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Preliminary data of

baseline characteristics and
risk factors control

or Manifestations of Atherothrombosis

Cerebrovascular disease (Cerebrovasc Dis)

ary artery disease (CAD)

Peripheral arterial disease (PAD)

1. Viles-Gonzalez JF. Eur Heart J 2004; 25: 1197-1207.

Many Risk Factors are Easily Identified

Mo ring m d
Diabetes g blood glucose levels

Carotid artery intima-media Doppler ultrasonography

hickness (IMT)
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Hypercholesterolemia
Urine albumin concentrations
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1. Grundy SM. Am J Cardiol 2001; 88(Suppl): 8E~11E
2. Ferdinand KC et al. Curr Med Res Opin 2005; 21: 1091-1097.
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Atherothrombosis — a Generalized and Progressive
Disease Process

Thrombosis

UA
M ] ACS

Ischemic
stroke/TIA

Vascular death

Stable angina

UA=unstable angina; Mi=myocardial infarction;
ACS=acute coronary syndrome; TIA=transient ischemic attack

1. Adapted from Libby P. Circulation 2001; 104: 365-372.
2. Drouet L. Cerebrovasc Dis 2002; 13(Supp! 1): 1-6.

Patients with Previous Atherothrombotic Events are at
Increased Risk of Further Events

Increased risk versus general population

Mmi Stroke

Ischemic stroke 2-3X 9x?

(includes angina and
sudden death*)*
5-7X 3-4X
(includes death)?® (includes TIA)?
ax 2-3X
(includes only fatal Ml and (includes TIA)?
other CHD death')?

*Sudden death defined as death documented one hour and attributed to coronary heart

disease (CHD)
*Includes only fatal MI and other CHD death; does not include non-fatal MI

Kannel WB. J Cardiovasc Risk 1994; 1: 333-339,
Wilterdink JI et al. Arch Neurol 1992; 49: 8578

3. Adult Treatment Panel . Circulation 1994; 8
Criqui MH et al. N Engl J Med 199
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Percentage of the Decrease in Deaths from Coronary Heart . . .
Undertreatment of Risk Factors in Patients

Disease Attributed to Treatments and Risk-Factor Changes

B Treatments Risk factors Unexplained
North America

United States, 1968 76'* a0 | 52 |e A r
M Latin America
= w rn Eure
MNew Zealand, 1974-81"% 40 60 este urope

M Eastern Europe

iddle East
The Metherlands, 1975-85" | 46 | 4410 A
M Australia
United States, 198090 | a3 | so| 7 B Japan
IMPACT Scotland, 197594 | 35] 55] 10

IMPACT Mew Zealand, 1982937 35 &0 | 5
IMPACT England and Wales, _
155120000 G 52] 10
IMPACT United States (193071000 = @] o
{our study) [ |

Patients not achieving target (%)

. = Elevated blood Elevated cholesterol Continued smoking (25
Finland, 1972-92'° | 24 76 \
pressure (2140/90 mm (2200 mg/dL) cigarettes/d)
IMPACT Finland, 19829722 23| 53| 24 Hg)
*Data shown may differ slightly from published abstracts owing to a subsequent database lock.
o 50 100
X . 1. Bhatt DL et al, on behalf of the REACH Registry Investigators.
Decrease in Deaths (%) JAMA 2006; 295(2): 180-189.

Established Therapies are Consistently Underused in All
Patient Types

Patients not re ng py
(% of subpopul.

g e ARSI
Y Antiplatelets M Lipid-lowering = Statin NHIHUY ANUITYIND NI
I3aralauasvasadeauuUaEn Y (.1.9.)

50 " 46

40 of patients with high risk for cardiovascular events :

30 ) ailand)

Patients not receiving proven therapy (%

CAD (n=40,258) Cerebrovasc Dis PAD (n=8,273) Multiple Risk
(n=18,843) Factors (n=12,389)

*Data shown may differ slightly from published abstracts owing to a subsequent database lock.

1. Bhatt DL et al, on behalf of the REACH Registry Investigators.
JAMA 2006; 295(2): 180-189.
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Study protocol

Time 0 6:1 12:1 24:2 362 48:2 60:2
(months)

.. t nd d 4th 5th 6th 7th
visit ¥
hsCRP
Each visit: Hx: Cardiovascular events, investigations, treatments
(medications and interventions)

PE: BW, Ht, waist circumference, BP, HR
Lab: HbA1C (FBS,RBS), Lipid profile, Cr




1/26/2012

T v A Y
Isaweua/anuunan
ulngenng
o
MAnae Mavide
*  Tsaneunasuniua o Tsamennaossie
Tsanennagmasnsal o Tsanernauns
Tsanem o TsangnnannIneaeusaag
CRMTRGERERT) o Tsamenanmnruasdoalng
Tsawenianszuangnd o Tsanenadnln
Fnndoummomnans ngamnurILATY ! o Tsangrnaunsiiar
o Tsanennas sy iFealna
151%gA0 4 Maaziuoen
nennava3

FINGIVIAT

s O TS
L39nenua/a 1 quLlATINIT

Manziueenideamiio Lo . L
Preliminary data of baseline characteristics and

risk factors control
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Number of participants: 3380
meald Number of participants’ data entry: 865
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Patients’ characteristics Cost coverage

Age (yr) 64 (10)
Sex (M) 458 (56)
BW (kg) 65+ 13
BMI (kg/m2) 25.8(7.2)
SBP (mmHg) 131+ 18
DBP (mmHg) 74 +11
HR (bpm) 74 +13




Patients’ characteristics

[ wease

Atherothrombotic disease
CAD 350 (48)
CVA 68 (9)
PVD 11(2)
polyvascular disease 57 (7)
Intervention
PCI 263 (30.6)
CABG 59(6.8)

Patients’ characteristics

[ wess

CV risk factors
DM 511 (59.7)
HT 696 (80.9)
Dyslipidemia 731 (85.2)
Smoking (current) 70 (8.2)
CKD 111 (13.1)

FHx of premature

atherosclerosis EEZ)

Medications
I R S
Antithrombotic agents
Aspirin 84
Clopidogrel 30
Dual antiplatelets 24
Warfarin 3.5
None 9
Lipid lowering agents
Statin
Fibrate
Niacin
None
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Ankle brachial index

CV risk factors
| neses |

FBS (mg/dl) n= 595 127 £ 54
HbA1C (%) n =380 7.1£15
T-cholesterol (mg/dl), n = 538 167 + 40
LDL-C, n=576 90 + 40

HDL, n =523 48+ 14

Triglycerides, n = 523 150 + 84
Creatinine (mg/dl) n = 572 1.25+0.8

LDL in target



HDL —C (50mg/d|)

Medications

Diabetic patients

Anti-diabetic agents
Insulin
Metformin
Sulfonylurea
TZD
DDP4 inhibitors
None

Medications

Beta blockers
ACEls
ARBs
CCBs

Nitrate
Diuretics

TG (150mg/dl)

HbA1C (7%)

BP in target (140/90mmHg)

1/26/2012
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BP in target (130/80mmHg) in DM uHUURiE iy
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Wadnmsedunag hs-CRP Adunasianisiiamansel
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Tsarlauasviaaaldaa (Cardiovascular Event)
Wadnwaishasadugdu (insulin resistance )
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(Cardiovascular Event)
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suuuun1s e :

Asanwuuidhdocnadiaaruldditoniin iufinns
ulaudiau (non-comparative) ‘lifinstldanvianis
Fawau (non-interventional)

nauszannsfidasnis@nen
fJihandiarauinnii 45 dsrudufimnuiavgesianis
tnlsamilanasvaantdan wiaflarnsniaainsusay
aavlsaiilanazuaaaidan Taadinléddu Inclusion
Criteria NAuue wagli'lédadlu Exclusion Criteria

nsiieaaasinsuiadinaunautvaaniiy Goil

Waaanaasidinhuiasenis
sanaaaTastingnTasensiiluna 6 hau
AnaaRTAsLinINTasImsiilung 12 whau
sanaanaTastinnTasensiiiuna 24 wau
JanadRTAsiinTasdnsiflunan 36 wWau
sanaanaiastdinInTasensiilunat 48 whau

deannananadasidnsiuiasenisidlunan 60 wiau

Atherothrombosis Significantly Shortens Life
Expectancy

Analysis of data from the Framingham Heart Study:
Average remaining life expectancy for males aged 60 years

—7.7 years —9.2years —12.0years

Time (years)

Healthy  History of any  History of History of
cardiovascular  acute Ml stroke
disease*

*Including coronary heart disease, cerebrovascular accident, congestive heart failure and intermittent claudication

1. Peeters A et al. Eur Heart J 2002; 23: 458-466.
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Study protocol

Atherothrombosis is Often Found in More Than One Arterial Bed

(Time s 0 . 242 3612
months,

Cerebrovascular Cardiovascular
disease disease

A total of ~26% of patients had .. . . . .
manifestations of Each visit: Hx: Cardiovascular events, investigations, treatments

a‘he"::"‘mmb“isti"_ bed (medications and interventions)
more than one arterial be:
PE: BW, Ht, waist circumference, BP, HR
Lab: HbA1C (FBS,RBS), Lipid profile, Cr

*Data from the Clopidogrel versus Aspirin in Patients at Risk of
Ischemic Events (CAPRIE) study (n=19,185)
*Total does not add up because of rounding

1. Coccheri S. Eur Heart J 1998; 19(Suppl): 227.
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- Y aea asfiheuen Tasmsdunwel, maiudeyain opD
AamukansInRelfiiants ., A
Yy card taznyszidioudhomunuudesuiuiindoya
11361399 arterial stiffness A8ATOI CAVI

myiaau il

Risk of CHD Increased in Patients with Multiple Risk Factors

70
60
50
40

30

MIATIITNMY, MIATIINNTe 1AM,

t]

Snmuazrians It oyananisasiamanesliianisemise

Estimated 10-year CHD

doyameluszezinar 3 Weunounazndsiuiidisin 1 2

“lﬂﬁ\]nTj Number of risk factors*

*Risk factors: hypertension; hypercholesterolemia; dyslipidemia;
diabetes; smoking; left ventricular hypertrophy

1. Kannel WB. Hypertens Res 1995; 18: 181-196.
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Attribution of 47% Benefit due to
Therapeutic Intervention

4 11% due to 2° prevention therapies post Ml
or revascularization

4 10% due to initial treatment of acute Ml or
UAP

4 9% due to treatments for heart failure

4 5% due to revascularization for chronic
angina

4 12% due to other therapies
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Attribution of 44% Benefit due to Risk
Factor Reduction

4 24% - reductions in cholesterol

4 20% - reductions in blood pressure

4 12% - due to reductions in smoking
prevalence

45% - due to reductions in physical activity
T 10% - due to increased prevalence of DM
1 8% - due to increases in BMI
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