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Tithog peremg

Exktignon tov  ypévov apmplakng mieong evidg Oepamevticod  edpouvg kot TG
paxpompdBeopne peTaPfANToTNTAG ™G CPTNPIKNG TECNS O LREPTUCIKOVG aobeveic vmd
aymy"), ®S TPOYVOOTIKOL SEIKTES Kapdiayyelak®V cupPapdtov.

[epiinym

[Tohhég pehéteg éxovv amodeifer mog 1 apmplaky wieon amotehel &vav amd TOULC
ONUOVTIKOTEPOUG  TPOSIOEGIKOVE  MaPAYOVIES YW TNV EUQAVIOT]  GUOTNUATIKIG
Kapduayyewakng vooov. [a ™ pehém kar mv mapakorovOnon e apmplakie mieong
xpnowomoovvTal apketoi deikteg Ommg N pakpompdbeoun petaPfintéma e apmprakic
mieong Kot 0 Ypovog evrdg Bepamentikod £0poVE.EZKOTOS TG HEAETNG Eival o) 1) KUTAYPaET
™G HETAPANTOTNTOS TG UPTNPIKTG TECTS A0 EMICKEYT] G EMOKEYT] KWL TOV YPOVOL EVTOC
Oepanevtikod £dpovg VIEPTACIKGOV acbevhv Vo aymyn mov TapakolovBoivial 6e povada
vrEptaong, B) va afiohoynBel n apoyvectiky ofic TOV TPOAVAPEPHEVIOV TPOYVOCTIKGOV
deIkTOV Y1 kapdryyelaxd cvpPapate kar y) va ovykpiBody ot g dve wpoPrentikéc afisg
petald toug kar va ektiunBet n onpacia cvvdvacpod tovg oty KAk aflordynen twv
acBevav yo m Pertioon g otadomoinong tov kvdvvov tove.0 Vd peréTn TANBVOUOE
TPOKVATEL A TNV TPOOTTIKT| KaTaypa®] Tov achevdv mov tapakorovboivial ot Movado
Yréptaong mg A’ [Navemomuakig Kapdoroykie Khvikiic Abnvav kat 8o mepirapfaver
>1500 aocBeveic v tov 18 etdv pe Wwomabn vaéptaon vad eoppakevtiky aywyn.H
nopakorovinon tev acevov ota mhaicw ™G Kataypapnis daympiletar ot Tpeic TEPOdOVG:
a) apykn emiokeyn (wrpikd 1otopikd, petpnon All wtpeiov, xhviky e€étaom,
copatopuetpikd, HKI. epyoompaxde  £Eheyyoc povtivag). B)  mepiodog  xhvikig
nopakolovbnong (ektipmon  AIl,  pvbuion  QappokevTikic  ayoyis, avTipetdmon
nopaydvImv Kivdivov) y) mepiodog cvdioyic dedopévav (Bacer tov otoygiov péypt ™y
tedsvtaio. Katayeypappévn emickeyn). LT CUVEKEWD TPUYMATOMOEITOL VIOLOYIGUOS TOV
dedopévav e peTafANTOTTOg TG UPTNPLEKNS TEOTIC KAL TOL XPOVOL EVTOC BepamenTikon
gopoug kabhg emiong ka1 afwidéynon Tov  KatoeAnkTikoh onueiov.To mpomtedov
KataAnktikd onueio Oo amoteksi M kapdayyewax voonpdTnTa opildpevn ¢ 1o civleto
OTEQAVIAIG VOGOU KUl (LYYEWNKOD EYKEPUAIKOD ETEIGOSIOV.
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Study title

Assessment of the time in therapeutic range and visit-to-visit blood pressure variability in
hypertensive patients under pharmaceutical treatment, as predictive values for cardiovascular
events.

Summary

A lot of studies have proven that blood pressure is one of the most important predisposing
factors for systemic cardiovascular disease. There are many markers for the study and follow
up of blood pressure, such as visit-to-visit blood pressure variability and time in therapeutic
range. Target of the study is a)to record the visit-to-visit blood pressure variability and time
in therapeutic range of hypertensive patients that are being monitored in a hypertensive unit,
b)to evaluate the predictive value of these two markers for cardiovascular events and c¢)to
compare these two markers and evaluate the importance of their combination in patients’
clinical assessment for the improvement their risk staging. The population of the research will
be gathered from a prospective recoding of the patients of the 1* Department of Cardiology,
University of Athens. There are estimated to be analyzed more than 1500 individuals, above
18 years old with essential hypertension under pharmaceutical treatment. The follow up of
the patients will be in three periods: a) enrollment phase (medical history, office blood
pressure measurement, physical exam, anthropometrics, ECG, routine blood test), follow-up
period (BP evaluation, BP treatment optimization, risk factor management), c¢) event data
collection (based on data until the last recorded visit). Subsequently, visit-to-visit blood
pressure and time in therapeutic range will be calculated and finally the assessment of the
endpoint. Primary endpoint of the study is cardiovascular morbidity as a combination of
coronary artery disease and stroke.




