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Am J Cardiovasc Drugs. 2015 Dec;15(6):403-14. doi: 10.1007/s40256-015-0128-1.

Hypercholesterolemia and Hypertension: Two Sides of the Same Coin.

lvanovic B1-2, Tadic M>.




H unéptaon otov mtAnOuouo tng EAAadaC:
debopéva amo tnv Epevva “Yyeia kot Eunpepia”

EPQTHEH: 'Exete diayvwoBei 611 TAoXETE ATTd APTNPIAKA UTTEPTAON;
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H untepAutidapio otov mAnbuopo tng EAAadac
dedopeva ano tnv Epevva “Yyeia kat Eunpepia”:

EPQTHEH: 'Exere diayvwoBei 611 maoxeTe amd augnuéva emimeda XoAnoTepOAng;
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H KALVIK QIOTEAEOHATIKOTNTO TWV OEPATIEVTIKWV
napepPacewyv oto NTANOUCULOKO eMiESO EXEL
TEKUNPLWOEL pHEow tNC SLEBvoUc BLBAloypadiac

Aedopéva yla tnv unEptaon
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Figure 6 (A-D) Linear meta-regression between the log transformed value of (A) cardiovascular mortality, (B) all-cause mortality, (C) stroke,
(D) heart failure, OR and on-treatment systolic blood pressure difference, (E) cardiovascular mortality and (F) stroke, OR and on-treatment diastolic
blood pressure difference.

Biiin ) [NATIONAL
i lecaont
Hourt, 2014 Fob 100(4) 3177-23. doi 10 1136/Moaryni-2033-304111%. Epub 2013 Jun 27,

Effects of antihypertensive treatment in patients over 65 years of age: a meta-analysis of
randomised controlled studies.

Briasoulls A', Agarval V. Tousoulis D, Stefanadis C.



H KALVIK QIOTEAEOHATIKOTNTO TWV OEPATIEVTIKWV
napepPacewyv oto NTANOUCULOKO eMiESO EXEL
TEKUNPLWOEL pHEow TNC SLEBVOUC BLBAloypadiog

Acdopéva yla tTnv unepAmdapio

| Jama 1984 Jan 20,251(3):351-64. |

The Lipid Research Clinics Coronary Primary Prevention Trial results. |. Reduction in incidence of
coronary heart disease.

[No authors listed]

Abstract
The Lipid Research Clinics Coronary Primary Prevention Trial (LRC-CPPT), a multicenter, randomized, double-blind study, tested the efficacy

“The cholestyramine group experienced a 19% reduction in risk (p less than .05) of the
primary end point--definite CHD death and/or definite nonfatal myocardial infarction--
reflecting a 24% reduction in definite CHD death and a 19% reduction in nonfatal
myocardial infarction”.
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2TO TAQLiOLO, OWC, TWV TIEPLOPLOMEVWV TTOPWV
vyeiag, eival antapaitntn n tekpnpiwon KAI tng
OLItOS O TLKOTNTOC TWV OEPATEVTIKWYV MOPEUBACEWV

* AvVAAUON KOOTOUC-QTIOTEAECHATIKOTNTAC: EVA LLETPO
eKTLMNONC TNG AMOoOOTIKOTNTOC TWV TTApEUPACEWY
vyelog

— AMN\A Ko pa Baon TEKUNPLWHEVWY aTtoPACEWV
KOTTOLVOUNC TWV TTOPWV OTNV UVEL

mﬁ[ Cost of A J_

|—>( Effect of A ]
Choice between Cost A — Cost B
two actions Effect of A — Effect of B
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Effect of B
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Elval n Oepameia Twv KopdLlayyeLaKwv
VOGO HATWYV OLKOVOULKA artodoTikn;

Nat, o€ atopko, Kabwc Kot o€ TANOUOHLAKO ETtiESO

Journal of Hypertension 2012, 30:227-234

Table 2 Cost-effectiveness analysis results for the four subgroups of patients
NF CV events/1000 Deaths/1 000
patients patients

Treatment - no Treatment - no QALYs (95% Cl) Cost (95% C) (€] ICER
Subgroup freatment treatment per patient per patient (€/QALY)
Men, smokers, treated -132 -115 10.84 (5.15-12.78) 7644 (4971-11635) 3539
Men, smokers, nontreated 10.00 (5.01-11.82) 4942 (3153-7270)
Men, nonsmokers, treated -112 -107 11.48 (5.18-13.53) 7214 (4348-11290) 3986
Men, nonsmokers, nontreated 1091 (5.13-12.87) 3697 (2430-5272)
Women, smokers, treated -119 -111 10.89 (4.81-13.46) 7457 (4552-11310) 3957
Women, smokers, nontreated 10,05 (4.86-12.37) 4133 (2740-5683)
Women, nonsmokers, treated -01 -81 10.71 (4.11-13.99) 6819 (3754-11036) 5485
Women, nonsmokers, nonfreated 1031 (4.19-13.37) 2431 (1631-3404)
95% Cl, 95% confidence interval for the mean; ICER incremental cost-effectiveness ratio; NFCV events, nonfatal cardiovascular events,

Oirigginal article Q99

A cost-utility analyvsis of hypertension treatment in Greece:
assessing the impact of age, sex and smoking status,

on outcomes

Kostas Athanasakis™", Kyriakos Souliotis®, Yannis Tountas®,
John Hyr’iapmulosb and Angelos Hatzakis™
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Elval n Oepameia Twv KopdLlayyeLaKwv
VOGO HATWYV OLKOVOULKA artodoTikn;

* Noat, og atoutko, Kabwc kat o MANOUCoULaKO eninedo

Clin Exp Hypertens. 2015;37(5):375-80. doi: 10.3109/10641963.2014.977488. Epub 2014 Dec 12.

Quantifying the economic benefits of prevention in a healthcare setting with severe financial constraints: the
case of hypertension control.
Athanasakis K', Kyriopoulos Il, Boubouchairopoulou N, Stergiou GS, Kyriopoulos J.

Table 3. Benefits from SBP control: avoided episodes for the total
population (in a period of 10 years).

Patients with Avoided

hypertension Avoided myocardial Avoided
Population (23,24.25) strokes infarctions deaths
Male smokers 675982 10140 43939 41235
Male non-smokers 826 200 B262 40484 30569
Female smokers 587 259 8222 32299 34 648
Female non-smokers 958 159 10540 39 285 26 828
Total 3047 600 37 163 156 006 133281

Table 4. Avoided cardiovascular episodes and reduction of health
expenditure, as a result of SBP control (discounted costs, 3% rate).

Cardiovascular Avoided Health expenditure

episodes episodes decrease (€)

Strokes 37 163 119334 821.7 IATIONAL

MI 156 006 397 129 180.7 %}-{

Cardiovascular deaths 133 281 3136630943 ) BLIC

Total 830 127 096.7 IEALTH
THENS STHOOL

FYGENE 1929 - 1994




Elvat n Osparneio twv KapdLloyyeLoKwv
VOO HATWYV OLKOVOULKQ OTtOSOTLKNA;

Acdopgva yia tTnv unepAtriidatpia: otativec

Health Aff (Millwood). 2012 Oct;31(10):2276-85. doi: 10.1377/hithaff.2011.1120.

The large social value resulting from use of statins warrants steps to improve adherence and
broaden treatment.

Grabowski DC?, Lakdawalla DN, Goidman DP, Eber M, Liu LZ, Abdelgawad T, Kuznik A, Chemew ME, Philipson T.

Americans’ Use Of Statins, By Heart Disease Risk, 1999-2008 Benefits And Costs Of Statin Use, By Period Of Initiation, United States, 1987-2008
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Elval n Oepameia Twv KopdLlayyeLaKwv
VOGO HATWYV OLKOVOULKA artodoTikn;

H kAwwkn odnyia tou NICE ywa th dtaxeipion tng unepAumidatpiog

e Owovoutkn A¢lohoynon tng Beparmneiag tng untepAttidotpiog
e Efctaoon mA€ov twv 100 oevapiwv avaAuong OTLC OTATILVEC

Lipid m Lipid modification

Cost-effectiveness analysls: low-Intensity, medium-Intensity and high-Intensity statin treatment for the primary Cost-effectiveness analysis: low-intensity, medium-intensity and high-Intensity statin treatment for the primary
and secondary prevention of CVD and secondary prevention of CVD
Flgure 167: Cost effectiveness of statins for primary prevention at a QRISK2 score of 10% Figure 166: Cotkeffectiveness of statina for secondary prevesition {probabilistic)
(probabllistic)
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NICE clinical guideline CG181 (2014): Lipid modification
Cardiovascular risk assessment and the modification of blood lipids for the primary and secondary prevention
of cardiovascular disease



Xpnotponowwvtac tao Stabsotpa epyaAeior TOALTIKAC
uyeiac yia tn BeAtiwon tng anodotikotnTa

* Hmnepimtwon tng dtapopdwonc tnc odnyiac tou NICE yia tn
dlaxeiplon tTng umepAudatpioc €xetl Wolaitepo evoladepov

 Hodbnyia (pne TIc avaAUoeLc TNC):
— Anpootevetal yia mpwtn dopa to 2006
— Avavewvetat pLitka to 2014, niephopBavovtag TG oTaTiveC
otn deutepoyevn MpoAnPn aAAd Kol oTNV TIPWTOYEVH), OF
atopa pe yopunAotepo KA kivéuvo armo otL oto mapeAbov

o [LOTL; (BrJ Cardiol 2014;21:9)

Draft guidance on statins

The National Institute for Health and Care Excellence (NICE) is recommending that the threshold for starting
statins for the preventive treatment of cardiovascular disease (CVD) is halved from a 20% risk of developing
CVD over 10 years to a 10% risk. This draft guidance - an update on its 2008 lipid modification guidance -

follows new evidence for CVD risk assessment tools and the availability of generic statins.




O poAo¢ Twv YeVOOH MWV POoPpUAKWV GTO
oUOTNMOL VYELOC

 Ta yevoonua dpappaka emdpouv moANAMAWC ota
OLKOVOULKO LEYEDBN TNC ayopaC TOU papUAKOU:

— 2TO ATOMLKO eninedo (eminedo aoBevouc) odnyolv oe
LLELWON TOU KOOToUC Bepareiag
e [La To cuoTNUO Vyelac, aAAA Ko yLa Tov Lo Tov acBevn,
LEOW TNG MELWONG TNG CUUUETOXNAG

— 2710 €Ninedo NG SpaocTIKNG ovaciac, fonBouv otov
QVTAYWVLIOHO TWV TIHWV (apa oTtnv avénon tng
amodoTIKOTNTAC)

— 2TO MAKPO ENMLNESO 0O6NYOUV OE CUYKPATNON TOU KOOGTOUC
aAAd Ko TNG Slaxuong TwV VEOELOEPXOMUEVWV PAPUAKWV

* Méow tnc 0doU NS aéloAdynong tng texvoAoylog vyeiog
[ Vg ] e



Eva Yo poKTNPLOTLKO ITapadELYpHO OTNV
urmtepAutidatpio:
off-patent vs. branded generic rosuvastatin

* Poooufaotativn:

1.

MNpwtn KukAodopia otnv Evpwrin: 2002 (OAAavdia) — apolBatia
avayvwplon yla oo ta peAn tng EE to 2003

AntwAelo mpootaoiac Kol KukAodopia yevoornuwv: 2016

2tnv EAAada, n Stadopd Twv ALoVIKWVY TIHLWV HLETAEL TOU
originator (off patent) ka tou yevoornpou (Gx) kupaivetal oto
32%-43% avoAOyw¢ TWV TIEPLEKTLKOTTWVY

YUudwva PE To Loxuov cuotnua anolnuiwong, o acbevic katad
TNV €miloyn touv dapuakou emiBapuvetal:

* MEg TN CUHUUETOXN OTO KOOTOC AOYW TOou voonpatocg (25% emi tng
TLUNG avagdopag)

* Me tn Stadopd ToU TIPOKUTITEL LETAEL TNC ALAVLKNG TILAC TOU
OKELAOMOTOC TToU Ba eTIAEEEL Kall TNG TLUNC avadopdc (TTAeOV
katafarAetal to 100% avtng tng Stadopag)
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off-patent vs. branded generic
rosuvastatin

e EKTIMAOELC KOOTOUC: ETPAPUVON TOU CUCTAMOTOC KOl TOU
acBevolc armo TLC eVOANAKTIKEC GOPLLAKEUTIKEC eTLAOYEC™

Awavikn
T Oep.

£10)
NUEPWV

Aaravn
yla tov

Aarmavn ya
tov EONYY
(aopaAiotikn acBevi
peiov (cuppetoy
CUMHETOXA)** 1/ +
Swadopa
oo Tun

ZuppeToxXn
aoBevoug

Adyw
VOO HOTOG
(25%)

T
arnolnpuiwong
(aopaAiotik
A ) v
Oep. 30

NUEPWV

NeplotoAn damavng ya
Tov acBevn

JTOV UAvVaL  XTO £T0(G

avadopag

Ros Off-Patent 23,64 8,44 2,11 6,33 17,31

10mg/tab

Ros Gx 13,99 8,44 2,11 6,33 7,66 9,65 115,8
10mg/tab

Ros Off-Patent 33,30 9,15 2,29 6,86 26,44

20mg/tab

Ros Gx 19,89 9,15 2,29 6,86 13,03 13,41 160,92

ok égéuunoag apopouv o€ Yepamneia 30 nuUeEpwWV e

** H teAikn dartaivn ava emtAoyn mMPOKUTTTEL UETA TNV EQAPLUOYN TWV Unoxpewukwvemorpocpwv



‘Eva XapOKTNPLOTLKO TapAdeLtypa:
off-patent vs. branded generic rosuvastatin

Q¢ ek ToUTOU, TIPOKUTITEL pLa Stadpopad KGoTOoUC (YapnAotepn
CUMMETOXN VLo LoodUvapn Beparmeutikn emiloyn) yio tov acBevi
AnAadn, pla avénon oto StabEcipno elcodnua, omnoia,
rniBavotata Ba emavakatevBuvBel otnv Pppovtida vyeiag

MpGaenua 6. MNoocooTiaia peraBoAn yEong unviaiag SaMavng TWY VOIKOKUPIWY
yia ayafda xail urrnpecieg (rpéxouvoeg Tipég): EON 2008 — EON 2016
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I 272 E W Yyeia I
-30.5 Exmraidtuon
-36.5 MeTa@opég
-37.3 Avaguxn kal TTCAmMopuog
-38,C Emkowvwyvieg
-39.8 Zevodoyeia, kageveia xal eoTiaTépia |

-41.0 AGdpopa aya8d xal UTTNPEoieg

Eidn évduong kar uTrédnong
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AsgArio 1Ovrou: Epeuva Oikoyeveraxwy MpolUmmoAoyiouwy 2016 TSPHO0L
BN 19291994



‘Eva XapOKTNPLOTLKO TapAdeLtypa:
off-patent vs. branded generic rosuvastatin

* [epav tou elcodnuatikol amoteAeopatod, n dtadopd oto
KOOTOC TNCG CULLUETOXNC, EXEL KOl AAAEC TTOAAQTTAEC TTPOEKTAOELC

— Me kuplotepn tnVv enidpacn oto eninedo cuppudpPwong tou
aocBevouc otn Beparneia

Impact of Cost Sharing on Therapeutic Substitution: The Story of
Statins in 2006

Pengxiang Li, PhD; ). Sanford Schwartz, MD; Jalpa A. Doshi, PhD

1.2 4

.
041 pefore gap : during gap

Monthly 30-day Supply Prosarptions Fllesd

-5 - -3 -2 -1 : 2 3 4

Figure 3. A, Monthly 30-day fills for atorvastatin or roswastatin.  psonthe From Exceeding the Gap Thresnold

l —e— Study group: Non-LIS Patients with generic-only gap coverage |
= - Control grouo: Low-income subsi 1 i

Conclusions—Increases in cost-sharing differentials for brand name and generic drugs on coverage gap entry were associated
with discontinuation of statins in Medicare Part D patients with hyperlipidemia. (/ Am Heart Assoc. 2016;5:e003377 doi:
10.1161/JAHA.116.003377)



Zuvdualovtag TNV OLKOVOULKN OItOSOTIKOTNTA HE TNV
KALVLKN OITOTEAEGOTIKOTNTA 0T Ogpameia tng
UTtEPAUTLO QLIOG: OPLOUEVEC OKEYPELG
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OpLlOMEVEC OKEWPELC KOl CUMITEPAOHOTO

* H kapdlayyelokn voonpotnta armoteAEL To HEI{OV THAMA TOU
dopTlou VOoOU OnpeEpa

* To yeyovocC auTO, €XEL TTOAAQTTIAEC TIPOEKTACELC OTOMLKNC AAAA
Kol OUAAOYLKNC EVUNMEPLOC
— Toa KA voonuata euBovovtat yia >13% tnc darmavng Vyeiog oTLg
OVETITUYULEVEC XWPEC (OECD 2018)

* H ouvoAlkn avtlpeTtwrion tou {nTtnpatoc odeiAeL va eKKLVEL
aro ta SUoKoAQ:
— MeTaBoAEC TWV OTACEWV KOL TWV CUUTTEPLGOPWV TOU
nAnBuopou

— PUBULOTIKEC TTOPEPPAOCELC EVAVTL TWV LEWLOVWV nam
KWwOUvou (aAatL, KopeoUEVA ALrtn KAT)




OpLlOMEVEC OKEWPELC KOl CUMITEPAOHOTO

e AvelopTNTWC TWV TIPOANTITIKWVY TTAPEUBACEWY, EVA TUNHLA TNG
TPEXOUOAC KOl LEAAOVTLKNC vOoNnpOoTNTOC ELVOL KN
arnodevéLpo

e 2NV MEPLTTWON AUTH, TO HiYHA TWV BEPATTEVTIKWVY
nopeppacswy, n BeAtiwon tnC cuppdpPwong Twv a.cOevVwY
oTNV aywyn Kot n enitevén Twv OEPAMEUTIKWY OTOXWV £Lvoil
Bookol KABopLOTEC TOU KOOTOUC AAAQ KOlL TNG
artoOOTIKOTNTOLC

e AedOUEVOU TOU ETMUTOAACHOU TNC VOOOU AAAQ KOlL TWV
XOpOKTNPLOTIKWV TNC darmavng papuakou otnv EAAada, n

g0TLOION OTO yevoonua papuoka eival amapaitnto epyaleio

’ ’ ’ e 1 INATIONAL
uLoc opOoAoyikng moAtiking pappakouv 4 [SGHOOL -
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BeAtiwvovtag tn dteioduon Kat tnv eyxwpla
A POAywyn YEVOOHHWV: VOl TTAEYULA TTPOTACEWV

1. Kivntpa otn {Ntnon (Latplko cwpa): TpwTOKOAAO E TN
Aoylkn tou step therapy, olkovouka Kivntpa,
TTOCOOTWOELC, A0PAALOTLKEC 0dNyieC

2. Kivntpa otnv aAvoida dtavounc: avtiotpodo moocootd
KEPOOUC, TOOOOTWOELC, ATtaAAayr armo enLoTPoPEC €Tl
eTTELENC OTOYOU

3. Kivntpa otoug acBeveic: emapkr cupmepLldpopLka
OLKOVOULKA KivnTpa (bLadpopLKEC CUMMETOXEC), E0TLAON TNC
EVNUEPWONC 0TOUC TANBUOUOUC OTTIOU UTTAPXEL avVILoTOoN

4. Kivntpa otn Bropnyavia

TOE-EZAY (2017): MoALtikec kat StaxeipLon NG N TPOOTATEUMEVNC OLYOPAC
ToU dapuakou otnv EANada .




Euxaplotw Beppud yla tnv mpocoxn oog

kathanasakis@esdy.edu.gr
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Backup: ektipnoelg cost per patient
achieving target

 |ndicative data from Laks et al 2008

Table 2 Subjects (%) reaching the 1998 and the 2003 EAS lipid (mmol/L) target goals at the end of the study (week |2)

Target LDL-C and TC Rosuvastatin Simvastatin

n=328 n= 167
1998 EAS LDL-C < 3.0 210 (64.0) 86 (51.5) p < 0.0l
1998 EASTC < 5.0 195 (59.5) 72 (43.1) p < 0.001
2003 EAS LDL-C < 3.0 or < 2.5
with established CVYD or DM 146 (44.5) 37 (22.2) p < 0.001
2003 EASTC < 5.0 or < 4.5
with established CVD or DM 141 (43.0) 43 (25.7) p < 0.00]

Abbreviations: CVD, cardiovascular disease; DM, diabetes mellitus; EAS, european atherosclerosis society; LDL-C, low-density lipoprotein cholesterol; TC, total cholesterol.

* For a hypothetical cohort of 100 patients on Ros 10mg/day
and for calculations on social terms (retail prices - GR)

— Cost per patient achieving target with off-p Ros: 103,4 euros

— Cost per patient achieving target with Gx Ros: 61,2 euros
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