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Cardiac patients who have been actively
Involved In rehabilitation programs have
lower overall and cardiovascular
mortality rates and a lower rate of
sudden death



Current Trends in Cardiac Rehabilitation




Getting Back Into Your Life After a Heart Attack :Heart Attack
( What do patients want to know? )

?How soon can | get back into my regular activities

What kind of exercise is good?
How often should | exercise?
What can | do to speed my recovery and stay healthy?
When can | go back to work?

What about sex?

http://www.familydoctor.org/x1596.xml




Depression After a Heart Attack




Risk factors for another heart attack




Global Mortality 2000: Impact of Hypertension and
Other Health Risk Factors

High blood pressure
Tobacco

High cholesterol
Underweight

Unsafe sex

High BMI

Physical inactivity

Alcohal

Indoor smoke from solid fuels

Iron deficiency

Ezzati et al. Lancet. 2002;360:1347-1360.

B High mortality, developing region

B Lower mortality, developing region

B Developed region
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Effect of Systolic BP and Diastolic BP on CHD
Mortality: MRFIT Screenees (N=316,099)*

CHD Death Rate per
10,000 Person-Years

Diastolic BP 75-79

(mm Hg) 70-74 |
(0 Systolic BP

*Men aged 35-57 years followed for a mean of 12 years. (mm Hg)
Neaton et al. Arch Intern Med. 1992;152:56-64.




Hypertension Awareness, Treatment, and
Control: Worldwide

Comparison of Hypertension Surveys in 5 Countries

B Prevalence B Awareness B Treatment B Control

]
-
)
O
| -
()]
al

18

United?! Canada? Egypt?! Chinat England?
States

Mulrow. Hypertension Primer. 1999; “Primatesta et al. Hypertension. 2001;38:827-832.




Hypertension in High-Risk Patients: Number
of Agents Required to Achieve BP Goal

UKPDS (<85 mm Hg, diastolic)

MDRD (92 mm Hg, MAP)
HOT (<80 mm Hg, diastolic)

AASK (<92 mm Hg, MAP)

RENAAL (<140/90 mm Hg)
IDNT (<135/85 mm Hg)

2 3
Number of BP Medications

UKPDS=United Kingdom Prospective Diabetes Study; MDRD=Modification of Diet in Renal Disease;
HOT=Hypertension Optimal Treatment; AASK=African American Study of Kidney Disease;
RENAAL=Reduction of Endpoints in NIDDM with the Angiotensin Il Antagonist Losartan; IDNT=Irbesartan
Diabetic Nephropathy Trial; MAP=mean arterial pressure.

Bakris et al. Am J Kidney Dis. 2000;36:646-661; Brenner et al. N Engl J Med.
2001;345:861-869; Lewis et al. N Engl J Med. 2001;345:851-860.




Barriers to Hypertension Control

Survey of PCPs of Patients With Uncontrolled HTN
In Large US Health System*

Self-reported adherence with JNC VI guidelines—
14% always, 62% usually

PCPs satisfied with BP values, despite 93% of

systolic BP values being at or above 140 mm Hg

Physicians reported 150 mm Hg was lowest
systolic BP and 91 mm Hg lowest diastolic BP for
recommending pharmacotherapy

48% of surveyed physicians believed risk of Ml and
stroke greater with BP of 135/95 vs 150/80 mm Hg

*Board-certified internists in Henry Ford Medical Group.
Oliveria et al. Arch Intern Med. 2002;162:413-420.




Barriers to Hypertension Control:
New England VA Study

800 hypertensive veterans followed for 2 years

40% of patients had BP >160/90 mm Hg despite
average of >6 visits for hypertension per year

Clinicians more likely to increase BP medication
for diastolic BP elevation than for systolic BP
elevation:

— Rx Increased 22% of time If systolic BP >165 mm Hg
and diastolic BP <90 mm Hg

— Rx Increased 35% of time If diastolic BP >90 mm Hg
and medications changed at previous Visit

Berlowitz et al. N Engl J Med. 1998;339:1957-1963.




Systolic BP, Not Diastolic BP,
Predicts CVD and CHD Mortality

Observational Study of 4714 Middle-Aged Hypertensive Men
Systolic BP ® cw Diastolic BP
Group B CHD Group
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Benetos et al. Arch Intern Med. 2002;162:577-581.




State of BP Control in Europe: EUROASPIRE

3500 Patients With CHD in 9 European Countries

BP >140/90 mm Hg

BP >160/90 mm Hg [l 1995-1996
l 1999-2000

On antinypertensive meds
BP <140/90 mm Hg

Total cholesterol
>5 mmol/L
(>193.4 mg/dL)

Prevalence (%)
EUROASPIRE | and Il Group. Lancet. 2001;357:995-1001.




Back to Work — How & When

Additional Recommendations if CHF or
Valvular Heart Disease ( Cardiologist
opinion required )
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