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Worldwide burden of HBP 

• HTN affects about 40% of the industrialized populations and its

prevalence is increasing in particular for high risk pts1

• According to WHO is the 1st leading cause of death

• HTN is associated with additional RF’s in over 80% of patients2

• HNT is a co-morbid condition in over 85% of cardiac patients3

• On a worldwide base, NTH is responsible for 4:

– 10.7 million deaths each year (14.7% of total)

– 6.3 millions of years of disability (4.4% of total)

– 54% of Stroke and 47% of CHD, ≈30% ESRD5

1. Lawes, Hoorn, Rodgers: Lancet 2008; 371: 1513-18

2. Banegas JR, Borghi C et al, Eur Heart J 2011

3. Arnett KD et al, Circulation 2014 

4. Lim SS et al,  The Lancet 2013:380:  2224 – 2260

5.US Renal Data System ,2015
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responsible for 

interactions between 

HTN and CVD



Stroke Mortality vs Usual BP by Age

Prospective Studies Collaboration. Lancet. 2002;360:1903-1913.
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Percentage population attributable risk of main modifiable RF for AMI and 
stroke based on INTERHEART and INTERSTROKE studies

Endres M et al. Eur Heart J 2011;32:545-552



Number of strokes preventable in the USA by 
control of individual risk factors

Gorelick PB et Al., JAMA 1999

http://eurheartjsupp.oupjournals.org/content/vol6/suppl_C/images/large/04000501.GR1.jpeg


Standardised effects of a 10 mm Hg reduction in systolic blood pressure.

A systematic review and metanalysis of 123 studies and 613.815 patients

Ettehad E et al, Lancet 2015 ,  



VALUE: Analysis of Results Based on BP Control
Pooled Treatment Groups

Fatal/Non-fatal cardiac events

Fatal/Non-fatal stroke

All-cause death

Myocardial infarction

Heart failure hospitalisations

0.4 0.6 0.8 1.0 1.2 1.4

Controlled patients*
(n = 10755)

Non-controlled patients
(n = 4490)

Hazard Ratio 95% CI

*SBP < 140 mmHg at 6 months.

**

**

**

**

**P < 0.01.

0.75 (0.67–0.83)

0.55 (0.46–0.64)

0.79 (0.71–0.88)

0.86 (0.73–1.01)

0.64 (0.55–0.74)

Odds Ratio

Weber MA et al. Lancet. 2004;363:2047–49.
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Law, MR et al. BMJ 2009;338:b1665

Reduction in the rate of CHD and stroke for a BP reduction of 
10 mm Hg SBP or 5 mm Hg DBP



Incidence on dementia in the HYVET-COG study

Peters R et al, Lancet 2008

http://www.sciencedirect.com/science?_ob=MiamiCaptionURL&_method=retrieve&_udi=B6X3F-4SXT6T0-1&_image=B6X3F-4SXT6T0-1-F&_ba=&_user=606145&_rdoc=1&_fmt=full&_orig=search&_cdi=7297&view=c&_isHiQual=Y&_acct=C000031398&_version=1&_urlVersion=0&_userid=606145&md5=5cb92d48e0cd30424d2bf5d9cbb6320c


Average treatment effect in the population and 

identification of heterogeneity

Yeh RW et al, Circulation 2017



Ipertensione e Ictus:

Sommario practico

• La ipertensione arteriosa si associa ad un aumento del rischio di

ictus ischemico ed emorragico.

• L’aumento del rischio è proporzionale all’aumento della pressione

arteriosa sistolica e diastolica

• Il rischio di ictus nei pazienti ipertesi è proporzionalemente

maggiore di quello di infarto miocardico.

• La riduzione della pressione arteriosa si associa ad un ridotto

rischio di ictus (-27%/ 10 mmHg di riduzione PA sistolica)

soprattutto in coloro che raggiungono target di protezione (<

140/90 mmHg).

• Il vantaggio è evidente nei pazienti con e senza pregresso ictus e

rallenta il deficit cognitivo.


