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La prevalenza 
Overall the prevalence of hypertension appears to be 
around 30–45% of the general population, with a 
steep increase with ageing. 



Demografia 

Median age of population, 
EU-27, 1991-2011 (years) 

Population structure by 
major age groups, EU-27, 
2011-2060  
(% of total population) 

http://www.enzolunari.it/files/00 s.n.000 Copertina.jpg


La diagnosi 
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Stratificazione del rischio 



Prediction is very difficult, especially if it is about the future  

Nils Bohr (1885-1962) 



Il paradosso di ROSE 
Strategie di popolazione e 
strategie individuali, con target 
obiettivi e metodi  
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Ecocardiografia nell’ipertensione 
arteriosa 
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Ecocardiografia nell’ipertensione 
arteriosa 



Ecocardiografia nell’ipertensione 
arteriosa 

• Echocardiography is useful for:  

– Assessment of left ventricular dysfunction and the presence of left ventricular 
hypertrophy 

• Echocardiography is not useful for routine evaluation of hypertensive 
patients 

 



Stratificazione del rischio 

Measuring CIMT and identifying carotid 
plaque by ultrasound are most useful for 
refining CVD risk assessment in patients at 
intermediate CVD risk (FRS 6%-20% without 
established CHD, peripheral arterial disease, 
cerebrovascular disease, diabetes mellitus, 
or abdominal aortic aneurysm). 



Ricerca di un’origine secondaria 



Le malattie rare talora sono tali 
perché non riconosciute 
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Mortalità cardiovascolare in 
rapporto alle varie fasce d'età 

Ischaemic heart disease  Stroke  

Prospective Studies Collaboration, Lancet 2002 



Too much load is bad  
for the heart  



Stime del rischio relativo di eventi cardiovascolari e 
ictus associato ad una riduzione della pressione 
sistolica di 10 mm Hg o diastolica di 5 mm Hg in trials 
e studi di coorte epidemiologici 



Quando iniziare la terapia 



Quando iniziare la terapia 



Gli obiettivi della terapia 

CHD = coronary heart disease; CKD = chronic kidney disease; 
CV = cardiovascular; DBP = diastolic blood pressure; SBP = 
systolic blood pressure; TIA = transient ischaemic attack. 
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PRIMUM 
NON 

NOCERE 



RITORNO 
AL 

FUTURO 



Terapia farmacologica 

• In the 2003 and 2007 versions, the ESH/ESC Guidelines 
reviewed the large number of randomized trials of 
antihypertensive therapy and concluded that the main 
benefits of antihypertensive treatment are due to lowering of 
BP per se and are largely independent of the drugs employed.  

• the current Guidelines reconfirm that diuretics (including 
thiazides, chlorthalidone and indapamide), beta-blockers, 
calcium antagonists, ACE-I and angiotensin receptor blockers 
are all suitable for the initiation and maintenance of 
antihypertensive treatment, either as monotherapy or in 
some combinations. 
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Monoterapia vs associazione 



Terapia di associazione 



Strategie terapeutiche e scelta  
dei farmaci 

ACE = angiotensin-converting 
enzyme;  
BP = blood pressure;  
CV =cardiovascular;  
OD = organ damage;  
RAS = renin-angiotensin system. 



Aderenza 
• Among those with a diagnosis of hypertension, the 

WHO has stated that low adherence to treatment is a 
key factor impeding good control and has called for 
research into adherence promoting interventions. 

• Estimates of the rate of poor adherence or non-
adherence to treatment range from 30-50%. The causes 
of poor adherence are complex and include complicated 
drug regimens, the costs of drugs, older age, poor social 
support, cognitive problems, and depression.  

 
Drugs don’t work in patients who don’t take them 
Orsterberg L and Blaschke T, N Engl J Med 2005;353:487-97 



La sfida 



 
Uncontrolled high blood pressure 
for adults with hypertension 
 

NOTE: Uncontrolled high blood pressure is a measured systolic blood pressure of at least 140 mm Hg or a measured diastolic 

blood pressure of at least 90 mm Hg among those with measured high blood pressure or who reported taking antihypertensive 

medication. 

SOURCE: CDC/NCHS, Health, United States, 2012, Figure 9. Data from the National Health and Nutrition Examination Survey. 



La sfida: prevenzione primaria 
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