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Prevalence of hypertension in Bangladesh

Hypertensive Aware about
population hypertension

26.4%

41.2% 31.4%

patients are above 50
years age

In treatment In control

Ref: 1. BMC Cardiovascular Disorders (2016) 16:22 2. Journal of Hypertension; March 2015; Vol 33, Issue 3, page 465-472 3. Cardiovasc. j. 2015; 8(1): 59-64
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Systolic blood pressure increases with age
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Ref: Falaschetti E et al. Lancet. 2014;383:1912-1919



Why systolic blood pressure rises with age?

- Stiffening of the large arteries:
Loss of distensibility and elasticity in
the large capacitance vessels

- Reflected waves: As the pulse
waves travel more rapidly and are
reflected backwards from the
periphery more quickly, a secondary
boost is seen during systole in older
patients

 Decreased renin in older patients :

nephrons with increasing age.

Ref: Falaschetti E et al. Lancet. 2014;383:1912-1919
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Systolic blood pressure is the best predictor of
stroke risk for older hypertensive patients
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Ref: Rahimi K et al. Circ Res. 2015;116:925-936.



Increasing SBP and Age Elevates Risk Ische
_W Heart Disease and Stroke Mortality
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Lowering of SBP by 20 mm Hg Reduce
_w Cardiovascular Risk by Half

N=958,074

M 40-49
[150-59
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B 70-79
[180-89

20 mm Hg drop in SBP

Data meta-analysis 1 million adults in 61 prospective studies;

no prior vascular disease.
Lewington S et al. Lancet. 2002;360:1903-1913.



Vascular aging and target organ damage: is it predictable?
Marijana Tadic.

Journal of Hypertension June 2018, 36:1269-1271

Prevalence, correlates, and prognosis of healthy vascular aging in a
Western community-dwelling cohort: The Framingham
Niiranen TJ, Heart Study. Hypertension 2017; 70:267-274

e Healthy vascular aging (HVA) is a recently introduced term for
representing a reduced PWV in the absence of arterial
hypertension (SBP < 140 mmHg and/or DBP < 90 mmHg) or
antihypertensive therapy



Isolated systolic hypertension in the young: a position paper

endorsed by the European Society of Hypertension

Paolo Palatinia, Giuseppe Manciak, Gianfranco Parati
Journal of Hypertension June 2018, 36(6):1222-1236

e Increase in pulse wave velocity has been found by some
authors in about 20% of the individuals with ISHY

e Obesity and metabolic disturbances have often been
documented to be associated with ISHY both in children
and young adults.

e Evaluating a person with ISHY is the possible presence of
white-coat hypertension,

e Assessment of central blood pressure is useful for
identifying ISHY patients whose brachial blood pressure is
normal



Frequency of Untreated Hypertension According to Subtype and Age.
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Isolated systolic hypertension in the young: a position paper endorsed by
the European Society of Hypertension

Paolo Palatinia, Giuseppe Manciak, Gianfranco Parati

Journal of Hypertension June 2018, 36(6):1222-1236

e BP trajectories associated with an increased risk of developing
coronary artery calcifications after 25 years, in individuals aged
18-30 years.

e Individuals showing increasing values of both SBP and DBP were
associated with a nearly doubled risk of coronary atherosclerosis

e Hypertension and Ambulatory Recording (HARVEST) study
obtained in a population of 18-45 years old grade-1 hypertensive
individuals have shown that ISH prevalence was higher in men
until 37 years of age and was similar between the two sexes at
38-41 years



Stroke is the most devastating complication
for older hypertensive patients
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Treatment option for elderly according to

ESH/ESC guideline

EUROPEAN
SOCIETY OF

CARDIOLOGY

All hypertensive agents are
recommended and can be used in
the elderly, although diuretics and
calcium antagonists may be
preferred in isolated systolic
hypertension.

Ref: European Heart Journal (2018) 39, 3021-3104




Hypertension Canada Guideline

“Although thiazide as well as thiazide-like diuretics
remain initial treatment options, preference is now
given to the longer-acting, thiazide-like diuretics
(eg, chlorthalidone and indapamide).” Grade A

-~ -
~ -
........

Ref: Canadian Journal of Cardiology 33 (2017) 557-576



ACC/AHA Guideline

2017

BP Category Systolic BP Diastolic BP Pharmacologic recommendations:
Normal <120 mm Hg and <80 mm Hg The updated gudeline recommends BP-lowering
Elevated 120-129 mm Hg and | <B0 mm Hg medication for those with stage 1 hypertension
Hypertension: 130-139 mm Hg or 80-89 mm Hg with clinical CVD or a 10-vear risk of ASCVD
stage 1 10% or greater, as well as for those with stage 2

hypertension. For stage 2. the recommendation 15
2 BP-lowering medications in addition to healthy
lifestyle changes, which 1s a more aggressive

treatment standard—previous guidelines to achieve a
recommended starting patients on only 1 BP- target of less than 130/80 mm Hg in this group.
lowering medication. and thiazide-type diuretics and/or calcium

dg:;fufie :’;fnaézopgﬁ;ffmte Boom . channel blockers are more effective in lowering

adults are more likely to have hypertension BP alone or in multidrug regimens.

Hypertension: >140 mm Hg or 290 mm Hg than other groups. 2 or more antihypertensive
stage 2 medications are recmnW

target of less than 130/80 mm Hg in this group,
and thiazide-type diuretics and/or calcium
channel blockers are more effective 1 lowering
BP alone or in multidrug regimens. Morbidity
and mortality attributed to hypertension are

TABLE 2. Hypertensive Crises: Emergencies and Urgencies

Hypertensive . e more common in bhck and Hispanic adults
Crises o L Diastolic BF compared with white adults.
Hypertensive >180 mm Hg and/ | >120 mm Hg For adults starting a new or adjusted drug
urgency or regimen to treat hypertension, follow up

with them each month to determine how well
Hypertensive =180 mm Hg + and/ | =120 mm Hg they aﬁzﬂoumng and Ie.iptﬁn. BgPtP their
emergency target organ damage | or +target organ prescribed treatment until their BP is under
damage control ** For a full list of medications. see
Table 18 in the 2017 Hypertension Guideline.




Natrilix SR provides highest SBP reduction

NATRILIX SR HCTZ Amlodipine  Ramipril Losartan

22

25

Ref: Baguet J-P, Legallicier B, Auquier P, Robitail S. Clin Drug Invest. 2007;27:735-753.



Addition of Natrilix SR
A in patients uncontrolled with ACEi, ARB, BB, CCB

Natrilix SR + ACEI B-Blocker ((B ARB




The Ideal Antihypertensive

“... those therapies that not only effectively decrease BP but
also reduce the ultimate endpoints, namely, they decrease
rates of hypertension-related cardiovascular complications.”

- Canadian Hypertension Society

Blood Pressure End-organ Prolonged
Reduction | Protection Survival

Ref: Feldman RD, et al. Can Med Assoc J1999; 161(Suppl. 12).
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The first
morbidity/mortality

trial to judge the
antihypertensive treatment
benefits in elderly
hypertensives



HYVET = Hypertension in the Very Elderly Trial

« An international Multicenter Study involving 13 countries
 Funded by : British Heart Foundation

« Conducted by : Imperial College of London

- Total Patients : 3845

Drug used , +N;gi"lﬁ°:ﬁ| in the active treatment group
> Primary outcomes > Secondary outcomes
= Reduction in stroke events < Total mortality

(fatal + non fatal) < Cardiovascular mortality

= Stroke mortality
= Heart Failure
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HYVET 1-year extension study result

Total Cardiovascular
mortality
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Ref: Beckett N, Peters R, Tuomilehto J, et al. BMJ. 2012;344



Natrilix SR shows metabolic neutrality

Laboratory parameter Baseline ’ Month 12

Sodium (mmol/L)
Potassium (mmol/L)
Chloride (mmol/L)

Total cholesterol (mmol/L)
Creatinine (mmol/L)

Fasting glucose (mmol/L)

—

Ref: Ambrosioni et al Journal of Hypertension 1998, 16:1677-1684



More Effective than : Elderl

Active Control events

Outcome No. of treatment events/ no. of Odds ratio and
First drug trials no. of patients patients 95% confidence interval
Cerebrovascular events

Diuretics 8 222/5876 412/6661

B-blockers 2 79/1521 178/2678 , ® ,
Stroke mortality

Diuretics 7 69/5838 122/6618

B-blockers 2 25/1521 57/2678 | @ I
Coronary heart disease

Diuretics 8 365/5876 531/6661 . : .

B-blockers 2 115/1521  197/2678 | *—
Cardiovascular mortality

Diuretics 7 332/5838 510/6618 | o- |

B-blockers 2 130/1521 230/2678 :
All-cause mortality , ‘ ,

Diuretics 7 681/5838 907/6618 : :

B-blockers 2 227/1521 384/2678

0.4 0.6 0.8 1.0 1.2

Messerli FH et al. JAMA. 1998;279:1903- T . . 1 .
1907.




Ambulatory blood pressure monitoring to diagnose

hypertension - an idea whose time has come

Michael J. Bloch
Journal of the American Society of Hypertension 10(2) (2016) 89-91
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Conclusion

e Prevalence of hypertension in elderly population is increasing
e 50+ aged hypertensive patients are challenging to treat

e Guidelines recommends to use thiazide-type diuretics like
Indapamide as 1st line therapy

e Natrilix SR effectively reduces SBP as well as risk of stroke




