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OurWorld

Number of deaths by cause, World, 2017 e

Cardiovascular diseases I N, 7. 79 million
Cancers I © .56 million
Respiratory diseases | 3.91 million
Lower respiratory infections [N 2.56 million
Dementia I 2.51 million
Digestive diseases | 2.38 million
Neonatal disorders [ 1.78 million
Diarrheal diseases [ 1.57 million
Diabetes 1.37 million
Liver diseases I 1.32 million
Road injuries [ 1.24 million
Kidney disease | 1.23 million
Tuberculosis [l 1.18 million
HIV/AIDS il 954,492
Suicide i 793,823
Malaria il 619,827
Homicide |l 405,346
Parkinson disease 340,639
Drowning ¥ 295,210
Meningitis ¥ 288,021
Nutritional deficiencies Jj 269,997
Protein-energy malnutrition | 231,771
Maternal disorders JJ 193,639
Alcohol use disorders JJ 184,934
Drug use disorders | 166,613
Conflict | 129,720
Hepatitis | 126,391
Fire | 120,632
Poisonings | 72,371
Heat (hot and cold exposure) | 53,350
Terrorism | 26,445
Natural disasters | 9,603

0 2 million 6 million 10 million 16 million

Source: IHME, Global Burden of Disease
OurWorldInData.org/causes-of-death « CC BY



Number of deaths by risk factor, World, 2017 Our o

in Data
Total annual number of deaths by risk factor, measured across all age groups and both sexes.

-

= High blood pressure |, 1044 million
Smoking | 71 million
High blood sugar |G ¢ .53 million
Air pollution (outdoor & indoor) | £ © million
Obesity |GG £ 72 milion
Outdoor air pollution |GGG 341 million
Alcohol use |EEGEG 2.84 million
Diet low in fruits || 2.42 million

Indoor air pollution || 1.64 million
Diet low in vegetables | 1.46 million

Low physical activity ||l 1.26 million
Unsafe water source [JJJJJl] 1.23 million
Secondhand smoke | 122 million
Low birth weight [ 1.1 million
Child wasting S 1.08 million
Unsafe sex [ 1.03 million
Poor sanitation 774,241
No access to handwashing facility 707,248
Drug use 585,348
Low bone mineral density | 327,314
Vitamin-A deficiency = 232,777
Child stunting =~ 220,678
Non-exclusive breastfeeding = 160,983
Iron deficiency = 59,882
Zinc deficiency 28,595
Discontinued breastfeeding 10,012

0 2 million 4 million 6 milion 8 million 10 million

Source: IHME, Global Burden of Disease (GBD)
CCBY
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Death rate from cardiovascular disease, 2017 Our Wor

in Data
The annual number of deaths from cardiovascular diseases per 100,000 people.

Nodata 0 100 150 200 300 400 500 600 800
O | i i O
Source: IHME, Global Burden of Disease (GBD)

Note: To allow comparisons between countries and over time this metric is age-standardized.
OurWorldInData.org/causes-of-death « CC BY




Globally, only 1 of every 7 people has
their hypertension under control

Unaware that they Aware but Treated but not
have high BP untreated controlled

UNCONTROLLED BLOOD PRESSURE CONTROLLED

irculation. 2016 Aug 9;134(6):441-50.
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Guidelines:
> INC

» ESC

»ACC/AHA



INC7 2017 ACC/AHA
<120 and <80 Normal BP Normal BP

120-129 and Prehypertension Elevated BP

Prehypertension




ESC/ESH vs. ACC/AHA Hypertension Guideline

ESC/ESH 2018 (June) ACC/AHA 2017 (Nov)

Eateror Systolic Diastolic Cataiil Systolic Diastolic
sory (mmHg) (mmHg) gory (mmHg) (mmHg)
Optimal <120 and <80 Normal <120 and <80

and 80-84 ElevatedBP 120-129 and <80

Normal 120-129

High

130-139 and/or  85-89
Normal

Stage 1 130-139 or 80-89

Grade 1 140-159 and/or  90-99 | Stage?2 >140  or 290

Hypertensive

Grade 2 160-179 and/or 100-109 &
crisis

Grade 3 >110




/

Table 23  Office blood pressure treatment target range

target range

(mmHg)

Age group Office SBP treatment target ranges (mmHg) Office DBP
treatment
target range
(mmHg)
Hypertension + Diabetes + CKD + CAD + Stroke”/TIA
18- 65 years Target to 130 Targetto 130 | Targetto<140to | Targetto 130 Target to 130 70-79
or lower if tolerated | or lower if tolerated 130 if tolerated | or lower if tolerated | or lower if tolerated
Not <120 Not <120 Not <120 Not <120
65-79 years’ Target to 130-139 | Target to 130-139 | Target to 130-139 | Target to 130-139 | Target to 130-139 70-79
if tolerated if tolerated if tolerated if tolerated if tolerated
>80 years° Target to 130-139 | Target to 130-139 | Target to 130-139 | Target to 130-139 | Target to 130-139 70-79
if tolerated if tolerated if tolerated if tolerated if tolerated
Office DBP 70-79 70-79 70-79 70-79 70-79
treatment

©ESC/ESH 2018

CAD = coronary artery disease; CKD = chronic kidney disease (includes diabetic and non-diabetic CKD); DBP = diastolic blood pressure; SBP = systolic blood pressure; TIA =

transient ischaemic attack.

*Refers to patients with previous stroke and does not refer to blood pressure targets immediately after acute stroke.
*Treatment decisions and blood pressure targets may need to be modified in older patients who are frail and independent.



N Consider monotherapy in

: Initial thera . D low risk grade 1 hypertension
Pil ) e ACEior ARB+CCBOTGiretic | niocomt
\_ /| veryold (280 years) or frailer patients
N

|

ACEi or ARB + CCB + diuretic

Step 2

Triple combination

Pill

l

Step 3 , . N
) Triple combination + Res!stant hypertensmn Consider referral to a specialist centre
ll spironolactone or Add spironolactone (25-50 mg o.d.) for further investigation
other drug \ or other diuretic, alpha-blocker or beta-blocker |

Beta-blockers
Consider beta-blockers at any treatment step, when there is a specific
indication for their use, e.q. heart failure, angina, post-MI, atrial fibrillation,
or younger women with, or planning, pregnancy

SESC/ESH 2018

Figure 4 Core drug treatment strategy for uncomplicated hypertension. The core algorithm is also appropriate for most patients with
HMOD, cerebrovascular disease, diabetes, or PAD. ACEi = angiotensin-converting enzyme inhibitor; ARB = angiotensin receptor blocker; CCB =
calcium channel blocker; HMOD = hypertension-mediated organ damage; Ml = myocardial infarction; 0.d. = omni die (every day); PAD = peripheral
artery disease.
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anzyme inhibitor):
1-Captopril:




CEls (Angiotensin convet
anzyme inhibitor): cont....

2- [nalapril:




, s (Angiotensin converting

anzyme inhibitor): cont... e

3- Prindopril:




- ARBs (Angiotensin receptor @
blockers):

1- Candesartan:




blockers): cont.... @

>- Valsartan:




- ARBs (Angiotensir
blockers): cont. .

_lozartan :




blocker):

1- Amlodipine:
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- CCBs (Calcium channel

blocker):

2- Diltiazem:




Diuretics:

1- spironolactone:




Diuretics: cont....
2- hydrochlorthyazide:




Diuretics: cont....

3- Ferosimide:
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BB (BETA Blocker):

1-Bizoprolol:




BB (BETA Blocker): cont...

2- Atenolol:
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BB (BETA Blocker): cont...

3- Metprolol:
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BB (BETA Blocker): cont...

4- Cardivolol:




Thank you



