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Objectives. Many large-scale clinical trials have confirmed that coronary risk factors such as hyperten-

sion, hyperlipidemia and diabetes mellitus predict a higher incidence of cardiovascular events and that con-
trol of these risk factors reduces the incidence. However, the actual management of such risk factors and
the resultant improvement of the cardiovascular events in primary practice remains unclear. The Heart
Care Network Shibuya, a voluntary study group of regional primary physicians, surveyed the management
of coronary risk factors and the clinical outcomes.

Methods. Behavioral patterns of the coronary risk factor was investigated in the management and resul-
tant changes of the risk factors in 209 outpatients] mean age 65.6+ 11.2 yearsDwith more than one of
hypertension, hyperlipidemia, diabetes mellitus or prior myocardial infarction for 1 year.

Results. Prescriptions of anti-hypertensivel from 1.3+ 0.8 to 1.4% 0.8 drugs per patient[hnd anti-
hyperlipidemia drughkl from 0.70+ 0.4 to 0.73+ 0.4 drugs per patientldid not significantly increase.
Patient education for didtl 93% to 97%, p 1 0.0770] exercisk] 69% to 81%, pJ 0.05Chnd nonsmoking

0 66% to 86%, p [ 0.050kignificantly increased after 1 year. Blood pressure decreased from 142+
16/81% 10 to 138+ 78/78+ 9mmHE! p[J 0.050 serum total cholesterol level decreased from 215+ 39
to 203+ 39mg/dll pU 0.050 As a result, more patients attained the treatment goals recommended in the
guidelines by the Japanese Society of Hypertensiohl 34.6% to 46.8%[and Japan Atherosclerosis Society

0 40.2% to 49.5%L] respectively. However, none of blood hemoglobin A, level, body mass index or smok-
ers significantly changed.
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Conclusions. Regional practitioners attempted to control all coronary risk factors. Hypertension and
hyperlipidemia, which are relatively more dependent on the medical management, improved. In contrast,
diabetes mellitus, obesity or smoking, which require life style changes, did not improve. The main issue in
the risk factor management is how physicians act rather than specific actions.
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Table 10 Study subjects

Number of patients] 2090
Agelyr0 O 65.6+ 11.20
Maled 1281 6000
Old myocardial infarction] 10 500
Electrocardiogram abnormality] 4812100
HyperlipidemiaOl 1561 75003
Hypertensiond 164 7800 0O
Diabetes mellitusO 116 56000
Obesityd 70340 O
Body mass indek] kg/m?[]1 O 24.4+ 3.600
SmokingO 3018003
Family history 79138000

Continuous values are meant SD.00 O [0 %.

Table 20J Prescribed anti-hypeElensive medicines

Atentryd  After 1 yearOd
On019300 OnrO1640C

Angiotensin[] receptor antageyistst] 30 16.100 3018900

ACE inhibitorsO Br18.100 2414600
Calcium antagonistsC] 138169900 1199 72.600
B -blockersO 191 9800 19111.6003
o -0 B -blockersO oo0o O oe600O
o ;-blockersdd 10 5700 16 9.800
DiureticsO 10 8.800O 14 8.500
Other anti-hypertensives 5 2.600 4 2400

100 %.0
ACEL angiotensin converting enzyme.
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Il ACE+Ca
All+Ca
[ ca+p
[] Ca+a,
B others

Number of cases
(%)

Fig. 1 Anti-hypertensive medicines
Cal calcium antagonists ; A [ angiotensin [ recep-
tor blockers; B O B -blockers; a 0 o ;-blockers.
Other abbreviation as in Table 2.

(%)
100
90 M Combinations
80 (] Others
1.9

70 = il 132 | |l Fibrates
60 E HMG-CoA
50 reductase
40
30 =56.3= —58.35
20
10
0 .

At entry After 1 year
Prescription rate in patients with hyperlipidemia

70% 73%
(121/174) ™= (114/156)

Fig.2 Anti-hyperlipidemia medicine
HMG-CoA O hydroxymethylglutaryl-CoA.
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3. 00000000 (Table 3)
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Fig. 3 Anti-diabetic medicines
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Number of cases (%)

Fig. 4 Education for life-style improvement
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Table 31 Changes in coronary risk factors

At er[l_tlry After 1 year £ value
Blood pressure O ] O O
Bystole]l mmHg O 142+ 16 O 138+ 15 O 0o.0580
Diastole] mmHgU O 81+ 100 78+ 9 0O 0 0.050
Total cholesterol] mg/d/[] O 215+ 39 0O 203+ 39 O 0 o.050
LDL cholesterol] mg/d/00 O 126+ 34 O 118+ 36 O 0 0.05
HDL cholesteroll mg/d/00 O 55+ 150 53+ 1900
Triglyceride]l mg/d/C] O 182+ 1310 173+ 1350
Fasting blood sugaf] mg/d/[] O 136x 66 O 131+ 50 O
Hemoglobin A;[1 %0 0O 7.0+ 1.60 6.9+ 1.70
Body mass indek] kg/m?[] O 242+ 34 0 244+ 3.6 O
Smokingl %0 0O 19 18

Continuous values are meant SD.O
L] HIDLO lowd] high-Cdensity lipoprotein.

Table 4 Characteristics of eight patients who quit
smoking out of 41 smokdrs

NonsmokersO Smokers
On0800 On0O3300
Average agél yr(0 O O 64.40 60.300
Male : femaled 710 26: 1103
Body mass indek] kg/m?[] O 25.30 24.20
Hyperlipidemia( 13800 2818500
Hypertensiond 67500 201 82003
Diabetes mellitusC %63D (| 261 7900
All of the above three[] p12500 103000
Patient educationd asodn 3009100
Cardiovascular events p12500 0
100 %.
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