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ESC Guidelines 2012
Recommendations regarding risk estimation

European Heart Journal (2012) 33, 1635–1701P
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SCORE Charts: 10-year risk of fatal CVD

Eur J Cardiovasc Prev Rehabil 2007;14 (suppl 2:S1-S113)

Low CVD countries are Andorra, Austria, Belgium, Cyprus, 
Denmark, Finland, France, Germany, Greece, Iceland, reland, 
Israel, Italy, Luxembourg, Malta, Monaco, The Netherlands, 

Norway, Portugal, San Marino, Slovenia, Spain, Sweden, 
Switzerland, United Kingdom.

High CVD risk countries are Armenia, Azerbaijan, Belarus, 
Bulgaria, Georgia, Kazakhstan, Kyrgyzstan, Latvia, Lithuania, 
Macedonia FYR, Moldova, Russia, Ukraine, and Uzbekistan.
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Recommendations 
regarding imaging methods

European Heart Journal (2012) 33, 1635–1701P
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ESC Guidelines 2012

European Heart Journal (2012) 33, 1635–1701

Blood tests in assessment of patients with known or suspected 
SCAD in order to optimize medical therapy
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ESC Guidelines 2012
Chronic kidney disease

European Heart Journal (2012) 33, 1635–1701

 - Hypertension, 
- dyslipidaemia, 
- diabetes mellitus 
are common among patients with CKD.

 They are major risk factors for the development and 
progression of endothelial dysfunction and atherosclerosis, 
and contribute to the progression of renal failure.
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ESC Guidelines 2012
Chronic kidney disease

Circulation. 2010;121:357-365.P
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Patients with CKD have substantially higher mortality rates

Circulation. 2010;121:357-365.P
ro
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Patients with CKD still receive fewer evidence-based therapies.

Circulation. 2010;121:357-365.P
ro

f. 
K

la
u

s 
B

o
n

av
en

tu
ra

, k
b

o
n

av
en

n
tu

ra
@

kl
in

ik
u

m
ev

b
.d

e



Patients with CKD still receive fewer evidence-based therapies.
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Circulation. 2010;121:357-365.

Patients with CKD still receive fewer evidence-based therapies.
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Results From the Kidney Early Evaluation Program (KEEP)

Arch Intern Med. 2007;167(11):1122-1129.P
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Results From the Kidney Early Evaluation Program (KEEP)

Arch Intern Med. 2007;167(11):1122-1129.

Non-CKD and Non-CVD

CKD

CVD

CKD and CVD
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Inflammatory mediators and promoters of calcification ↑
+ inhibitors of calcification ↓ in CDK

Circulation. 2007;116:85-97

= vascular calcification and vascular injury ↑
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Stages of Chronic kidney disease

Circulation. 2007;116:85-97P
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CV Risk According to Stages of CKD

Circulation. 2007;116:85-97P
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Reduction of LDL cholesterol with simvastatin plus ezetimibe
reduces the incidence of major atherosclerotic events in CKD

Lancet 2011; 377: 2181–92

 Study of Heart and Renal Protection

 9,270 patients with 
- chronic kidney disease (3023 on dialysis and 6247 not)
- with no known history of myocardial infarction or 
coronary revascularisation

 Patients were randomly assigned to 
- simvastatin 20 mg plus ezetimibe 10 mg daily 
- versus matching placebo
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Lancet 2011; 377: 2181–92

Reduction of LDL cholesterol with simvastatin plus ezetimibe
reduces the incidence of major atherosclerotic events in CKD

P
ro

f. 
K

la
u

s 
B

o
n

av
en

tu
ra

, k
b

o
n

av
en

n
tu

ra
@

kl
in

ik
u

m
ev

b
.d

e



Lancet 2011; 377: 2181–92

Reduction of LDL cholesterol with simvastatin plus ezetimibe
reduces the incidence of major atherosclerotic events in CKD
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Lancet 2011; 377: 2181–92

Reduction of LDL cholesterol with simvastatin plus ezetimibe
reduces the incidence of major atherosclerotic events in CKD
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ESC Guidelines 2012
Recommendations on management of hyperlipidaemia

European Heart Journal (2012) 33, 1635–1701P
ro

f. 
K

la
u

s 
B

o
n

av
en

tu
ra

, k
b

o
n

av
en

n
tu

ra
@

kl
in

ik
u

m
ev

b
.d

e



ESC Guidelines 2012
Recommendations on diabetes mellitus

European Heart Journal (2012) 33, 1635–1701P
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ESC Guidelines 2012
Dyslipidaemia in Diabetes mellitus

European Heart Journal (2012) 33, 1635–1701

 Heart Protection Study (HPS)

 Simvastatin 40 mg reduces the risk of CHD and stroke 
- in diabetic and non-diabetic individuals
- without prior myocardial infarction or angina pectoris. 

 The reactive treatment effect was independent of baseline 
cholesterol, although the absolute risk and treatment effect 
increased with rising cholesterol concentration.
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ESC Guidelines 2012
Antithrombotic therapy in Diabetes mellitus

European Heart Journal (2012) 33, 1635–1701

 Patients with type 1 or type 2 diabetes have an increased 
tendency to develop thrombotic phenomena.

 The Antiplatelet Trialists’ Collaboration meta-analysis:
antithrombotic therapy in diabetic patients with clinically 
established CHD, cerebrovascular disease, or other forms of 
atherothrombotic disease:

↓ 25% reduction in risk of cardiovascular events.
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ESC Guidelines 2012
Antithrombotic therapy in Hypertension & Diabetes mellitus

European Heart Journal (2012) 33, 1635–1701

 HOT study: 
75 mg of aspirin reduced the risk of major cardiovascular 
events in well-controlled hypertensive patients with 
diabetes, but non-fatal major bleeds.

 Antithrombotic Trialists’ Collaboration:
non-significant 7% reduction in risk of vascular events in 
patients with diabetes. 
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Aspirin for primary prevention of cardiovascular events in people
with diabetes: meta-analysis of randomised controlled trials

BMJ 2009;339:b4531

 Aspirin was compared 
with placebo or no 
aspirin in people with 
diabetes and no pre-
existing CVD. 

 No statistically 
significant reduction in 
the risk of major 
cardiovascular events or 
all-cause mortality
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Aspirin for primary prevention of cardiovascular events in people
with diabetes: meta-analysis of randomised controlled trials

BMJ 2009;339:b4531

 Aspirin significantly 
reduced the risk of 
myocardial infarction in 
men, but not in women. 
Evidence relating to 
harm was inconsistent.
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ESC Guidelines 2012
Antithrombotic therapy in Diabetes mellitus

European Heart Journal (2012) 33, 1635–1701

 The role of aspirin in primary prevention remains unproven.
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Antithrombotic therapy in CKD

Circulation. 2012;125:2649-2661P
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ESC Guidelines 2013

European Heart Journal (2013) 34, 2159–2219P
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Definition and classification of hypertension

European Heart Journal (2013) 34, 2159–2219

 The recommended classification is unchanged from the 
2003 and 2007 ESH/ESC guidelines.

 Hypertension is defined as values ≥140 mmHg SBP and/or 
≥90 mmHg DBP, based on the evidence from RCTs that in 
patients with these BP values treatment-induced BP 
reductions are beneficial.
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Definition and classification of hypertension

European Heart Journal (2013) 34, 2159–2219

 The recommended classification is unchanged from the 
2003 and 2007 ESH/ESC guidelines.
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Hypertension and total cardiovascular risk

European Heart Journal (2013) 34, 2159–2219P
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Diagnostic evaluation

European Heart Journal (2013) 34, 2159–2219

 Office or clinic blood pressure

 Out-of-office blood pressure: 
The major advantage of out-of-office BP monitoring is 
that it provides a large number of BP measurements away 
from the medical environment, which represents a more 
reliable assessment of actual BP than office BP. 

 Office BP is usually higher than ambulatory and home BP 
and the difference increases as office BP increases.

 Out-of-office BP is commonly assessed by 
- ABPM (Ambulatory blood pressure monitoring) or
- HBPM (Home blood pressure monitoring), 
usually by self-measurement.

××
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Diagnostic evaluation

European Heart Journal (2013) 34, 2159–2219

 Office or clinic blood pressure

 Out-of-office blood pressure
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Hypertension and total cardiovascular risk

European Heart Journal (2013) 34, 2159–2219P
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Initiation of antihypertensive drug treatment

European Heart Journal (2013) 34, 2159–2219P
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Antihypertensive drug treatment

European Heart Journal (2013) 34, 2159–2219

 Antihypertensive Pharmakotherapie

 - Diuretika (inkl. Thiazide, Chlorthalidon und Indapamid), 
- Betablocker
- Kalziumantatgonisten
- ACE-Hemmer und AT1-Antagonisten 

sind als Monotherapie oder in bestimmten Kombinationen
für den Beginn und Fortführung der Behandlung geeignet. 
(Klasse-1-Empfehlung und Evidenzgrad A)
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Monotherapy vs. drug combination strategies

European Heart Journal (2013) 34, 2159–2219P
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Possible combinations of classes of antihypertensive drugs

European Heart Journal (2013) 34, 2159–2219P
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Antihypertensive drug treatment

 Aliskiren: 
Kontraindiziert in Kombination mit ACEH/AT2-RA bei 
Diabetes oder NI; für die übrigen Patienten wird davon 
abgeraten
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Therapeutic strategies in the elderly

European Heart Journal (2013) 34, 2159–2219

Ältere Patienten

Beginn der Therapie bei RR > 160 mmHg

Pat. > 80 Jahre
RR 140-150 mmHg

Bei gebrechlichen Patienten entscheidet der 
behandelnde Arzt

Alle Antihypertensiva möglich, Diuretika und
Calciumantagonisten bevorzugt bei syst. 
Hypertonie
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Therapeutic strategies in patients with diabetes

European Heart Journal (2013) 34, 2159–2219

Patienten mit Diabetes mellitus

Einen Einfluss auf diese Neubewertung hatten 
die enttäuschenden Ergebnisse der ACCORD-
Studie gehabt (NEJM 2010; 362: 1575– 85). 

Danach war die aggressive antihypertensive
Therapie nicht in der Lage, Typ-2-Diabetiker 
deutlicher vor Herz-Kreislauf-Erkrankungen zu 
bewahren. 

Stattdessen verdoppelte sich die Zahl der 
Patienten mit einem Abfall der glomerulären
Filtrationsrate auf unter 30 ml/min/1,73 m2, 
was auf eine Nierenschädigung hinweist.
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Therapeutic strategies in patients with diabetes

European Heart Journal (2013) 34, 2159–2219

Patienten mit Diabetes mellitus

Beginn Antihypertensiva bei RR >140 mmHg

Zielblutdruck < 140/85 mmHg

RAS-Blockade bevorzugt, besonders bei 
Proteinurie oder Mikroalbuminurie

Kombination von 2 RAS Blockern vermeiden
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Therapeutic strategies in hypertensive patients 
with nephropathy

European Heart Journal (2013) 34, 2159–2219

Patienten mit Nierenerkrankung

Bei Proteinurie RR < 130 mmHg

RAS-Blockade bei Albuminurie

Kombinationstherapie meistens erforderlich 
(RAS-Blocker plus anderes Antihypertensivum)
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Zusammenfassung ESH/ESC 2013 

ESH/ESC 2013

Alle Patienten < 140/90 mmHg

Hohes CV-Risiko < 140/90 mmHg

Diabetes mellitus < 140/85 mmHg

Niereninsuffizienz < 140/90 mmHg

Proteinurie
> 1g/Tag

< 130 syst. mmHg

> 80 Jahre 140-150 syst. mmHg

P
ro

f. 
K

la
u

s 
B

o
n

av
en

tu
ra

, k
b

o
n

av
en

n
tu

ra
@

kl
in

ik
u

m
ev

b
.d

e



ESC Guidelines 2013

European Heart Journal (2013) 34, 2949–3003P
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ESC Guidelines 2013
Testing in asymptomatic patients at risk for 
stable coronary artery disease

European Heart Journal (2012) 33, 1635–1701P
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ESC Guidelines 2013
Indications to perform CABG or PCI in stable CAD

European Heart Journal (2012) 33, 1635–1701P
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 Fokus SCORE

 Interdisziplinäres Problem

 Strategie: frühzeitige Therapie weitere Risikofaktoren

 HbA1c 6.5-7%

 Hyperlipidämie: Statin

 Hypertonie: RAS-Blockade

 DAPT: Keine Änderung

 Interventionell: PCI vs. OP im Herzteam

Akzelerierte Arteriosklerose bei CKD und Diabetes
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