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‘Out of Office’ BP

Ambulatory BP 
Monitoring

Home BP 
Monitoring



n=27,472
Largest ABPM Database From India

Masked Hypertension 19.3%
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What Can we Do?



Problem of a Short-Acting Drug
on Night BP

Clinic BP

Long Acting Drug

Short Acting Drug

Bad Outcome

Day
Night



‘Low-Dose’ ‘Short-Acting’ Drugs

• Telmisartan

• Perindopril

• Amlodipine

• Chlorthalidone

Common Indian Prescription

• Losartan 25 mg Once daily

• Enalapril 2.5 mg Once daily

•Nifedipine 10 mg  Once daily

•Hydrochlorothiazide 12.5 mg OD
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Tiny Nair, Nigel Beckett. J Pract Cardiovasc Sci.2016;2:36-40. 

n = 1545
32 centers

Indapamide 1.5 mg

Safe
Effective

Minimal electrolyte, Metabolic Dist. 



A Look at The EKG

‘Cost Effective’ Risk Stratification
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LVH by EKG
Soklow-LyonCornell



Cardiovascular Risk
ECG-LVH: Framingham

Cardiovascular outcome Men Women

Coronary heart disease 3.0* 4.6*

Stroke 5.8* 6.2*

Peripheral arterial disaese 2.7 5.3*

Cardiac failure 15.0* 12.8*

Age-adjusted risk-ratio

*P<0.0001
Kannel. Eur Heart J 1992; 13 (suppl D): 82-88



EKG LVH

•Despite Low Sensitivity, EKG LVH is a 

Simple, Cost effective ‘Prognostic’ Marker
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Relook at the ‘EKG’ 

Fragmented QRS Complex
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LVH & Myocardial Fibrosis
Subset of hypertension

•Fragmented QRS in ECG is a marker of 

Myocardial fibrosis in Hypertension
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Brown

Response To RAASi?

#4



Long Acting CCB+ ACEi
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Heart Rate
• <50
• 50 – 60
• 60 – 70
• 70 – 80
• > 80

VALUE Trial
n = 15, 173
FU 5 years



HR, BP Event Rate

HR >80
PEP  1.6X
HF    2.2X
MI    1.5X
Stroke 1.5X
SCD 1.6X



• n=18,918

• RHR 83 bpm

Indian Hypertensives Have A Fast Resting Heart Rate



HR Control
is Complimentary to 

BP Control



Calcium Channels
Long Lasting – L

Neuronal – N
Transient - T

Excitation Contraction 
Coupling

Reduce HR
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India Strategy

•Consider Newer ‘Rate Friendly’ CCBs
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ISH ISH - Y#6



Subset # 6



Isolated Systolic Hypertension of the young

•Age < 40 years
• IT Professionals
• Isolated Systolic Hypertension
•Normal Diastolic BP
•Tachycardia
•Stress, Anxiety
•Good Symptom Relief with Beta blockers
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RAASi + CCB + Diuretics

Still High.

What Next?
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Compliance



Compliance

Admit

Forced Compliance

Correct BP Check

OSA

White Coat Effect

Response To medications
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PATHWAY II
If 3 Drugs Fail

40

If RAASi + CCB + 
Diuretics Fail
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ARNI



ARNI



ARNI Ongoing Trials of ARNI in Hypertension



ARNI

SBP DBP



SGLT2i



SGLT2i in Hypertension



Moxonidine
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HR Change with Moxonidine

50



If 4 Drugs Fail

•Amiloride

•ARNI

•SGLT2i

•Moxonidine
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What Would Happen?

• Everyone on Earth Stood 

Shoulder- to-shoulder

• At one location on Earth

• Jumped up at the same moment

• Landing at the same instant



Nothing



A Good Concept

Could Make A Difference!!!
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