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SAND abstract No. 166 from the BEACH program 2010–11  

Subject: Hypertension, hypercholesterolaemia and diabetes  

Organisation supporting this study: Sanofi-Aventis Australia Pty Ltd  

Issues: The prevalence of hypertension, hypercholesterolaemia, diabetes and high 
cardiovascular risk among patients attending general practice; the prevalence of 
combinations of the morbidities; the types of medications being prescribed for these 
conditions; adjustment of glucose-lowering medication regimen at current encounter. 

Sample: 2,789 respondents from 95 GPs; data collection period: 8/06/2010 – 12/07/2010.  

Method: Detailed in the paper entitled ‘SAND Method 2010–11’ on this website: 
<http://www.fmrc.org.au/publications/SAND_abstracts.htm>. High cardiovascular risk 
was defined according the PBS, and a card with details of criteria was provided (see below). 

Summary of results  

The age–sex distribution of the respondents did not differ from the distribution at all 
BEACH encounters, with the majority of patients (58.0%) being female and patients aged  
65 years and over accounting for 29.9% of the sample. 

Among the 2,789 patients, prevalence of diagnosed: hypertension was 28.0% (95% CI:  
24.6–31.3); hypercholesterolaemia was 20.0% (95% CI: 17.4–22.6); type 1 diabetes was 0.8%; 
type 2 diabetes was 8.0% (95% CI: 6.5–9.4). The proportion of patients with any of the 
conditions (except Type 1 diabetes) rose significantly through the age groups, with the 
highest rates among patients aged 65 years and over. More than one-third of patients (37.4%, 
95% CI: 33.5–41.3) had at least one of the conditions, and 4.4% of patients (95% CI: 3.3–5.6) 
had hypertension, hypercholesterolaemia and diabetes, including 11.5% of those aged 65–74 
years and 9.6% of those aged 75 or more. There were 12.2% of patients (95% CI: 9.4–15.0) 
who met the PBS criteria for high cardiovascular risk. 

After adjustment for annual attendance patterns by age and sex of patients, prevalence was 
estimated among those who attended at least once in the year as: hypertension—18.8% (95% 
CI: 16.3–21.4); hypercholesterolaemia—14.1% (95% CI: 11.9–16.2); type 1 diabetes—0.8% 
(95% CI: 0.4–1.1); type 2 diabetes—5.5% (95% CI: 4.3–6.7); and high cardiovascular risk was 
present in 8.1% (95% CI: 6.2–9.9) of the attending population. 

There were 2,730 respondents to the question about BP-lowering and lipid-lowering 
medications, and 869 of them (31.8%) were taking at least one of these medications. Of the 
869 patients taking medication, 39.7% were taking lipid and BP-lowering medications, 16.2% 
were taking lipid medications only, and 44.1% were taking BP-lowering medications only. 
There were 1,599 medications recorded of which lipid-modifying agents accounted for 
31.5%. Of the 1,599 medications, atorvastatin was the most common currently taken, 
accounting for 13.4%, followed by perindopril (8.0%). 

Of the 243 patients with diabetes, 234 gave details about current medication, and 194 (82.9%) 
of these patients were taking a total of 316 glucose-lowering medications. Metformin was the 
most common of these (38.6%), followed by gliclazide (21.8%). There were 172 patients 
taking glucose-lowering medications for whom information was given on adjustment of 
regimen at the current encounter. Of these, 11.0% had medication added, changed or ceased at 
that encounter. 
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