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Characteristics of the research group:

The research group have a long tradition of cooperating with the Research Centre for Prevention and
Health in Glostrup and the Department of Clinical Physiology and Nuclear Medicine at Glostrup
University Hospital combining epidemiological, physiological and clinical research in order to increase
the understanding of development and treatment of hypertension and subclinical cardiovascular damage.

Running projects: Titles and abstracts:

Obesity and hypertension (half finished)

Different tools for risk stratification and the importance of subclinical cardiovascular damage and new
cardiovascular risk markers (just started).

We are comparing the prognostic value of the risk stratification table from the European Society of Hypertension
with that of HeartScore developed by the European Society of Cardiology. Secondly, we are testing the additive
prognostic value of different measures of subclinical cardiovascular damage as well as different new cardiovascular
risk markers.

Factors of importance for development of subclinical and clinical cardiovascular disease in women (planned
to be started 2009).

Based on 26 years of follow-up, we are planning to investigate gender differences in development of subclinical
and clinical cardiovascular disease in order to increase the understanding of the pathogenesis and thereby perhaps
be able to suggest future gender specific treatment strategies.

Factors of importance for changes in and development of subclinical cardiovascular damage (planned to be
started 2009).

Based on 16 years of follow-up, we are planning to investigate the importance of traditional as well as new
cardiovascular risk factors for changes in subclinical cardiovascular damage in order to increase the understanding
of the pathogenesis and thereby increasing the possibility of finding more effective treatment strategies.

Effect of blocking the Renin-Angiotensin-Aldosterone System on subclinical cardiovascular damage in
subjects with high normal blood pressure as well as in patients with hypertension (planned to be started
2009).

Factors of importance for development of hypertension including gene polymorphisms (planned to be
started 2010).
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