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KEYWORDS Cardiovascular (CV) diseases are burdened by high mortality and morbidity, being re-
Hypertension; sponsible for half of the deaths in Europe. Although hypertension is recognized as
Blood pressure; the most important CV risk factor, hypertension awareness, and blood pressure (BP)
Screening; control are still unsatisfactory. In 2017 and 2018, respectively >10 000 and >5000
Zreattmle"t; individuals took part in the May Measurement Month (MMM) campaign in lItaly, of
ontro

whom 30.6% and 26.3% were found to have high BP, respectively. To raise public
awareness on the importance of hypertension and to collect BP data on a nation-
wide scale in Italy. In the frame of the MMM campaign, an opportunistic cross-sec-
tional survey of volunteers aged >18 years was carried out in May 2019. BP measure-
ment, the definition of hypertension, and statistical analysis followed the standard
MMM protocol. Screening was conducted in multiple sites by health personnel.
Among the 10 182 people screened (females: 52.3%, mean age 58 = 16years) mean
BP was 127/78 mmHg, and 3171 (31.1%) participants had arterial hypertension, of
whom 62.1% were aware of being hypertensive. Diabetes, body mass index

* Corresponding author. Tel: +39 02619112949, Fax: +39 02619112956, Email: gianfranco.parati@unimib.it

Published on behalf of the European Society of Cardiology. © The Author(s) 2021.

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License
(http://creativecommons.org/licenses/by-nc/4.0/), which permits non-commercial re-use, distribution, and reproduction in any
medium, provided the original work is properly cited. For commercial re-use, please contact journals.permissions@oup.com

€20z Jaquieldas G| uo1senb Aq 916/29/2/.9/9 waws|ddng/cz/ejonie/ddnsuesyina/woo dno-oiwepese//:sdiy woll papeojumod


https://orcid.org/0000-0001-9402-7439

B78

C. Torlasco et al.

>25kg/m? were associated with higher BP and previous myocardial infarction with
lower BP. For the third consecutive year we collected a nation-wide snapshot of BP
control in a large sample of individuals. The high participation, with some yearly
fluctuations likely due to the limitations of the sampling technique, confirms the
power of this kind of health campaign in reaching a significant number of people to
raise awareness on health topics.

Introduction

Cardiovascular (CV) diseases (CVDs) are responsible for
more than half of all deaths across Europe." Due to a com-
bination of modifiable and non-modifiable factors, includ-
ing unhealthy lifestyle and improved survival after acute
events, their prevalence is on the rise.

In 2016, the Italian Agency of Statistics (ISTAT) reported
a yearly incidence of 367 deaths due to CVDs per 100 000
inhabitants, corresponding to a total of approximately
220200 deaths.”

The effectiveness of global CV risk reduction in prevent-
ing events is universally accepted®* and up to 80% of pre-
mature heart disease and stroke events are considered
preventable.?® Arterial hypertension represents the most
important independent risk factor for CVDs,’ with a
reported prevalence in Italy of about 30% in the adult popu-
lation,® with target blood pressure (BP) values reportedly
reached in less than 50% of known hypertensives.® The
Italian Society of Hypertension (SIIA) has been active over
many years in raising awareness on this issue, taking part
each year for more than a decade in World Hypertension
Day, promoted by the World Hypertension League. Taking
part in the May Measurement Month (MMM) initiative'®?
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was just the natural step forward, to reach as many people
as possible and involve them in the fight against hyperten-
sion. In 2017 and 2018, thanks to the invaluable contribu-
tion of more than 300 investigators affiliated to the SIIA
(see Supplementary material online, Appendix 1) and of
the Italian Red Cross, we were able to reach >10 000 and
>5000 people’®"® respectively, an effort repeated also in
year 2019.

Methods

MMM19 activities in Italy were conducted according to
the same protocol as in previous years, with the support
of the SIIA. Informed consent was obtained for each par-
ticipant onsite. No personal information was requested,
as all forms were anonymous. During the month of May
2019, 250 sites in Italy operated for a different number
of days (from 1 to 5 days depending on the site), inter-
viewing and measuring the BP of individuals aged 18 years
and over who decided to stop by. Three seated BP meas-
urements were recorded with an automated validated
device (Omron M3 Comfort, HEM-7134-E, Omron Health
Care; Japan) A total estimated number of 200 staff vol-
unteers were involved in the campaign. Detailed
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Figure 1 Blood pressure values by age and gender in the screened Italian population. Difference in mean blood pressure according to age and sex from

linear regression model, excluding individuals receiving treatment.
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methods have already been described'® Hypertension
was defined as BP >140 and/or 90 mmHg based on the
mean of the second and third BP readings or those on an-
tihypertensive medication. Data were analysed by the
MMM team with multiple imputation of missing BP read-
ings according to a standard analysis plan.'?

Results

Our sample consisted of 10 182 participants (females:
52.3%), with a mean (standard deviation) age of 58 (16)
years. The absolute number of participants per age group
increased by each decade after 39years of age, reaching
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Figure 2 Mean blood pressure values changes in different cardiovascu-
lar risk factors. Difference in mean blood pressure in those with each co-
morbidity compared to those without from linear regression models
adjusted for age, sex, and antihypertensive medication (antihypertensive
medication adjusted for age and sex alone).

its maximum in age group >70years (2629 subjects, 25.8%
of the whole cohort).

Active smoking was reported by 1919 (18.8%), diabetes
by 870 (8.5%), previous myocardial infarction by 714
(7.0%), and previous cerebrovascular accident by 351
(3.4%). Mean body mass index was 25.5 + 4.5kg/m?, with
48.9% of subjects being of normal weight or underweight
and 48.9% overweight or obese.

The mean BP (mean of reading 2 and 3) was 127/
78 mmHg, and after imputation, 3171 (31.1%) participants
were found to have hypertension. Both systolic and dia-
stolic BP were lower in females over an age range between
18 and 80years (Figure 1).

Of all 3171 participants with hypertension, 62.1% were
aware of their condition and 16.2% were on antihyperten-
sive medication. Of 513 participants on antihypertensive
medication, 45.8% had their BP controlled; while of all
3171 participants with hypertension, 7.4% had their BP
controlled.

Known hypertension, hypertension medication use, dia-
betes, and overweight/obesity were associated with higher
BP values (P < 0.0001). Those with a previous myocardial
infarction and those who were underweight (compared to
those of a healthy weight) had lower mean BP values.
(Figures 2 and 3).

Discussion

Our data, obtained through a cross-sectional nation-wide
survey, provides a contemporary update on BP values in a
sample of the Italian population, adhering to the MMM19
initiative. The percentage of screened individuals found to
be hypertensive (31.2%), is alighed with that reported dur-
ing the MMM 2017 campaign (30.8% out of >10 000
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Figure 3 Mean blood pressure values changes by body weight. Difference in mean blood pressure in each body-mass index category compared to healthy
weight from linear regression models, adjusted for age, sex, and antihypertensive medication.
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individuals),' but lower than observed in 2015 during the
World Hypertension Day campaign (36% out of 8657 individ-
uals).” The reported average BP values decreased slightly
from 2015 (133/80mmHg)’ to 2017 (130/78 mmHg)'* to
2018 (127/77 mmHg) and were then essentially stable in
2019 (127/78 mmHg). Interpretation of these data, espe-
cially in terms of comparability from one year to the other,
should take into account a number of methodological limi-
tations, typical of ‘street epidemiology’ (such as sampling
bias, incomplete sample characterization, environmental
factors unaccounted for, lack of specific cut-off values for
BP measured in such circumstances, etc.). These limita-
tions may likely explain the lower rate of individuals with
high BP observed in 2018 (26%) compared to all the other
years. On the other hand, the trend in reduction of average
BP levels, irrespective of hypertension prevalence, seems
to have been confirmed over the years. Indeed, over the
years significant and continuing efforts have been made by
SIIA to raise awareness of hypertension as a risk factor, ' to
increase its early diagnosis and improve BP control. Other
survey findings are generally consistent with those of previ-
ous campaigns and are in line with available evidence, in-
cluding the relationships between body weight and BP,
increased prevalence of high BP values in diabetic patients,
differences between females’ and males’ BP, which nar-
rows as age increases.' Lower BP values in patients with
previous myocardial infarction are likely due to larger use
of CV drugs in secondary prevention.

By joining the MMM campaign, we have been able to
spread awareness on BP levels and hypertension-related
issues among a significant number of people, with the final
goal of improving BP control and reducing CV morbidity and
mortality.

Supplementary material

Supplementary material is available at European Heart
Journal Supplements online

Acknowledgements

We thank all participating members of local SIIA centres
(see Supplementary material online, Appendix 1), without
whom this data collection would not have been possible,
and the Italian Red Cross for its logistic support.

Funding

Electronic BP measuring devices were donated by OMRON
HEALTHCARE.

Conflict of interest: none declared.
Data availability

Data are availabe on
Corresponding Author.

request addressed to the

References

1. NCD Risk Factor Collaboration (NCD-RisC). Worldwide trends in blood
pressure from 1975 to 2015: a pooled analysis of 1479 population-

based measurement studies with 19-1 million participants. Lancet
2017;389:37-55.

. ISTAT—Salute e sanita. http://dati.istat.it/Index.aspx?Queryld=

26428 (29 March 2021).

. Whelton PK, Carey RM, Aronow WS, Casey DE, Collins KJ, Dennison

Himmelfarb C, DePalma SM, Gidding S, Jamerson KA, Jones DW,
MacLaughlin EJ, Muntner P, Ovbiagele B, Smith SC, Spencer CC,
Stafford RS, Taler SJ, Thomas RJ, Williams KA, Williamson JD, Wright
JT. 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/
PCNA Guideline for the prevention, detection, evaluation, and man-
agement of high blood pressure in adults: executive summary: a re-
port of the American College of Cardiology/American Heart
Association Task Force on Clinical Practice Guidelines. Hypertension
2018;71:1269-1324.

. Williams B, Mancia G, Spiering W, Agabiti Rosei E, Azizi M, Burnier

M, Clement DL, Coca A, de Simone G, Dominiczak A, Kahan T,
Mahfoud F, Redon J, Ruilope L, Zanchetti A, Kerins M, Kjeldsen SE,
Kreutz R, Laurent S, Lip GYH, McManus R, Narkiewicz K, Ruschitzka
F, Schmieder RE, Shlyakhto E, Tsioufis C, Aboyans V, Desormais I;
ESC Scientific Document Group. 2018 ESC/ESH Guidelines for the
management of arterial hypertension. Eur Heart J 2018;39:
3021-3104.

. WHO. Cardiovascular disease—data and statistics. http://www.euro.

who.int/en/health-topics/noncommunicable-diseases/cardiovascu
lar-diseases/data-and-statistics.

. Unger T, Borghi C, Charchar F, Khan NA, Poulter NR, Prabhakaran D,

Ramirez A, Schlaich M, Stergiou GS, Tomaszewski M, Wainford RD,
Williams B, Schutte AE. 2020 International Society of Hypertension
global hypertension practice guidelines. Hypertension 2020;75:
1334-1357.

. WHO. A global brief on hypertension. Silent killer, global public

health crisis. 2013. http://www.who.int/cardiovascular_diseases/
publications/global_brief_hypertension/en/ (29 March 2021).

. Tocci G, Muiesan ML, Parati G, Agabiti Rosei E, Ferri C, Virdis A,

Pontremoli R, Mancia G, Borghi C, Volpe M; the Working Group of the
Italian Society of Hypertension (SIIA) and SIIA Foundation. Trends in
prevalence, awareness, treatment, and control of blood pressure
recorded from 2004 to 2014 during world hypertension day in Italy. J
Clin Hypertens 2016;18:551-556.

. Torlasco C, Faini A, Makil E, Ferri C, Borghi C, Veglio F, Desideri G,

Agabiti Rosei E, Ghiadoni L, Pauletto P, Pontremoli R, Stornello M,
Tocci G, Galletti F, Trimarco B, Parati G; Council of the Italian
Society of Hypertension. Cardiovascular risk and hypertension con-
trol in Italy. Data from the 2015 World Hypertension Day. Int J
Cardiol 2017;243:529-532.

. Beaney T, Burrell LM, Castillo RR, Charchar FJ, Cro S, Damasceno A,

Kruger R, Nilsson PM, Prabhakaran D, Ramirez AJ, Schlaich MP,
Schutte AE, Tomaszewski M, Touyz R, Wang J-G, Weber MA, Poulter
NR; MMM Investigators. May Measurement Month 2018: a pragmatic
global screening campaign to raise awareness of blood pressure by
the International Society of Hypertension. Eur Heart J 2019;40:
2006-2017.

. Beaney T, Schutte AE, Tomaszewski M, Ariti C, Burrell LM, Castillo

RR, Charchar FJ, Damasceno A, Kruger R, Lackland DT, Nilsson PM,
Prabhakaran D, Ramirez AJ, Schlaich MP, Wang J, Weber MA, Poulter
NR; MMM Investigators. May Measurement Month 2017: an analysis of
blood pressure screening results worldwide. Lancet Glob Health
2018;6:€736-€743.

. Beaney T, Schutte AE, Stergiou GS, Borghi C, Burger D, Charchar F,

Cro S, Diaz A, Damasceno A, Espeche W, Pulikkottil Jose A, Khan N,
Kokubo Y, Maheshwari A, Marin MJ, More A, Neupane D, Nilsson P,
Patil M, Prabhakaran D, Ramirez A, Rodriguez P, Schlaich M,
Steckelings UM, Tomaszewski M, Unger T, Wainford R, Wang J,
Williams B, Poulter NR; May Measurement Month 2019. The global
blood pressure screening campaign of the International Society of
Hypertension. Hypertension 2020;76:333-341.

. Torlasco C, Faini A, Makil E, Bilo G, Pengo M, Beaney T, Xia X, Borghi

C, Poulter NR, Tocci G, Galletti F, Desideri G, Veglio F, Ferri C, Parati
G. Nation-wide hypertension screening in Italy: data from May
Measurements Month 2017—Europe. Eur Heart J Suppl 2019;21:
D66-D70.

. Torlasco C, Santini F, Liu X, Faini A, Parati G. Awareness of hyperten-

sion consequences is less than awareness of risk factors for hyperten-
sion. J Cardiovasc Med 2017;18:563-565.

€20z 1equiaydag G| uo 1senb Aq 916/29/229/9 1wswajddng/gz/a0ne/ddnsfueayina;woo-dno-oiwapese//:sdiy wouy papeojumoq


https://academic.oup.com/eurheartjsupp/article-lookup/doi/10.1093/eurheartjsupp/suab054#supplementary-data
https://academic.oup.com/eurheartjsupp/article-lookup/doi/10.1093/eurheartjsupp/suab054#supplementary-data
http://dati.istat.it/Index.aspx?QueryId=26428
http://dati.istat.it/Index.aspx?QueryId=26428
http://www.euro.who.int/en/health-topics/noncommunicable-diseases/cardiovascular-diseases/data-and-statistics
http://www.euro.who.int/en/health-topics/noncommunicable-diseases/cardiovascular-diseases/data-and-statistics
http://www.euro.who.int/en/health-topics/noncommunicable-diseases/cardiovascular-diseases/data-and-statistics
http://www.who.int/cardiovascular_diseases/publications/global_brief_hypertension/en/
http://www.who.int/cardiovascular_diseases/publications/global_brief_hypertension/en/

An analysis of BP screening results from Italy

B81

15. Mancia G, Fagard R, Narkiewicz K, Redon J, Zanchetti A, Bohm M,

Christiaens T, Cifkova R, De Backer G, Dominiczak A, Galderisi M,
Grobbee DE, Jaarsma T, Kirchhof P, Kjeldsen SE, Laurent S, Manolis
AJ, Nilsson PM, Ruilope LM, Schmieder RE, Sirnes PA, Sleight P,
Viigimaa M, Waeber B, Zannad F, Redon J, Dominiczak A,
Narkiewicz K, Nilsson PM, Burnier M, Viigimaa M, Ambrosioni E,
Caufield M, Coca A, Olsen MH, Schmieder RE, Tsioufis C, van de
Borne P, Zamorano JL, Achenbach S, Baumgartner H, Bax JJ,
Bueno H, Dean V, Deaton C, Erol C, Fagard R, Ferrari R, Hasdai D,
Hoes AW, Kirchhof P, Knuuti J, Kolh P, Lancellotti P, Linhart A,
Nihoyannopoulos P, Piepoli MF, Ponikowski P, Sirnes PA, Tamargo
JL, Tendera M, Torbicki A, Wijns W, Windecker S, Clement DL,

Coca A, Gillebert TC, Tendera M, Rosei EA, Ambrosioni E, Anker
SD, Bauersachs J, Hitij JB, Caulfield M, De Buyzere M, De Geest S,
Derumeaux GA, Erdine S, Farsang C, Funck-Brentano C, Gerc V,
Germano G, Gielen S, Haller H, Hoes AW, Jordan J, Kahan T,
Komajda M, Lovic D, Mahrholdt H, Olsen MH, Ostergren J, Parati
G, Perk J, Polonia J, Popescu BA, Reiner Z, Rydén L, Sirenko Y,
Stanton A, Struijker-Boudier H, Tsioufis C, van de Borne P,
Vlachopoulos C, Volpe M, Wood DA. 2013 ESH/ESC Guidelines for
the management of arterial hypertension: the Task Force for the
management of arterial hypertension of the European Society of
Hypertension (ESH) and of the European Society of Cardiology
(ESC). Eur Heart J 2013;34:2159-2219.

€20z 1equiaydag G| uo 1senb Aq 916/29/229/9 1wswajddng/gz/a0ne/ddnsfueayina;woo-dno-oiwapese//:sdiy wouy papeojumoq



