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Hypothetical Patient Profile: Marie

e Current History
— Age 53 post-menopausal
— African-American
—HTN
— Type 2 diabetes

 non-smoker: no alcohol




Hypothetical Patient Profile: Marie

* Physical Exam

— BP: 138/85 mm Hg
after medication

— Pulse: 84 beats/minute
— Height: 5 ft 6 inches

— Welght: 189 Ibs

— BMI: 30.5

— Waist: 38 inches




Physical Examination Results

* Repeat Blood Pressure
— BP R arm: 134/86, L arm 138/88
— HR: 85bpm,
« HEENT:mild retinopathy
 CVS: S1 S2 +, no murmurs
 LUNGS: CTA
 ABD: Soft, BS+ NT

« EXT: All peripheral pulses WNL,
no edema or calf tenderness




Mild non-proliferative diabetic retinopathy

Cotton wool spot

Mild hemorrhage, microaneurysms and cotton wool spots

Image used with permission of Dr Anne-Katrin Sjglie.




Hypothetical Patient Profile: Marie

* Family History
— Mother
 Age 79

» Type 2 diabetes for 18
years

» Controlled on oral
medications and diet

— Father

 Deceased at 55

» Cardiovascular disease;
suffered Ml

« Treated for type 2 diabetes
with insulin




Hypothetical Patient Profile: Marie

e Lab Tests
— FPG: 89 mg/dL
— TG: 200 mg/dL
— LDL-C: 142 mg/dL
— HDL-C: 47 mg/dL
— ALT: 28 U/L (0-35 U/L)
— AST: 30 U/L (17-59U/L)

— Cr: 1.0 mg/dL; GFR 74
mL/min/1.73 m2
ACR 2.8 mg/mmol




Hypothetical Patient Profile

e Current Medications
— Antihyperlipidemic

— Antihypertensive:
atenolol 25 mg;
conjugated equine
estrogen(CEE)+medro
Xprogesterone acetate
(MPA) 2.5 mg




Is my blood
pressure
ok, and Is
there

anything
else | need
to do?







Prevalence of Hypertension
Increases With Age

Prevalence of Hypertension Among U.S. Adults,
1999-2000 (NHANES*)

—A— Both Sexes
—- Female
-®- Male
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*National Health and Nutrition Examination Survey.
Fields LE et al. Hypertension. 2004;44:398-404.
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=innic differences in nyperiensiorn

o Comparad with whites, Airican-Armearicans:
= have much nigner average SpP
= davelon nypertension 2arlier in life

= L3 graater rata of noniatal stroke

= 4.2 greater rate of end-stage Kidnay disease

Raspond vatter to combination rn-ﬁr:ar) VAR
with rnonotharaopy (88, ARB, ACEI)

L..



-
=
=
D
(D
G
-
S.
D
-
=
(D
o
0,
3
D
G

» Pravalence (all ages)
= 20.3 million p2ovle—7.0% of the population
» Diagnosead: 14.6 million

~~

o Undiagnosad: 6.2 million

= Type 2 diabetas accounts for over 90% of diabetes  diagnosead
cases

> Incidence
= L5 million naw casas per year agaed 20 yaars or older
Tota] costs
Diract: 592 villion
= Indirect: 340 oillion*

*WErk ioss and ipreématire mertality.
Centers for Discase 'Controland Prevention. Naticna I Biabetes Fact Sheet: General Infermaticn‘and Nati - ‘enal Estimateson
Diabetes'in'the United States. 2005, Avallabieat:  'hitp/iwww cdclgovidiabetes/pubs/factsheetCs htm.

Accessed December 15, 2005,



World]
2000 = 151 million
2010 =221 million

Increase : %
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Evidence-Basad Guidelines
for Cardlovascular Disease
Praveniion In Wornen




Meajor RISk Factor Interventons

» Blood Prassuy

(13

= Target 8P<120/30 rnmily

= Pharmezacotner Er)/lf 5P> 140/90, or > 130/30 in
diabeatics or patznts with renal disease

> Lioids

= Follow NC=EP/ATP Il guidelines



Menopausal Flormone Tnerapy and CVD:
surnmeary of Major Randornized Trials

> Use of estrogan plus progeastin associaiad
Y N o~ ~ r * ~
with 2 srmeadl but significant risik of CrlD and

> Use of esirogen wiihout progastin associated
WITT)
20 srnall but significant risk of stroxe

> Use of all normone praparations should oe
lirnited
o short term rmenopausal symotorm relier



Flyperiension

Fnr*our:lg@ ooiimsal B8P < 120/30 mrm rlg
througn lifestyle aporoaches

Pharmacologic rnerrlp/ incicated
mrn rlg or 2ven lower BP in dise
orgarn darmage (>_ 130/30 mr rlgy
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Thiazide diureiic
regirnen for mos
coniraindicatad

3 should be part of drug
[ padients unless
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Chobaniarn, A. V. etal. Tne JNC 7 report. JAMA.
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Lifestyle Approaches to
rlypertension in Worrner



DASH Diet

5P can ve significantly reducad with 2 diet abundant in fruits,
vegataples, complex carbonydrates, and low-rat dairy oroduct

» The DASH dizt includes thase daily servings:
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Sites of Action of Major
Aniinyperiensive Drug Classes

Iretics o-Blockers -
Calciurn
channel ACE]|

Blockers
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A )

5P Conirol More Irmportant Than
Choice of Agentin _)lsl..J'-‘-':-)SZ

L

ALLFIAT Diabetes Subgroup




Network Meta-Analysis of New Onset Diabetes Associa  ted
With Antihypertensive Therapy



MICRO-rIOPE Combined Primary Endpoint*

Event rates

$6+3 * 7



IDNT: Changes in Proiainuria




RENAAL:

Change from saseline
INn Protainuria



P

Clinical =nd Point Trials or
Paiients With Diabeies

LIFE (diabziic subpopulation)

= Losartan significanily more effective than atenolol in — all-
cause mortality (P =.002) and deatn due to CVYD (P =.023)

= The LIFE Study providas no avidence that tha beneiits of
losarian on reducing the risk of cardiovascular eveanis in
nyperiznsive patents with LVl apoly to black patients



Complications ‘of Hyperension:
Target-Organ 'Bamage



Complications of diabetes




Proliferative diabetic retinopathy with
preretinal hemorrhage










The Renin-Anglotensin System
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Original Article



Effects of Treatment on Systolic and Diastolic Blood
Pressure over Time



Kaplan-Meier Curves for Time to First Primary
Composite End Point
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Resistant Hypertension

Definition:



* Non-Narcotic Analgesics

o Sympathomimetic agents

e Stimulants



1 Interfere wiin slood
Uure Control

Alconol

¢

¢

Oral contracaptivas
»  Cyclosporine

> Erythropoitin

»  Natural licorice

»  rleroal cormpounds

- anheadra
- Ima huang
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Patient Characteristics Associated with
Resistant Hypertension



1]
(D
v
G
Q>
=
9

©
(D
=
(12
-
2
@
-

African Arnericarn race

WIEH)



Screen for Secondary Causes of
Hypertension
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Treatment of Resistant Hypertension

Pharmacologic Recommendations
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i Flyperiension
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o Consider addition of
rmineralocorticold receptor
antagonist



Conclusions

> New guidelines recommend aporopriaie BP gozl
[reat L wiin dispeies

Wornen are ofter) rnore difficult o
control/muliiple medications are usually recuired

)}

More cornpranensivea risk managermeni needead
o decrease cardiovascular rmoroidity and
rmortality in wornen wiin diabeias



