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European Guidelines and EUROASPIRE Surveys on 
Cardiovascular Disease Prevention
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1994 First Joint Task Force Recommendations on Prevention of CHD in Clinical Practice

1995-1996 EUROASPIRE I

1998 Second Joint Task Force Recommendations on Prevention of CHD in Clinical Practice

1999-2000 EUROASPIRE II

2003 Third Joint Task Force Guidelines on CVD prevention in Clinical Practice

2007-2008 EUROASPIRE III

2007 Fourth Joint Task Force Guidelines on CVD prevention in Clinical Practice

2012 Fifth Joint Task Force Guidelines on CVD prevention in Clinical Practice

2013-2015 EUROASPIRE IV – European Survey of CVD Prevention and Diabetes

2016
2016-2018

Sixth Joint Task Force Guidelines on CVD prevention in Clinical Practice
EUROASPIRE V  - European Survey of CVD Prevention and Diabetes

2021
2023-2025

Seventh Joint Task Force Guidelines on CVD prevention in Clinical Practice
EUROASPIRE VI – European Survey of CVD Prevention, Diabetes and Chronic Kidney 
Disease
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Patient

Interview and 
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ProspectiveRetrospective

Identification Events

Data collection at three time points

CHD Hospitalization Events and 
mortality



Time trends in EUROASPIRE II, III, IV (1999 – 2014)
9 Countries

Same hospital centres
Adjusted for age, sex and centre



Time trends in EUROASPIRE II, III, IV (1999 – 2014)

Persistent smoking*
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+0.0% (-7.0% to +7.1%), P=0.99

* In those smoking in the month prior to the recruiting event
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+6.1% (+1.2% to +13.1%) P=0.02; 

Time trends in EUROASPIRE II, III, IV (1999 – 2014)

Central obesity*

* Waist circumference ≥ 88 cm for women or ≥ 102 cm for men  
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-3.8% (-15.6% to +7.9%), P=0.50

Time trends in EUROASPIRE II, III, IV (1999 – 2014)

Sedentary behaviour
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Time trends in EUROASPIRE II, III, IV (1999 – 2014)

Self-reported diabetes

+7.9% (+4.7% to +11.1%) P<0.0001
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Time trends in EUROASPIRE II, III, IV (1999 – 2014)

Elevated blood pressure*

-11.2% (-18.4% to -4.0%) P=0.004

* Systolic blood pressure ≥ 140 mmHg and/or diastolic blood pressure ≥ 90 mmHg 
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Time trends in EUROASPIRE II, III, IV (1999 – 2014)

Elevated LDL-C*
-20.3% (-25.0% to -15.6%) P<0.0001

* LDL-C > 1.8 mmol/l 
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Time trends in EUROASPIRE II, III, IV (1999 – 2014)

Anti-platelet therapies

+9.6% (+7.0% to +12.3%), P<0.0001; Overall trend P < 0.0001
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Time trends in EUROASPIRE II, III, IV (1999 – 2014)

Statins

+33.2% (+25.2% to +41.2%), P<0.0001; Overall trend P < 0.0001
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Time trends in EUROASPIRE II, III, IV (1999 – 2014)

Beta-blockers

+17.2% (+10.3% to +24.2%), P<0.0001; Overall trend P < 0.0001
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Time trends in EUROASPIRE II, III, IV (1999 – 2014)

ACE/ARB

+28.9% (+22.5% to +35.3%), P<0.0001; Overall trend P < 0.0001
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Multiple risk factor control*
*SBP/DBP < 140/90 mmHg AND non-smoking AND LDL < 2.5 mmol/l AND fasting glucose < 7 mmol/l 

+7.5% (+4.4% to +10.7%), P=0.0002; Overall trend P < 0.0008



Finland

France

Germany

Netherlands

SloveniaSpain

EUROASPIRE V (2016-18) 27 countries
8261 coronary patients

Belgium

Ireland

UK

Greece

Poland

Latvia

Lithuania

Romania

Russia

Croatia

Bulgaria

Kyrgyzstan

Turkey

File:Flag of Serbia.svg

Serbia Bosnia &
Herzegovina

File:Flag of Sweden.svg

File:Flag of Ukraine.svg

Ukraine

Sweden

Portugal

Kazakhstan

Czech Republic

Egypt

file://upload.wikimedia.org/wikipedia/commons/f/ff/Flag_of_Serbia.svg
file://upload.wikimedia.org/wikipedia/en/4/4c/Flag_of_Sweden.svg
file://upload.wikimedia.org/wikipedia/commons/4/49/Flag_of_Ukraine.svg


0%	1%	
2%	2%	

6%	7%	
11%	

13%	
17%	18%	

22%	
25%	26%	

27%	27%	

33%	

41%	

48%	49%	

56%	57%	58%	
59%	

62%	
66%	66%	67%	

EG
Y	

TU
R	

GR
E	

RO
M
	

BU
L	

KY
R	
LA
T	 BH

	

KA
Z	

PO
R	
FI
N	
CZ
E	
RU
S	

PO
L	

UK
R	

CR
O	
SE
R	
IT
A	

SW
E	

GE
R	
SP
A	
IR
E	
UK
	
SL
O	

NE
D	
LI
T	
BE
L	

Overall 32%
Men 30%

Women 28%

Participation* in CR among all patients

*Attended at least half of the sessions 
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Overall LLT used - Treatment Gaps in Care: Low 
Utilization of Combination Therapy and High 

Rates of Untreated Patients
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INTERASPIRE – Observations in LLT 
Adjustments

Index event Patient interview 

PCSK9i + any other oral 
LLT

Eze + high-intensity
statin

Eze + low/moderate-
intensity statin

High-intensity statin

Low/moderate-
intensity statin

No LLT

PCSK9i + any other oral 
LLT

Eze + high-intensity
statin

Eze + low/moderate-
intensity statin

High-intensity statin

Low/moderate-
intensity statin

No LLT

Stable Treatment

6 – up to 24 
Months



Challenges in Out-Patient Lipid Management:



What have we learned from 
the EUROASPIRE surveys?

• 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
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The governing principle of the EUROASPIRE programme
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