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Why treat blood pressure?

Hypertension is currently recognised as on¢ of the major contributors 10 the
g\obal purden of disease.[l] It exerts its adverse impact on Cardiovascular events
all over the world, whether in developed or developing countries (fig 1.1).

As one of the most common and eas'\\y-measurab\e risk factors for cardiovascular
diseases, it affords an excellent starting point for initiating Of reinforcing
strategies 10 prevent the intolerable purden of cardiovaseular disease t0 which
the world is currently exposed.
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Definition of hypertension

Blood pressure (BP) levels are normally distributed in the population- [2] 1t is also
clear, from a prognostic viewpoint, that no distinct subset of the popu\a\'\on
appear 10 be abnormal, pased on BP level (fig 12)[3) This has major
implications for exactly how hypertension is defined.

Stroke mortality rate in each decade of age versus usual blood pressure at the
start of that decade. Rates are plotted on & floating absolute scale, and each
square has aread inversely propomona\ to the effective variance of the log
mortality rate. For diastolic BP, cach age»spec‘\ﬁc regression line ignores the left-
hand point (ie at slightly less than 75mmHg), for which the risk lies significantly
above the fitted regression line (as indicated by the proken line below 75mmHg)-

{schaemic heart disease (IHD) mortality rate in cach decade of age versus usual
BP at the start of that decade. Conventions as in fig 1.2a.

It provicjes the healthcare
Profesaonal with critically
important new insights into:

* The comparative efficacy
of speoﬂc combinations of
antihypertensive drugs.

* The value of reduci
. ucing
CHD risk by achieving
control of blood pressure

and effective lowering of
cholesterol.

This book provides
clinicians with a
comprehensive and
detailed review of the
final results of ASCOT
and some further
analyses of the trial data

Additionally, the authors

discuss implicati

plications of
ASCQOT for daily
practice.
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