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L a majorité des patients hypertendus
presentent d’ autres facteurs de risque CV
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L’ incidence d’ evénements CV
augmente avec le nombre de FR
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Metabalic risk factars
Schillaci G. J Am Coll Cardiol. 2004:43:1817-22.
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| traiternent antl-FITA (NINT)
clepend du risque CV glopzal
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2003 WHO GL, Journel of HTIN 2003:21:1983-1992



Fourciuol sireilfler les risques carclovascllalres?

Traiternent aritiny perienseur
> Seull d'interventon
¥ r<rlOJrJ e

o Oglectlf tensionne

o Criols c J =5 rnéclicarnernts
Alirestacieurs deriscue CV
Fréveniion carcdioveasculzire glopel e



Cornrnent sireilfler les risques carcloveascllaires?

Yikona etal,, Jof HTN 2002 20:2173-2187
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Cornrnent sireilfler les risques carcloveascllaires?

APROS <ilcly

Cuzpid et al., Jof FITN 2002; 20:1307-1314



Cornrnent sireilfler les risques carcloveascllaires?

Perzson et al,, Jof HTN 2004: 22:65-71
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Cornrnent sireilfler les risques carclovascllaires?
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Perzson et al,, Jof HTN 2004: 22:65-71
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Application simple



¥ Orot off FiverRocc
(18724-1920) (1863-1937)
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Cardiovascular events according to BP level
In subjects without HTN

130-139/85-89 mmHg
120-129/80-84 mmHg

<120/80 mmHg

FRAMINGHAM
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Facteurs de risgue (stratification)

> Flormme > 55 ans Femrne > 65 ans

Glycamieajeun 126 mo/dl; 2h post-prandial > 198/l

oclornineal e

C)rar

rlormrme 102 crr: Fernrrne 8o
> Histoirefarmiliale de melacie CV
- Dydlipicémie

Cholestérol totel > 250 mg/dl ; LDL > 155;
FIDL <40 (hornrne) < 4 6 'emme)

C
)

(

PP Lmgl/dl



Mesure clu périrmeire

> Nepeas

Fupzn perallgleau <o

oclorninel

> Fin ' expiration

o MI=clistance cote/créte 1]l ac
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PP e risque cardiovasculzaire

Dariesn, J. et el N Engl J Med 2004:250:1387-1397



Atteintes d' organe-cible

. Augmer e.t Jf] cle lacrézstinine

rlornme: 1.3
Fermnme: 1.2-7
> VG

Sorolow-Lyorn > 38
Cornell = 2440 i ms

30-3 )OO o y 24 S|

(’/

o Epalsselr Intlmeerneclia
JJ\/JF 0.9 rnirn

Flaque d AS



GoASeta N Engl JMed, 2004;351

(A

arclioy

CI:J\J\./

alre



|

Post-infarctus, n=14527
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Arneverar et al N Engl J Med, 20045351



Mcroslourninurie et risc
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(Jue carciovasculaire

Borcrn-Jonnzen et al, Arteriozcler Trnirorrio Vasc Biol, 1999:19:1992-7,



Microzl ouminurie et risque carcllovasculaire

¥ lavzen et al, Circulation, 2004:1°10:32-35



M &l adlies assoc

AVC AT

IV, engor, PAC, 1CC
NEphropzithie
Néphropethie diapéticue
Insuffisance rénale

Protéinurie(> 300 mg/24h)

Artériopzinie péripnérigue
Rétinopetnie stacle |1 ou 1V



FO: aréserver al' HITA severe ol meligne
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Cuzpicl et al., Jof FITN 2004 22:2095-2102
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Stratrcatl
acteurs de risqL

Pas d'autre FR

1-2 FR

>3 FR
AQOC-Diabetes

CCA
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cvaluer le pronostic

Pression artérielle (mrmHg)

Normal

Risque
moyen

Risque
ajouté
faible

Risque
ajouté

modéré

Risque
ajouté
éleve

NI haute

Risque
moyen

Risque
ajouté
faible

Grade 1

Risque
ajouté
faible

Risque
ajouté

modéré

Grade 2

Risque
ajouté
modeére
Risque
ajouté
modeére

Grade 3




Pression artérielle (rmrlg)

Normal N|haute Gradel Grade?2  Grade 3

Facteurs de risque
Pas de Pas de HD HD
Pas d 'autre FR R R M si ins. M si ins.
1-2 FR HD HD L y 'S"i[i)ns
>3ER\ HD
AOC-Diabete
CCA



7 7

Dizpete, cornplicaiion CV, céréorale ol rénzl e
LImermne gl PA < 140090 mimrly
rl r r\ de ch.d:‘

r '.‘A + H \/ C—j, atlr.e] nte réned 2 &gere ol allire AOC

FITA 3 facteurs de riscue (scl. méataoolicjuel)






Risque |éger ou modére: guels patients?

Attitude?



Evaluation du risque cardiovasculaire

M éthodes alternatives

Framingham

SCORE






Concerns about Framingham risk charts



Overestimation of CV risk by Framingham



Differences FRAMINGHAM SCORE




Définition du risque
RCV a10 ans FRAMINGHAM SCORE




Witn perrrissiorn
of Prof. G De Backer



Witn perrrissiorn
of Prof. G De Backer



Anderson O et al.. BV, 1998:217:167-171,



Note that total CVD risk may be higher than indicated in the chart:

- as the person approaches the next age category.

- inasymptomatic subjects with pre-clinical evidence of atherosclerosis
(e.g. CT scan, ultrasonography)

- in subjects with a strong family history of premature CVD

- in subjects with low HDL cholesterol levels, with raised triglyceride
levels, with impaired glucose tolerance, and with raised levels of C-
reactive protein, fibrinogen, homocysteine, apolipoprotein B or Lp(a).

In obese and sedentary subjects
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Agreerrent petweer poth rmethods wes poor (- coefficient= 0.08)



>5 (or 20%)
<5 (or 20%)

coefficient= 0.1



Results

Risk according to SCORE vs. ESH

N©
Age

Females
Grade 3HTN
3RForl1TOD

L ower

Equal*

p-value

< 0.001
< (0.0001

*



Conclusions



