
respondents have different degrees of obesity. The mean BMI
of patients 31,78 (95% CI: -21.46;85.02). High rates of BMI in
the age groups 31-35 and 46-50 years. 83% of men and 34% of
women continue to smoke. 53.2% of men and 20.3% of
women consume alcohol of different strengths above the
recommended WHO doses. 28% of respondents perform daily
physical activities. 21% of patients report chest pain or heart
intermissions. After passing the screening of 25% of patients
changed their lifestyle, 51% of patients take regular basic
drugs, 28% of patients continue to regularly call an ambulance.
Conclusions
The indicators of blood pressure and BMI are higher in people
over 40 years, which is consistent with the revision of the
screening in RK. Identifying the low effectiveness of the screening
of CVD in dynamics requires a revision of the comprehensive
program training of physicians, nurses and the population.

Key messages:

� Most patients in Kazakhstan do not change their lifestyle
after screening for the disease
� The effectiveness of the screening program depends on the

teamwork of the doctor, nurse and patient
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2Département des Sciences Infirmières, UQTR, Trois-Rivières, Canada
3McGill University, Montréal, Canada
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Background
Blood pressure (BP) is poorly controlled among a large
proportion of hypertensive outpatients in European countries.
Innovative and practical models of care are needed to improve
BP control. Our objective is to determine whether a team-
based care (TBC) interprofessional intervention, involving
physicians, nurses, and pharmacists improves BP control
compared to usual care among uncontrolled treated hyperten-
sive outpatients.
Methods & Results
Using a pragmatic multicenter randomized controlled study,
we conduct the Team-Based Care for Improving Hypertension
(TBC-HTA) study in ambulatory clinics and nearby commu-
nity pharmacies in Lausanne and Geneva, Switzerland
(ClinicalTrials.gov registration: NCT0251109). Treated uncon-
trolled hypertensive patients are recruited from ambulatory
clinics and randomized to receive either TBC intervention
(TBC: N = 55) by specially trained nurses and pharmacists
working in collaboration with physicians or usual care (UC:
N = 55). Every 6-week, TBC patients receive nurse and
pharmacist intervention (BP measurement, assessment and
counselling about lifestyle and medication adherence, and
health education concerning treatment and disease) respec-
tively. Following each visit, a summary report (BP data,
medication adherence, and lifestyle) and recommendations are
prepared by nurse and pharmacist for the physician who
adjusts antihypertensive therapy accordingly. The primary
outcome is the difference in daytime ambulatory BP between
TBC and UC patients at 6-month of follow-up. Secondary
outcomes include patients’ and healthcare professionals’
satisfaction with the TBC intervention. Results will be
presented at the congress.
Conclusions
This ongoing study aims to evaluate a new approach focused
on TBC interventions engaging multiple healthcare

professionals to control hypertension. This study will provide
high-level evidence on the effect of a team-based care of
hypertension in the Swiss primary care setting.

Key messages:

� Innovative and practical models of care are needed to
improve blood pressure control in European countries.
� This study will provide high-level evidence on the effect of a

team-based care of hypertension in the Swiss primary care
setting.
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Background
Psychosocial factors increase the risk of incident heart
disease, but psychological and social reactions (e.g. depres-
sion, anxiety, loneliness and sexual dysfunction) are also
common in patients with established heart disease. In turn,
these factors are associated with poor quality of life and poor
prognosis independent of traditional risk factors. Buffers
exist, such as perceived psychosocial support, that mitigate
the impact of distress on health outcomes, with the health
care system playing a potentially important role in providing
this support and the best quality of care. It is unknown how
patients perceive the level of psychosocial support by the
health care system, and if particular subsets of patients
experience less psychosocial support than others. Hence, we
examined the prevalence and predictors of perceived
psychosocial support among patients with heart disease in
Denmark.
Methods
A nationwide survey among a random sample of 5000 patients
with heart disease conducted in 2014 (response rate 56%).
Patient-perceived psychosocial support was measured by seven
items (score range: 0-21). Information on possible predictor
variables (e.g. age, sex, ethnic background, marital status,
educational level, type of heart disease, severity of disease,
prior anxiety/depression, and comorbidity) were linked to the
survey data from national registries.
Results
The mean age of the sample was 68.7 years and 65% were men.
A total of 32% of heart patients reported they had not received
any psychosocial support (score=0), and 74% had less than
half of the maximum score (score � 9). Further results will be
presented at the conference.
Conclusions
One-third of our cohort felt that they did not receive any
psychosocial support by the health care system. This study will
also provide knowledge about if e.g. younger patients with
poorer health and fewer resources are more likely to report
lack of psychosocial support.

Key messages:

� Lack of psychosocial support is frequent in heart patients
� This study will also provide knowledge about if e.g. younger

patients with poorer health and fewer resources are more
likely to report lack of psychosocial support.
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