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Epidemiologia dell’lA

* Prevalenza 1,13 bilioni (2015) -> 150 mln in Europa
centrale/Est Europa
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Complicanze
cardiovascolari

Scompenso cardiaco

IMA

Complicanze Infarto cerebrale, emorragia
cerebrovascolari infracranica

Complicanze renali Insufficienza renale
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La popolazione e sensibilizzata sul problema |IA?

Alarming Prevalence of Emergency Hypertension Levels in
the General Public Identified by a Hypertension Awareness

Campaign

Stephanie P. B. Caligiuri,'? Jose Alejandro Austria,' and Grant N. Pierce'?

BACKGROUND

Hypertension is a major cause of mortality and morbidity today. The
“silent” nature of hypertension makes it critical to determine its preva-
lence and its severity in the general public and to identify strategies
to identify people unaware of its presence. A mobile hypertension
awareness campaign was created to: (i) determine the prevalence and
types of hypertension in an urban North American center, (i) increase
hypertension awareness, and (iii) identify reasons for lack of therapy
adherence.

METHODS

Mobile clinics were provided at shopping malls, workplaces, hospitals,
and community centres to measure blood pressure in the public. Blood
pressure recordings were done on a voluntary basis.

RESULTS

Of 1097 participants, 50% presented with high blood pressure which
was higher than expected. Of particular clinical significance, an unex-
pectedly large number of participants (2%) exhibited a hypertensive

urgency/emergency. Most of these pe
medications (if their hypertension was
unaware of their hypertensive state, an
edge orignored the clinical significance
pressure readings. Reasons for lack of a
being unaware of health consequences, and proper management of
hypertension.

CONCLUSIONS

A relatively large segment of an urban population lives unaware of
severe emergency levels of hypertension. A public mobile hyperten-
sion clinic provides a valuable strategy for identifying hypertension
in the general public and for knowledge translation of hypertension
management.

Keywords: blood pressure; drug adherence; emergency blood pressure;
hypertension; incidence of hypertension.

doi:10.1093/ajh/hpw136

American Journal of Hypertension 30(3) March 2017

Documentation and treatment of hypertension:
quality of care and missed opportunities in a family

medicine resident clinic
Phillip So,” Steven Y Lin®

ABSTRACT

Background In the USA, uncontrolled hypertension
contributes to 1000 deaths a day. However, little is
known about the quality of hypertension management in
family medidne resident clinics.

Objectives To examine rates of documentation and
treatment of elevated blood pressure, and to identify
missed opportunities to address hypertension.

Study design A cross-sectional chart review of 1011
adult patient visits between 2 January and 4 February
2013 was performed in a resident-run federally qualified
health centre. For patients with elevated blood pressure
at time of visit, we noted whether or not the residents
had documented a diagnosis or discussion of
hypertension and the presence or absence of a treatment
plan. We compared these rates with those from a
national sample of primary care physicians.

Results 262/1011 (26%) of adult patients had
elevated blood pressure at time of visit. Of those,
115/262 (44%) had documentation and a plan for
treatment, 79/262 (30%) had documentation but no
plan, and 68/262 (26%) had neither documentation nor
plan. Nationally, 45% of patients are diagnosed and
treated compared with 44% of study visits with
documentation and treatment.

Conclusions Fewer than half of visits of patients with
elevated blood pressure resulted in both documentation
and a treatment plan. Nevertheless, these rates are
comparable to national providers. Elevated blood
pressure was more likely to be missed during acute visits
and in patients with less elevated blood pressure.

So P, Lin SY. Postgrad Med J 2015;91:30-34.

physicians in training understand the impormance of
documenting elevated blood pressure and initiating a
follow-up or treament plan ar every visit. Previous
studies on the quality of hypertension care in resident
clinics have focused on meeting treatment goals in
patients with diagnosed hypertension.” ' To the best
of our knowledge, there are no studies that have
examined how often residents diagnose, discuss or
treat elevated blood pressure at time of visit. The
goals of this crosssectional study were to: (1) assess
the quality of hypertension management by family
medicine residents using documentation of hyperten-
sion diagnosis or discussion and presence of trear-
ment plans as outcome measures; (2) identify missed
opportunities by investigating differences in docu-
mentation and treatment by visit type and severity of
hypertension; (3) compare family medicine resident
documentation and treament rates with those of a
national survey of primary care physicians.

METHODS

Study setting

The serting for this study was the Family Health
Center at O’Connor Hospital, a federally qualified
health centre that provides primary and urgent care
to a predominantly low-income, underinsured
(mostly Medicaid), ethnically diverse (largely
Hispanic and Vietnamese) population in San Jose,
California. The clinic is staffed by 24 family medi-

cine residents from the San Jose-O'Connor Family
h ' S LN ™ot | | T, < PR | PN
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E dopo il discharge dalla saletta/reparto?

J Clin Hypertens (Greenwich). 2017 Nov;19(11):1137-1142. doi: 10.1111/jch.13083. Epub 2017 Sep 3

Hospital and out-of-hospital mortality in 670 hypertensive emergencies and urgencies.

Guiga H1= Decroux CZ, Michelet P2-3, Loundou A4, Cornand D‘, Silhol F1‘ Vaisse 81‘ Sarlon-Bartoli G'+°.

+ Author information

Abstract

Long-term mortality in patients with acute severe hypertension is unclear. The authors aimed to compare short-term (hospital) and long-term
(12 months) mortality in these patients. A total of 670 adults presenting for acute severe hypertension between January 1, 2015, and
December 31, 2015, were included. A total of 57.5% were hypertensive emergencies and 66.1% were hospitalized: 98% and 23.2% of those
with hypertensive emergencies and urgencies, respectively (P = .001). Hospital mortality was 7.9% and was significantly higher for
hypertensive emergencies (12.5% vs 1.8%, P = .001). At 12 months, 106 patients died (29.4%), mainly from hypertensive emergencies
(38.9% vs 8.9%. P = N1\ Ma-"-- ~unival was 14 davs for neurovascular emergencies and 50 days for cardiovascular emergencies.

| r
... oy wutl LAlTIOVASCUIAT Biiic g imioe e —m e ey
ti

UG IVHUW-UR die

KEYWORDS: hypertensive emergencies; hypertensive urgencies; mortality; outcome

Se non impostato un corretto iter diagnostico/terapeutico: Cattiva prognosi a breve- lungo termine

Acad Emerg Med. 2017 Feb;24(2):168-1786. doi: 10.1111/acem.13122. Epub 2017 Jan 30.

Screening and Treatment for Subclinical Hypertensive Heart Disease in Emergency Department
Patients With Uncontrolled Blood Pressure: A Cost-effectiveness Analysis.

Twiner MJ", Marinica AL, Kuper K®, Goodman A*, Mahn JJ°, Burla MJ", Brody AM”, Carroll JAS, Josiah Willock RS, Flack JM'®, Nasser SA®, Levy PD®

+ Author information

Abstract

OBJECTIVES: Poorly controlled hypertension (HTN) is extremely prevalent and, if left unchecked, subclinical hypertensive heart disease
(SHHD) may ensue leading to conditions such as heart failure. To address this, we designed a multidisciplinary program to detect and treat
SHHD in a high-risk, predominantly African American community. The primary objective of this study was to determine the cost-effectiveness
of our program.

METHODS: Study costs associated with identifying and treating patients with SHHD were calculated and a sensitivity analysis was performed
comparing the effect of four parameters on cost estimates. These included prevalence of disease, effectiveness of treatment (regression of
SHHD, reversal of left ventricular hypertrophy [LVH], or blood pressure [BP] control as separate measures), echocardiogram costs, and
participant time/travel costs. The parent study for this analysis was a single-center, randomized controlled trial comparing cardiac effects of
standard and intense (<120/80 mm Hg) BP goals at 1 year in patients with uncontrolled HTN and SHHD. A total of 149 patients (94% African
American) were enrolled, 133 (89%) had SHHD, 123 (93%) of whom were randomized, with 88 (72%) completing the study. Patients were
clinically evaluated and medically managed over the course of 1 year with repeated echocardiograms. Costs of these interventions were
analyzed and, following standard practices, a cost per quality-adjusted life-year (QALY) less than $50,000 was defined as cost-effective.

RESULTS: Total costs estimates for the program ranged from $117,044 to $119,319. Cost per QALY was dependent on SHHD prevalence
and the measure of effectiveness but not input costs. Cost-effectiveness (cost per QALY less than $50,000) was achieved when SHHD
prevalence exceeded 11.1% for regression of SHHD, 4.7% for reversal of LVH, and 2.9% for achievement of BF control.

CONCLUSIONS: In this cohort of predominantly African American patients with uncontrolled HTN, SHHD prevalence was high and screening
with treatment was cost-effective across a range of assumptions. ~ A
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Che dicono le linee guida sulla misurazione della PA?
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Home [ Hea / Monitoring Your E

ding Blood Pressure

Less conservative treatment of BP in older and very old patients
cearch ex: blood pressure o Lower BP thresholds and treatment targets for older patients, with emphasis on considerations of biclogical rather than
chronological age (i.e. the importance of frailty, independence, and the tolerability of treatment).

o Recommendation that treatment should never be denied or withdrawn on the basis of age, provided that treatment is tolerated.

g . FEF Feeet :I A SPC treatment strategy to improve BP control

- ® Preferred use of two-drug combination therapy for the initial treatment of most people with hypertension.

| o A single-pill treatment strategy for hypertension with the preferred use of SPC therapy for most patients.

o Simplified drug treatment algorithms with the preferred use of an ACE inhibitor or ARB, combined with a CCB and/or a
thiazide/thiazide-like diuretic, as the core treatment strategy for most patients, with beta-blockers used for specific indications.

New target ranges for BP in treated patients E U R O P E A N

o Target BP ranges for treated patients to better identify the recommended BP target and lower safety boundaries for treated BP,

according to a patient’s age and specific comorbidities. S O C I E TY O F
Detecting poor adherence to drug therapy CAR DIOLOGY

e A strong emphasis on the importance of evaluating treatment adherence as a major cause of poor BP control.

How to use a home blood
pressure monitor

Be still. Don't smoke, drink caffeinated beverages or
exercise within 30 minutes before measuring your

American Heart
- . blood pressure. Emipty your bladder and ensure at
Assoclatlon least Sp-'nlules cf-f q’j et rest before measurements.

Sit correctly. Sit with your back straight and
supported (on a dining chair, rather than a sofa). Your
feet should be flat on the floor and your legs should
not be crossed. Your arm should be supported on a
flat surface (such as a table) with the upper arm at heart level. Make sure the bottom of e The important role of nurses and pharmacists in the education, support, and follow-up of treated hypertensive patients is
the cuffis placed directly above the bend of the elbow. Check your menitor's
instructions for an illustration or have your healthcare provider show you how.
Measure at the same time every day. It's important to take the readings at the same
time each day, such as morning and evening. It is best to take the readings daily

h rer ideally beginning 2 weeks after a change in treatr nd du p
before your next appointment.

Take multiple readings and record the results. Ezch time
three readings one minute apart and record the results usi
tracker. If your monitor has built-in memory to store your
your appointrments. Some monitors may also allow you to
secure website a you register your profile

Don't take the measurement over clothes.

A key role for nurses and pharmacists in the longer-term management of hypertension

emphasized as part of the overall strategy to improve BP control

amEesiceu amie

ARB = angiotensin receptor blocker; BP = blood pressure: CCB
monitoring. HMOD = hypertension-mediated organ damage;
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Conclusioni

IA ( EX-NOVO O NOTI) E FREQUENTE NEGLI ACCESSI IN PS
LA CRISI IPERTENSIVA: CORRELATA CON PESSIMA PROGNOSI BREVE/LUNGO TERMINE.

LG ESC 2018: OK MISURAZIONE DELLA PA A DOMICILIO PER UN CORRETTO INQUADRAMENTO DG/TP
DELLIPERTESO

MEDICO DI PS: PARTE INTEGRANTE DEL TEAM DI MANAGEMENT DELLIPERTESO NOTO O «EX-NOVO»:
SOLLECITARE IL PZ IN FASE DI DISCHARGE A REDAZIONE DI DIARIO PRESSORIO DA PRESENTARE AL CURANTE

nnnnnnn






	Diapositiva 1
	Epidemiologia dell’IA
	Diapositiva 3
	La popolazione è sensibilizzata sul problema IA?
	E dopo il discharge dalla saletta/reparto?
	Che dicono le linee guida sulla misurazione della PA?
	Conclusioni
	Diapositiva 8

