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High blood pressure (BP) represents one of the most

important risk factors for cardiovascular, cerebrovascular

and renal diseases. It has been observed that about 60 % of

strokes and 50 % of coronary events may be attributed to

the increase in BP values above ‘‘optimal levels’’. In

addition about 2/3 of these events occur in relatively young

subjects (45–69 years) and in about 50 % of cases patients

show only a slight increase in systolic BP values (between

130 and 150 mmHg) [1]. Epidemiologists have calculated

the future prevalence of arterial hypertension prevalence in

the next 10 years; the projection suggests an increase up to

60 % prevalence worldwide in 2025 [1]. This increase is

mainly the consequence of aging and of unfavourable

lifestyle changes in developing countries, characterized by

a growing incidence of obesity, smoking habits, sedentary

life and salt consumption. In the United States arterial

hypertension accounts for 40 million office visits per year

and for more than $93 billion in total costs [2].

Despite a solid and undisputable evidence of the efficacy

of antihypertensive treatment in cardiovascular prevention,

the awareness, treatment and control of elevated BP values

are still low in most industrialized countries, including

Italy [3–8]. Poor BP control rates have been reported also

by large observational studies and clinical surveys, per-

formed in different clinical settings and in different coun-

tries. The lack of BP control translates in a significant

increase in the incidence of stroke, coronary artery disease,

heart failure and chronic kidney disease.

Recent data collected in several European countries and

in Italy have shown that among treated patients only about

30 % reach an adequate BP control [3–8]. In Italy it has

been documented that in years between 2005 and 2011

only 60 % of subjects with high BP are treated and among

them the reduction of BP below 140/90 mHg is observed in

37 %. Data have also shown that efforts towards a more

rigorous control of BP should be even more stringent

because of the greater event-saving effect of BP control

when the cardiovascular risk is high.

As an obvious consequence of these evidences a main

goal of our national health service should be the

improvement of prevention strategies aimed to identify,

treat and control all hypertensive patients, and with a long-

term economic advantage for the National Health Service.

Several factors have been associated with poor control,

some of which involve the characteristic of the patients

themselves, such as socioeconomic factors, or unsuitable

life-styles. Other factors are related to hypertension or to

associated comorbidity, or directly associated with anti-

hypertensive therapy, mainly involving adherence prob-

lems, therapeutic inertia and therapeutic strategies unsuited

to difficult-to-control hypertensive patients.

Since 2012 the Italian Society of Hypertension (SIIA),

in collaboration with the Italian Society of General Prac-

titioner (SIMG) has promoted several actions addressing

the issue of BP control, with the ambitious goal of con-

trolling 70 % of the Italian hypertensive population [9, 10].

Among these initiatives the SIIA has rigorously updated

and published on Society’s website the number of Hyper-

tension Excellence Centers and of Outpatients Clinics for

Hypertension in the country, addressing also the minimum

requirements [10], and has produced practical recommen-

dations for clinical management of hypertensive patients

[11].

Several other actions have been proposed to reach a

more effective control BP in hypertensive patients in Italy,
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such as early diagnosis, lifestyle implementation, choice of

treatment, including drug combinations, use of home BP

measurement to improve patients’ compliance.

A group of Italian General Practitioners (GPs) [6] have

confirmed that a successful improvement in ‘‘real prac-

tice’’ may be obtained by a simple organized approach in

primary care, with an increase of BP control rate to 64 %

[12].

In this new study Filippi et al. [13] go deeper into the

problem, aiming to evaluate the obstacles that may justify a

further improvement in BP control. All GPs examined their

records and identified the prevalence of patients without

BP control in the last year. A prespecified questionnaire

was administered about their methods, investigating the

reasons for the lack of BP control or BP recordings. The

results of the study show that among patients without an

adequate BP control, one third have BP is higher than

cutoff values suggested by guidelines. In these uncon-

trolled patients with available measurements of BP, several

reasons, related both to patient’s and/or doctor’s behavior

have been identified and are mainly represented by patient

choice (29 %), wait and see strategy (26 %), clinically

inappropriate increase in therapy (20 %); other less fre-

quent reasons are secondary or resistant hypertension or

other physicians caring for the patient.

However in the largest remaining proportion (66 %) of

‘‘uncontrolled’’ hypertensive patients, BP recordings in the

last year are missing. The lack of available BP recordings

is mainly due to difficulties in direct contact between the

patient and the doctor or in a smaller proportion to the use

of home BP self monitoring, without a copy of home

measurements.

The results of this survey provide a further insight in the

different reasons for inadequate BP control and may rep-

resent an useful indication for corrective approaches. In

particular the use of new telemedicine technologies could

allow the share of health information (and not only BP)

between the patient and the doctor(s) overriding the prob-

lem of attending the doctor’s office, in patients that use

home BP measurements or go to the pharmacist [14–16].

To reach this goal, however, the collaboration between

GPs, specialists and other professional is mandatory.

Most importantly, priority should be given to interven-

tions that bring to the doctor hypertensive patients that

refuse to be seen, even after recalling messages. In the

paper of Filippi et al., more details on sociodemographic

characteristics (age, sex, smoking habits, weight, marriage

status, occupational situation etc.) of these subjects would

have been of interest, in order to propose the best

approaches to improve education on CV risk and preven-

tion as well as motivation to life style measures and/or

pharmacological therapy. Patient–doctor communication

is fundamental to this regard, although the efficacy of

programs to improve communication skills needs to be

proven in large scale studies.

The accurate analysis by Filippi et al. [13] is performed

in a small group of selected, motivated and dedicated

doctors and cannot be generalized to all the Italian GPs, but

represents a great effort and confirms the eagerness,

expressed in the past, to influence public health changes,

because of the severe impact of uncontrolled BP levels on

the increased risk of cardiovascular diseases in terms of

morbidity, mortality and socio-economic burden. We

strongly hope that in the future a larger number of GPs will

benefit and will be able to take advantage from the

remarkable amount of work that Filippi and his colleagues

have produced in the field of cardiovascular disease

prevention.
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