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Time trends in EUROASPIRE Il, 1ll, IV (1999 - 2014)
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@ Time trends in EUROASPIRE I, IlI, IV (1999 — 2014)
Persistent smoking*
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* In those smoking in the month prior to the recruiting event



@ Time trends in EUROASPIRE 11, 111, IV (1999 — 2014)
Central obesity*
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* Waist circumference = 88 cm for women or > 102 cm for men



@ Time trends in EUROASPIRE II, 111, IV (1999 - 2014)
Sedentary behaviour
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Time trends in EUROASPIRE II, 111, IV (1999 - 2014)
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Self-reported diabetes
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@ Time trends in EUROASPIRE II, 111, IV (1999 - 2014)
Elevated blood pressure*
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* Systolic blood pressure > 140 mmHg and/or diastolic blood pressure > 90 mmHg



@ Time trends in EUROASPIRE 11, 1li, IV (1999 — 2014)
Elevated LDL-C*
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* LDL-C > 1.8 mmol/I



@ Time trends in EUROASPIRE II, 111, IV (1999 - 2014)
Anti-platelet therapies
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+9.6% (+7.0% to +12.3%), P<0.0001; Overall trend P < 0.0001



@ Time trends in EUROASPIRE 11, 111, IV (1999 — 2014)
Statins
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+33.2% (+25.2% to +41.2%), P<0.0001; Overall trend P < 0.0001



@ Time trends in EUROASPIRE I, IlI, IV (1999 — 2014)
Beta-blockers
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@ Time trends in EUROASPIRE 11, 111, IV (1999 — 2014)
ACE/ARB
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+28.9% (+22.5% to +35.3%), P<0.0001; Overall trend P < 0.0001



@ Time trends in EUROASPIRE II, 111, IV (1999 - 2014)
Multiple risk factor control*®

*SBP/DBP < 140/90 mmHg AND non-smoking AND LDL < 2.5 mmol/l AND fasting glucose < 7 mmol/I
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+7.5% (+4.4% to +10.7%), P=0.0002; Overall trend P < 0.0008



EUROASPIRE V (2016-18) 27 countries @ ESC

European Society

8261 coronary patlents of Cardiology
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INTERASPIRE Q Overall LLT used - Treatment Gaps in Care: Low

Utilization of Combination Therapy and High

Rates of Untreated Patients
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INTER ]J INTERASPIRE — Observations in LLT

Adjustments
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INTERASPIRE 1') Challenges in Out-Patient Lipid Management:

66.3 %

60 Any treatment escalation
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What have we learned from @ ESC

European Society

the EUROASPIRE surveys? of Cardiolagy
Improvements in blood pressure and lipid control but
a majority of patients are still above guideline targets
Low use of comboRx and intensification of Rx
Moving GL targets make implementation gap wider
Increasing prevalence of self-reported diabetes

Wide variability in cardiac rehabilitation provision
across Europe, uptake by a minority of patients, and
major potential to reduce total multifactorial risk



C) EUROASPIRE VI countries 2024-26 @ ESC

European Society
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The governing principle of the EUROASPIRE programme

To measure
Is to know.
If you can not
measure It
you can not
improve |t.

- Lord Kelvin
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