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GUIDELINES FOR THE PREVENTION OF CORONARY HEART DISEASE: WHAT DOES REALITY LOOK LIKE? FINDINGS FROM GERMANY AND OTHER EUROPEAN COUNTRIES  
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Background: Patients with coronary heart disease (CHD) are the top priority for preventive cardiology according to the respective guidelines of the European Society of Cardiology (ESC). EuroAspire (European Action on Secondary Prevention through Intervention to Reduce Events) is a European multicentre study on secondary prevention in patients with CHD. The first survey was undertaken in 1995/96 among 3569 patients from nine countries. A second survey (EuroAspire II) was conducted in 1999/2000 among 5556 patients from 15 countries to evaluate among others whether coronary prevention had improved since 1995.

Methods: The present study was conducted in a region of northwestern Germany as part of the EuroAspire study. Consecutive patients, men and women up to 70 years of age with established CHD, were identified retrospectively. A total of 392 and 402 patients participated in EuroAspire I and II, respectively. Information on cardiovascular risk factors, lifestyle and medication were obtained through medical records, interviews and examinations.

Results: Both studies demonstrate a high prevalence of risk factors among CHD patients. At the time of the interview more than 60% of the patients in both surveys had two or more risk factors. The comparison of EuroAspire I and II reveals a substantial decrease of 20% in the prevalence of hypercholesterolemia, but an increase in the prevalence of hypertension and obesity; smoking increased in female and declined slightly in male patients. ACE-inhibitors, beta-blocker and lipid lowering drugs, especially statins, were used more frequently in 2000 compared to 1995.

Conclusions: We conclude that secondary prevention of CHD in the German study region like in the other European regions is less than optimal and has not substantially improved between 1995 and 2000. The adverse lifestyle trends among European CHD patients are a particular cause for concern. Potential reasons for this situation will be discussed. 

