EURObservational Research Programme: EUROASPIRE survey of cardiovascular prevention and diabetes in 24 countries in Europe
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Introduction 

The aim of the Joint European Societies Guidelines (JES) on CVD prevention is to improve the practice of preventive cardiology through development of national guidelines and their implementation in everyday clinical practice. [1] Patients with coronary or other atherosclerotic disease are the highest clinical priority for prevention with defined lifestyle, medical risk factor and therapeutic targets. Diabetes is a major risk factor in patients with coronary artery disease and patients with both diagnoses have a two fold higher mortality than coronary patients without diabetes, making them a group at particularly high risk for a subsequent cardiovascular event or premature death. [2] 
	Four EUROASPIRE (European Action on Secondary and Primary Prevention by Intervention to Reduce Events) cross sectional surveys, starting in 1995-96, have evaluated guideline implementation in everyday clinical practice across Europe. [3-7] The most recent EUROASPIRE IV survey was carried out in 2012-2013 in 24 countries: Belgium, Bosnia & Herzegovina, Bulgaria, Croatia, Cyprus, Czech Republic, Finland, France, Germany, Greece, Ireland, Latvia, Lithuania, the Netherlands, Poland, Romania, Russia, Serbia, Slovenia, Spain, Sweden, Turkey, Ukraine and the UK. The survey was undertaken under the auspices of the European Society of Cardiology, EURObservational Research Programme and incorporated the Euro Heart Survey on Diabetes to create the first European Survey of CVD Prevention and Diabetes. [8-10] The main objectives of EUROASPIRE IV were to identify risk factors in coronary patients with and without diabetes, describe their management through lifestyle and use of drug therapies and provide an objective assessment of clinical implementation of current scientific knowledge on prevention across Europe.

Methods and results

EUROASPIRE IV comprised 7998 patients (24.4% females) in 78 centres from 24 European countries. Patients <80 years after acute coronary syndrome or revascularisation were identified from hospital records and interviewed and examined at least 6 months later using standardised methods and instruments. At interview, 16.0% of patients smoked cigarettes, and nearly half of those smoking at the time of the event were still smokers with the highest prevalence in the youngest <50 years patients. Two-fifths of patients (38%) were obese (BMI ≥30 kg/m2) and three fifths (58%) centrally obese (waist circumference ≥102 cm in men or ≥88 cm in women). 43% had blood pressure ≥140/90 mm Hg (≥140/80 in people with diabetes); 81% had LDL-cholesterol ≥1.8 mmol/L and 27% reported a diagnosis of diabetes. Glycaemic control of patients with a history of diabetes was poor with just over half of them (53%) with HbA1c <7.0mmol/L. A large majority of patients reported taking cardioprotective medication: anti-platelets 94%; beta-blockers 83%; ACE inhibitors/ARBs 75%; and statins 86%. Only half of the patients (51%) were advised to participate in a cardiac prevention and rehabilitation programme and 81% of those advised attended at least half of the sessions. 
Time trends across the last three surveys have shown adverse lifestyle trends, a substantial increase in obesity, central obesity and diabetes, and a high prevalence of persistent smoking in younger patients. Despite a substantial increase in blood pressure and lipid-lowering therapies, most patients were still above blood pressure and lipids targets. The rising prevalence of obesity and central obesity is of concern because it is contributing to the raising prevalence of diabetes, an absolute increase of about 9% over 14 years, increasing the risk of recurrent macrovascular disease, the development of microvascular disease and a further reduction in life expectancy. The risk of dying for patients with coronary artery disease and diabetes is substantially higher than for those free from diabetes. [2] In a mortality follow-up of the EUROASPIRE I cohort of coronary patients the independent modifiable risk factors associated with an increased risk of dying were smoking, cholesterol and glucose. [11] Yet the potential to reduce that risk in diabetes is considerable with a combination of lifestyle, risk factor control and use of evidence-based medications. Management of hyperglycaemia using the new ESC/EASD target HbA1c of <7.0 mmol/L in diabetes reduces the risk of microvascular complications and, to a lesser extent, that of macrovascular complications. [2] The Euro Heart Survey on Diabetes and the Heart demonstrated that abnormal glucose regulation affected a majority of patients with coronary artery disease. Patients with diabetes compared to those without diabetes had a much poorer prognosis, which could be improved considerably with multifactorial evidence based management. [10]

Conclusion 

EUROASPIRE IV continues to show that implementation of evidence based guidelines on secondary prevention is far from optimal. A large majority of coronary patients do not achieve the lifestyle targets with high prevalences of persistent smoking, overweight, obesity and diabetes. Although, most patients are receiving cardioprotective drugs, blood pressure, lipid and glycaemic control is still inadequate. All coronary patients require a modern preventive cardiology programme, appropriately adapted to medical and cultural settings in each country, to achieve healthier lifestyles, better risk factor control and adherence with cardioprotective medications. Coronary intervention should always be followed by prevention.
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