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Traltements meédicamenteux

™~
e De I'HTA

L Pour qui ?
e Du Diabete Comment ?

» De I'hypercholestérolémie —



Sysiole Hood pressure
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|déal

_e risque absolu idéal ( risque d'une
personne de méme age et méme sexe ) :

Pression arterielle systoligue : 120 mmHg.
Cholestérol total : 5,17 mmoles/I (2 g/l),
HDL cholestérol : 1,19 mmoles/l (0,46 g/l),

non fumeur, non diabétique et sans
hypertrophie ventriculaire gauche.




Traitements de HTA

In ALL cases, look for and manage all risk factors. Those with established CVD,
diabetes or renal disease are at markedly increased risk, and a BP of <130/80 is
desirable if feasible. For all other people, check SCORE risk. Those with target

organ damage are managed as 'increased risk’

SCORE
CVD
risk
Low
<1%

Normal
<130/85

Lifestyle
advice

High Normal
130-139/
85—89

Lifestyle
advice

Grade 1
140—-159/
90—99

Lifestyle
advice

Grade 3
z180/110

Grade 2
160—179/
100—-109

Drug Rx
if persists

Drug Rx

Moderate
1-4%
Increased
5-9%

Markedly
increased
>10%

Lifestyle
advice

Lifestyle
advice

Lifestyle
advice

Lifestyle
advice

+consider
drug Rx

Drug Rx
if persists

Drug RX

+consider
drug Rx

+consider
drug Rx

Drug Rx

Drug Rx

Drug Rx Drug Rx

Drug Rx | Drug Rx




Traitements de HTA

COMPELLING INDICATION®

RecomMENDED Druas?

DIURETIC

BB

ACEI

ARB

ccB

ALDO ANT

CriNicAL TRIAL Basis*

Heart failure

ACC/AHA Heart Failure Guideline,*
MERIT-HF,* COPERNICUS,* CIBIS,*
SOLVD,* AIRE,* TRACE,* ValHEFT,*
RALES*

Postmyocardial infarction

ACC/AHA Post-MI Guideline,” BHAT,”
SAVE,” Capricorn,” EPHESUS®

High coronary disease risk

ALLHAT,”” HOPE,* ANBP2,”* LIFE,*
CONVINCE™

Diabetes

NKF-ADA Guideline,™= UKPDS,*
ALLHAT>

Chronic kidney disease

NFK Guideline,” Captopril Trial,*
RENAAL,* IDNT,” REIN,** AASK*

Recurrent stroke prevention

PROGRESS™



Traitements de HTA

Not at Goal Blood Pressure (<140/90 mmHg)
(«130/80 mmHg for patients with diabetes or chronic kidney disease)

INITIAL DRUG CHOICES

Without Compelling With Compelling
Indications Indications
| | |
‘- A A e

Stage 1 '/Stage 2 Drug(s) for the
Hypertension Hypertension compelling indications
(SBP 140-159 or DBP (SBP =160 or DBP (See table 8)
90—99 mmHg) 2100 mmHg)

.. N ination fi Other antihypertensive
Thiazide-type dIUI‘E:I'ICS Two-drug comb||.1at.|on or drugs (diuretics, ACEI,
for most. May consider most (.usua.llyr thiazide- ARB, BB, CCB) as needed.
ACEI, ARB, BB, CCB, type diuretic and ACEI,
or combination. or ARB, or BB, or CCB).

\_ VAN / \_ /




. Plus de 55 ans
Moins de 55 ans ou patient d'origine africaina
ou carbéenne ({tout &ge)
: IEC InnibicaUrs calciques Phass 1
au ARAN oi Intglérance 2ux [EC ou diurat ques thiazidiques
L fou ARAI S| intolérance aux L) + inkikbiteurs calcigques Phago 7
oy BC fou ARAI ST inla@rance gux IEC) + divieligues Ligddigues
[EC tou ARAI si intclerance auy [EC)
Phasa 3
inhibiteurs calciques 1 divrétiques thiazidiques
Considérer :
-une thérapie diurstique complkémentsire Phass 4
ou un alpha-bloguant ou un beta-bloquant
- Ia recours & I'avis d'un spécialiste

Source : National Collaborating Centre for Chronic Conditions 2006, NICE 2006



Traitements de dyslipidémie

In ALL cases, look for and manage all risk factors. Those with established CVD, diabetes
type 2 or type 1 with microalbuminuria, or with severe hyperlipidaemia are already at high

risk. For all other people, the SCORE charts can be used to estimate total risk

Established Diabetes Markedly raised SCORE risk = 5% SCORE risk < 5%

CvD e ahove lipid levels

Dletary and exermse adwce together with ' [ Llfestyle

Aim to reduce total cholesterol to <4.5 SCORE and fasting lipids reduce total
mmoL/L (-175 mg/dL) or <4 mmoL/L cholesterol <5

(-155 mg/dL) if feasable and LDL- mmoL/L
cholesterol to <2.5 mmoL/L (~100 mg/dL) Total (<190 mg/dL)
or <7 mmnl /| (- ]0 mcu‘dl \ if feasible cholesterol and LDL

; <5 mmoLJ/L and cholesterol <3
This will require statin treatment in SCORE risk sl mmoL/L (115

many. Some recommend statins for all still = 5%
CVD and most diabetic patients <3 mmolL/L and mg/dL)
regardless of baseline levels Scofsﬁfmw Foel olfa!fﬂ :

Treatment goals are not defined for HDL cholesterol and triglycerides, but HDLcholesterol
<1.0 mmoL/L (40 mg/dL) for men and <1.2 mmoL/L (45 mg/dL) for women and fasting
triglycerides of >1.7 mmoL/L (150 mg/dL) are markers of increased cardiovascular risk




Recommandations HAS

e HTA : en travaux

e Diabete : attendues 2012

e Statines : a revoir




Traitements medicamenteux

When to prescribe cardioprotective drugs in
addition to those used to treat blood
pressure, lipids, and diabetes

Aspirin for virtually all with established CVD,
and in persons at >10% SCORE risk once
blood pressure has been controlled

3 -blockers after myocardial infarction and,
in carefully titrated doses, in those with

- » .

ACE inhibitors in those with left ventricular
dysfunction and in diabetic subjects with
hypertension or nephropathy

Anticoagulants in those at increased risk of
thromboembolic events, particularly atrial
fibrillation




En pratique

o Traitement si SCORE > 5 % risque ou un
organe cible touché

— Antihypertenseurs si PA > 140/90
— Statine si cholestérol > 5 mmol/l ou LDL > 3

— Si mal CV : Aspirine. Statines
— Si Diabete : ttt antidiabetique



Programmes d’'Interventions

e Euro Action

« Etude francaise PrevaRance a Dinan (T Denolle)

Sur 945 patients ciblés, 685 ont été dépistes (73 %) dont 171 (25 %)
considerés comme a haut risque cardio-vasculaire : 62 % en prévention
primaire, 19 % en prévention secondaire et 19 % avec un diabete a HRCV.

Apres un suivi moyen de 19 mois, 63 patients (sur les 171 a HRCV) ont
participé au programme.

Réduction de la pression artérielle (de 144/85 a 134/79 mmHg ; p<0,01),
Augmentation du taux d’hypertendus traités (de 41 a 69 % ; p<0,01)

Taux de patients ayant atteint le seuil de LDL recommandeé par la HAS (de 45 a
88 %, p<0,01).

En revanche, pas de differences significatives pour I'lMC, le tabagisme,
I'activité physique et la consommation d’alcool.

A la fin du programme, 32 % des patients qui étaient & HRCV ne I'étaient plus.



4 Common Goals for CVD
Prevention 2003

Lifestyle: smoking, diet and physical activity
BMI 20-25 kg/m?
Waist circumference <102cm for men and <88cm for women

Blood pressure < 140/90 mmHg (130/80 mmHG for
iIndividuals with diabetes)

Total cholesterol < 5.0 mmol/l (190 mg/dl) in most, < 4.5
mmol/L (175 mg/dl) in particular groups

LDL cholesterol < 3.0 mmol/l (115 mg/dl) in most, < 2.5
mmol/l (100 mg/dl) in particular groups

Good glycaemic control in all persons with diabetes

D. Wood, Leuven April 2005 s TN ) ;
iy An initiative of the European Society of Cardiology




Obijectifs Coronarien Pts haut risque
%Ilvs% C % 1vs % C

Consommation de fruits et legumes (5 72% vs 35% 78 % vs 39 %
portions, > 400 g/))

Baisse de la consommation de graisse 55% vs 40 % NS

saturee (< 10 % ration calorique)

Augmentation de la consommation de 17% vs8% NS
poisson gras (> 3 X/semaine)

DA Wood and team. EUROACTION: a nurse lead multidisciplinary preventive
cardiology programme for coronary patients, high risk individuals and their
families.



Obijectifs

Arrét du tabac ou non reprise du tabac
apres un evénement coronaire

Perte de poids > 5 %

Réduction du périmetre abdominal (<
94 cm ; <80 cm)

Augmentation de I'activité physique :
30 a 45 mn intensité moderée, 4 a 5
fois par semaine

Coronarien
% 1vs % C

58 % vs 47 %

19 % vs 13 %
35%vs 22 %

54 % vs 20 %

Pts haut risque
% lvs % C

NS

16 % vs 7 %
27 % vs 21 %

50 % vs 22 %



Objectifs

Pression artérielle (< 14/90 mm Hg)

Diabétique (130/85 mm HQ)
Cholestérol total (< 5 mmol/l)

Hémoglobine HbA1Ac <7 %

Coronarien
% 1vs % C

72 % vs 60 %

38% vs 17 %
19 % vs 13 %

61 % vs 50 %

Pts haut risque
% 1vs % C

66 % vs 48 %

38 % vs 19 %
16 %0 vs 7 %

27 % vs 21 %



Obijectifs

Coronarien
% 1vs % C

Pts haut risque
% lvs % C

Antiplaquettaires
Béta blogueurs
Statine

IEC

Diurétique

93 % vs 74 %
76 % vs 68 %
86 % vs 67 %

38 % vs 23 %
29 % vs 22 %
33%vVvs9%




PATIENTS

Hospital General Practice

Smoking cessation at one year in Non-smoking at one year in high ris
coronary patients who were smokers™ patients

+10% ( - 0.3% to + 21%) e EHe0 = 157)

___

Intervention Usual Care Intervention Usual Care

p = 0.06

*Smoking in month prior to index event




| P*

0.00%9

35

i

P

Proportions of patients achieving
the European targets for a

Hospital

p = 0.004

ﬂ

p=0.62

19

healthy diet

i i

Saturated fat <

10% of total  vegetables >400

energy

Fruits and

g/day

Intervention

Fish> 20 g/day  Oilyfish > 3
times/ week

General Practice

Fruits and
vegetables >400

g/day

1 Usual Care

Fish > 20 g/day  OQily fish > 3

times/week




., Proportions of partners achieving
2 the European targets for a

healthy diet

Hospital General Practice

- p=0.46
p = p = 0.002

31 s
1

Saturatedfat<  Fruitsand  Fish> 20g/day  Oilyfish > 3 Fruits and vegetables  Fish > 20 g/day Oily fish > 3
10% of total ~ vegetables >400 times/ week >400 g/day times/week

energy 0/day

81

11
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Intervention O Usual Care
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En prévention Il

O~ 0 > W

eta bloguants

nti agrégants plaguettaires
tatines

nhibiteurs SRAA
orrection des FDR




O mMmw — > @

eta bloquants

nti agrégants plaguettaires
nhibiteurs SRAA

tatines

DUCATION
EADAPTATION




Programme de réadaptation

Evaluation du risque

Capacités d’effort
Fonction ventriculaire
Troubles du rythme

Entrainement physique
Adapté
Prescription

Education thérapeutique
Evaluation/Motivation/Suivi

Prévention secondaire

Nutrition

Sevrage tabagique

Controle FDR % .
Psycho-social o
Psychologie/ Retour travail/ Autonomie




Mécanismes d’action de
'entrainement physique

Anti-thrombotic

! Platelet adhesiveness
T Fibrinolysis

! Fibrinogen

! Blood viscosity

Anti-atherosclerotic

Improved lipids
Lower BP’s
Reduced adiposity
T Insulin sensitivity
! Inflammation

Anti-ischemic Anti-arrhythmic

! Myocardial 02 demand T Vagal tone
T Coronary flow ! Adrenergic activity

! Endothelial dysfunction




Controle des Facteurs de risque

 Amélioration du profil lipidique

— Chol total : - 5%, LDL : -2%

— HDL chol: + 6 % (+ 15% chez les HDL bas)
 Reéduction des indices d’obésite

— BMI : -1.5 %, Masse grasse: - 5%, X metab : - 37%
e Reéduction de I'inflammation

— hsCRP : -40 %
* Reduction de homo
e Améliorations

— Balance sympatho-vagale
— Rhéologie et viscosite

ysteine

Artham SM. Lavie CJ, Milani BV, Chi YW, Goldman CK. Benefits of
exercise tramung in secondary prevention of coronary and penipheral artenal
disease. Fasc Dis Prev. 2008;5(3):156-168.



Dépression

VO, loss Mild VO, gain High VO, gain
(N=102) (Nn=135) (N=285)
204 Mortality = 15.2% Mortality = 5.5%* Mortality = 4.0%*
P=NS P=.004 P<.001
18
16
-~ 14
- 1
5 12
= 10
o
T 8
g
a 6
Fu
2
0
Baseline Follow-up Baseline Follow-up Baseline Follow-up
Depression

FIGURE 4. Prevalence of depression and subsequent mortality based on changes in peak
oxygen consumption (VO,) during cardiac rehabilitation and exercise training. *P<.001
compared with VO, loss. From Am J Med,® with permission.



Conclusions

* Prévention cardiovasculaire | et Il : objectif
majeur de santé publique

o Dépistage +++

 Prise en charge :
— MODIFICATIONS COMPORTEMENTALES
— Traitements adéquats, ciblés



