76.5 711
Hypercholesterol- 83.7 61.1 72.8 51.5 81.6 58.8 80.0 48.1
emia’ (%)’
Obesity (BMI=30) 42.3 21.6 27.7 241 27.9 7.3 228 4.2
Obesity 4P 449 53.3 47.7 48.9 18.6 Y& 10.2
(waist>102cm male;
>88cm female) (%)
Former smokersT 40.0 41.1 413 29.2 27.7 27.5 52.7 42.6
(%)
Current smokers? 13.7 6.8 14.7 14.2 11.1 8.8 7.7 16.5
) /|
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RECISTRY Medical Therapy Listed at
Baseline Visit

i i %
Medications (n=67 888)
Beta-Blockers 48.9%
ACE-Inhibitors 48.2%
ARBs 25.4%
Anti-Platelet Rx 78.6%

Aspirin 67.4%
Lipid-lowering Rx 75.2%

Statin 69.4%
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DUKE UNIVERSITY MEDICAL CENTER



ISSaim - .
RECISTRY Non-Achievement of Prevention

B Targets: Regional Differences
. North America
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Elevated blood Elevated cholesterol Continued smoking (25
pressure (2140/90 mm (2200 mg/dL) cigarettes/d)
Hg)

*Data shown may differ slightly from published abstracts owing to a subsequent database lock.
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ceesT®Y Cumulative Events + Hospitalizations

at 1 and 2 Years of Follow-up: Total
Population

1 year 2 years

Percent

2.64
1.49

CV Death CV Death/Stroke/MI CV Death/Stroke/MI +
Hospitalization
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—ecerey  Cumulative CV Mortality, Non-

ST Fatal MI/Stroke + Hospitalization
at 1 and 2 Years of Follow-up

Multiple Risk Factors Symptomatic Population

1 year 2 years 1 year 2 years

CV Death CV Death/Stroke/MI CV Death/Stroke/MI + CV Death CV Death/Stroke/MI CV Death/Stroke/MI +
Hospitalization Hospitalization
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2-Year CV Mortality Curves*

Evert distribution function
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2-Year Non-fatal Stroke Curves*

Event distribution function
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2-Year Non-fatal Ml Curves*

Evert detrbution function
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Regional Variation of 2-Year Cardio-Vascular
Event Rates in Total Population

;Lg Adjusted for Age and Gender
30 LA
25 EE
20 AUS
15
10
5
o |

CV death CV Death/MI/Stroke CV DeathMI/Stroke +
Hospitalization*

*TIA, unstable angina, other ischemic arterial event including worsening of peripheral arterial disease
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[_-_l1 Total 2-Year Event Distribution Per

REduction of Atherothrombosis

for Continued Health Reg I O n
B CV Death O Non-fatal Ml B Non-fatal Stroke
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<cerey  REACH Registry Conclusions

REdu
'or Continued Health

e After 2 years, we observed a high burden of
atherothrombotic disease across the world with..

e Almost 1 in 12 of the MRF population and..

e Almost 1 in 5 of the symptomatic population suffered a major
event or were hospitalized

e Eastern Europe and the Middle East had the highest burden
of disease where almost 1 in 3 suffered a major event or
were hospitalized

e While clinical events like non-fatal stroke or Ml vary across
the regions, approximately 1/3 of all major CV events
represent cardiovascular mortality

e Preventive therapies are frequently used but in general have
not been optimized to reduce further events
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