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Guide for Comprehensive Risk Reduction

      

. Combination therapies generally necessary to achieve target BP.

. Combination of ACE-I and ARB not recommended in non-proteinuric CKD.

                   

TC/HDL<4; Apo-B<0.8 g/L

total CV events (20%). or > 50% LDL   .or > 50% LDL   .Consider CRP measurement for males >50 & females >60. Initiate lipid lowering if CRP >2.0 mg/L.or > 50% LDL   .2009 CCS/Canadian guidelines for the Dx and Tx of dyslipidemia and prevention of CVD - 2009
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ARBs non-inferior: ONTARGET Trial-Telmisartan 80 mg OD.

        

          

ACE-i, ARB, DHP-CCB, thiazide diuretic, then cardio- selective ß blocker or non-DHP-CCB. Alpha blockers not recommended as first line agent.

  

                                                   

CAPRIE Trial

ACE inhibitors/ARBsPost MI/LV Dysfunction:ACE inhibitors/ARBsVascular Disease/Diabetes

6 to 7 times/weekCumulative200 mins./week
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Beta-blockers:Post-MIBeta-blockers:CHF

CURE Trial

        CDA 2008Guidelines Released Sept. 2008
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Vascular protection/CAD

Girth: Targets M < 94 cm (37 inches); F<88cm (34.6 inches). Lower in South Asians M< 90 cm and F < 80 cm. W/H M< 0.95; F< 0.9.

LDL < 2.0 (1.8) mmol/L or  ≥ 50% LDL TC/HDL < 4; Apo-B<0.8 g/L
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