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Leading RF: all-cause attributable YLLs

Foreman KJ et al Lancet 10t November 2018
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Kannel WB et al. Am J Public Health Nations Health 1965
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Initial New Cases Developing in 12 Years
Hypertensive Brain Infarction Myocardial Infarction

Statust mmHg Obs. Exp. M.R*  Obs. Exp. M.R.*
Normotensive < 140 / 90 9 20.6 44 37 63.5 58
Borderline others 15 21.0 71 72 59.1 122

Hypertensive > 160 / 95 31 134 232 48 34.4 140



Lewington S et al. Lancet 2002
Systolic BP Diastolic BP



VA Cooperate Study Group JAMA 1967
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Liischer TF Eur Heart ) 2018



Lewington S et al. Lancet 2002
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Sprint New Engl J Med 2015

’b\\ Alter = 50 Jahre +

q@&‘ SBP 13(

Ziel Office BP 4 — 6 Jahre Ziel Office BP
135 - 140 mmHg geplantes FU < 120 mmHg
(n = 4683) (bis Nov 2016) (GQELLYA:))

Primarer Endpunkt:

Myokardinfarkt / akutes Koronarsyndrom /

Schlaganfall / akute kardiale Dekompensation / CV Tod




The SPRINT Research Group New Engl J Med 2015



SPRINT MIND Investigators JAMA 2019

Probable dementia: HR 0.83 (95 % CI 0.67 - 1.04; p = 0.10)
MCI: HR 0.81 (95 % CI 0.69 - 0.95)
Probable dementia or MCI: HR 0.85 (95 % CI 0.74 - 0.97)

Occurrence of probable dementia
Occurrence of MCI
Occurrence of probable dementia or MCI
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JD Williamson et al JAMA 2016
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AK Cheung et al J Am Soc Nephrol 2017
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Definition arterielle Hypertonie ESH / ESC 2018

2020 Guidelines BD in CKD:
Ziel-BD (AOBP) < 120 mmHg!
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ESC / ESH Blood Pressure Guidelines 2018

'. Moderate dynamische Kein Nikotin
Belastung = 30 min ggf supportive care /
5 - 7 Tage / Woche I Entwéhnungsprogramm
O BMI 20 - 25 kg/m?2 )
M < 14 Glaser / Woche

M: Taillenumfang < 94 cm
F < 8 Glaser / Woche
F: Taillenumfang < 80 cm

*. Gemuse, frisches Obst,
kg‘o'.. Fisch, NUsse, fettarme ‘
(L1 < 5 g Kochsalz
Milchprodukte, retes
Fleiseh, ungesattigte FS




Voskoboinik A et al. New Engl J Med 2020
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Baseline Follow-Up

Alkoholkonsum (Glaser / Wo)
Abstinenzgruppe
pra: 16,8 = 7,7 post: 2,1 = 3,7
Komplette Abstinenz: 61 %
Kontrollgruppe
pra: 16,4 + 6,9 post: 13,2 = 6,5



ESC / ESH Blood Pressure Guidelines 2018






ACCORD New Engl J Med 2008

Plasma Glukose = 126 mg/dL Keine Kalorienzufuhr
(niichtern) (7.0 mmol/L) far 8 Std



Standards of Diabetes Care 2020

Typ 1 Diabetes Mellitus

Absoluter Insulinmangel
Therapie: Insulin

Typ 2 Diabetes Mellitus

Insulinresistenz, relativer Insulinmangel
Risikofaktoren

H@mied + & 4

https://www.diabetes.org/risk-test




NCD Risk Factor Collaboration Lancet 2016

Frauen

2014



NCD Risk Factor Collaboration Lancet 2016

Manner

2014



Prevalence of DM (20 - 79 y) IDF Diabetes Atlas 2015
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ACCORD New Engl J Med 2008

Primarer Endpunkt

°o| e
@10251 Typ 2 DM (CV Tod / Herzinfarkt / Schlaganfall)

()

Z @ 3,5 Jahre
‘-Ir.Kreatinin < 1,5 mg/dl

’p Hbalc < 6.0 % vs 7,0 - 7,9 %
L

Gesamt-Todesfalle

S s | st

Blutzucker | + Med. Hilfe 10,5 % 3,5%
Blutzucker | + Hilfe 16,2 % 51%
Herzversagen 3,0 % 2,4 %

KG Anstieg > 10 kg 27,8 % 14,1 %



Diabetes Mellitus - Hbalc targets Diabetes Care 2016

Approach to the management
of hyperglycemia

more ¥ ] HDA ) less
stringen 7% stringent _
PATIENT / DISEASE FEATURES
Risks potentially associated
with hypoglycemia and high
other drug adverse effects
Disease duration
newly diagnosed long-standing

Life expectancy

Important comorbidities
few / mild severe

Established vascular _4

complications absent few / mild

Patient attitude and
expected treatment efforts

highly motivated, adherent, &= motivated, nonadherent,
excallent selfcare capacitia poor self-care capacities

Resources and support —4

readily limited __|
system available

Usually not
modifiable

Potentially
modifiable



Diabetes Mellitus - Hbalc targets J Abbasi JAMA 2018



Standards of Diabetes Care 2020

Metformin ++ Nein 0/ -
SGLT-21 + Nein -
(-gliflozin)

GLP-1 GA ++ Nein -

(-glutid)
DPP-41 + Nein 0
(-gliptin)

Sulfanyl-Hst ++ Ja +

Insulin +++ Ja +



Phase 3 Studien SGLT-2 Inhibitoren
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Standards of Diabetes Care 2020

Metformin ++ Nein 0/ -
SGLT-21 + Nein -
(-gliflozin)

GLP-1 GA ++ Nein -
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DPP-41 + Nein 0
(-gliptin)

Sulfanyl-Hst ++ Ja +
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ESC Guidelines 2019






Pravalenz CKD KDIGO 2012 / NHANES 1999 - 2006
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Pravalenz CKD KDIGO 2012 / NHANES 1999 - 2006

AR haﬂonal Heatth and Nufrifion
(Rénes Excm nchon Survey




Pravalenz CKD KDIGO 2012 / NHANES 1999 - 2006
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CKD NHANES 1988 - 2012 D Murphy Ann Intern Med 2016






M Girndt et al.

» 7 115 Probanden

» 180 Rekrutierungszentren
» eGFR: CKD-EPI
» Micral-Stix

crea cys

Dtsch Arztebl Int 2016
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M Girndt et al. Dtsch Arztebl Int 2016

eGFR CKD-EPI . es eys < 60 mil/min/1.73 m2
+ Albuminurie




Pravalenz der dialysepflichtigen CKD in Deutschland




T Liyanage et al Lancet 2015




CARE FOR HOMe

CKD - Ursache

Hypertensive

Andere NP
NP




Kardiovaskuldre Mortalitat (adjustierte HR)

K Matsushita et al. Lancet Diabetes Endocrinol 2015

Chronic Kidney Disease Prognosis Consortium (n = 629.776)

Allgemeinbevdlkerung und Hochrisiko-Kohorten

O




Klag et al N Engl J Med 1996 Hsu et al Arch Intern Med 2005

Kaiser Permanente of
MrFIT
Northern California

332,544 Manner 316 675 Manner / Frauen

(35 - 57 Jahre) eGFR > 60 ml/min/1.73 m?2
Screening 1973 - 1975 @ Proteinurie / Hamaturie

W Men [ Women ’

Age-Adjusted ESRD Rates per 100 000
Person-Years

Blood Pressure Category



G Bakris Am J Kidney Dis 2019

Renal Outcome Trials

Captopril Trial, N Engl J Med. 1993
Hannadouche et al, BMJ. 1994
Bakris et al, Kidney Int. 1996

Bakris et al, Hypertension. 1997
IDNT, N Engl J Med. 2001
RENAAL, N Engl J Med. 2001



Phase 3 Studien SGLT-2 Inhibitoren

EMPA-REG OUTCOME
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verkovic V et al. CREDENCE New Engl J Med 2019

DMTyp2 + CKDG 2 -3b A 3

(eGFR 30 - 89 ml/min/1,73 m2 ACR 301 - 5000 mg/g)
unter RAS Inhibitoren

Geplant:
844 Ereignisse
Canagliflozin 100 mg ERRCHIHMPNLEIEEE Placebo
(n =2202) 495 Ereignisse (n=2199)
Medianes FU
2,6 Jahre

Primarer Endpunkt:

ESRD (Dialyse / Transplantation / pers. eGFR < 15 L)

min 1,73 m?

ODER Verdopplung S-Kreatinin

ODER renale / kardiovaskulare Mortalitat



Perkovic V et al. CREDENCE New Engl J Med 2019

Sekundare Endpunkte:
1: CV Tod oder HF (KH Aufnahme) p < 0.001
2: CV Tod, MI oder Schlaganfall p =0.01
3. HF (KH Aufnahme) p <0.001

4. ESRD, Verdopplung S-Kreatinin oder renale Mortalitat p < 0.001
5. CV Mortalitat
6. Gesamtmortalitat
7. CV Mortalitat, MI, Schlaganfall, oder HF / instablie Angina (KH Aufnahme)




G Bakris Am J Kidney Dis 2019

Renal Outcome Trials

Captopril Trial, N Engl J Med. 1993
Hannadouche et al, BMJ. 1994
Bakris et al, Kidney Int. 1996

Bakris et al, Hypertension. 1997
IDNT, N Engl J Med. 2001
RENAAL, N Engl J Med. 2001



Phase 3 Studien SGLT-2 Inhibitoren
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EMPA-KIDNEY






Scanu A N Engl J Med 2003



Cannon C et al. N Engl J Med 2015



ESC Guidelines 2019



Scanu A N Engl J Med 2003

2019 2020
Statine Statine
Ezetimib Ezetimib

Evolocumab Evolocumab
Inclisiran

Bempedoic acid

(Evolocumab) (Evolocumab)

(Inclisiran)
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