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Abstract

The present paper reports differences between office blood pressure (BP) measurement (OBPM) and ambulatory blood
pressure measurement (ABPM) in a large multi-centre Indian all comers’ population visiting primary care physicians.
ABPM and OBPM data from 27,472 subjects (aged 51 + 14 years, males 68.2%, treated 45.5%) were analysed and
compared. Patients — ’ T ’ N or diastolic

srEnmml n=27,472 o
Largest ABPM Database From India

Masked Hypertension 19.3%




Masked Hypertension
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Abstract

Hypertension is regarded as a major contributor to vascular disease. Vascular disease is a fairly common denominator in a
large percentage of cases of dementia. Despite this strong connecting link, dementia is often not considered as a mainstream
problem consequent to hypertension, though there is an alarming increase in the number of cases of dementia. While
established dementia has very few treatment options, prevention of development and slowing of progression of dementia by
proper treatment of hypertension could be an important strategy, especially so, in a financially challenged Indian
subcontinent with inhomogeneous health coverage.



What Can we Do?
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Clinical update

Masked hypertension: understanding its
complexity

Stanley S. Franklin'*, Eoin O'Brien’®, and Jan AL Staessen’

Bad Outcome

Short Acting Drug

in SBP (mm Hg)

Long Acting Drug

~—&8—HCTZ 12.5mg (n = 18)

CTD =

chlorthalidone; HCTZ = hydrochlorothiazide; SBP = systolic blood pressure.




#1 ‘Low-Dose’ ‘Short-Acting” Drugs

Common Indian Prescription

* Losar:n 25 mg Onur daily * Telmisartan

 En/ lapril 2.5 mg Once, daily * Perindopril
* Nif  dipine 10 miz. On/ e daily * Amlodipine
» Hydrochiarothia=iGe 12.5 mg OD * Chlorthalidone
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Indapamide 1.5 mg iypertensive medicati

Blood Pressure Controljand

t 3, AN opservauonal Study

Tiny Nair, Nigel Beckett!

Department of Cardiology, PRS Hospital, Trivandrum, Kerala, India, 'Department of Ageing and Health, Guy and St. Thomas NHS Foundation Trust,
ot. Thomas Hospital, London SE1 TNH, UK

assess the effect of indapamide sustained release (SE) 1.5 mg in the treatment of hypertensive
n = 1 5 4 5 erapy with different antihypertensive agents. on blood pressure (BP) reduction and well-being.
|ticenter study from 32 cities across [ndia. 1545 patients between 40 and 70 years of age with
3 2 C e n te I"S -140/90 mmHg) recerved indapaniide SR 1.5 mg once daily as monotherapy, or in addition to

ngham general health questionnaire was used to assess the changes 1n well-being Results: In
idard deviation) age 6.86 years, 64.1% bemng men. Of those recruited, 29% were treatment
of a sense of well-being, a lack of energy was reported 1
. On an mtention to treat basis. 842 patients (34.3%; 95%
trol (compared to those who did not) felt more

sturbed sleep in 58.1% 0
P control. The patients w

energetic by 6.3% (8.2

2 had improved sleep by 5.6% (7.44.1,
P=0.001). Conclusion: Iuhyp-ert

of the major drug classes. the addition

1). emotionally better by 3% (|
tients, Lmtteatedcrm.cnnirnll

of indapamide SR 1.5 mg 1s effective in o

Key words: Diastolic blood pressure, hypertension, inda S a fe

systolic blood pressure .
Effective

Tiny Nair, Nigel Beci

Minimal electrolyte, Metabolic Dist.
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A Look at The EKG

‘Cost Effective’” Risk Stratification




LVH by EKG

‘ Cornell ‘ ‘ Soklow-Lyon ‘




Cardiovascular Risk
ECG-LVH: Framingham

Age-adjusted risk-ratio

Cardiovascular outcome Men Women

Coronary heart disease 3.0* | 4.6*

Stroke 5.8 16.2*
Peripheral arterial disaese 2.7 | 5.3*
Cardiac failure 15.0% 12.8*
*P<0.0001

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



#) FKG LVH

* Despite Low Sensitivity, EKG LVH is a

Simple, Cost effective ‘Prognostic’ Marker



@ European Heart Journal — Cardiovascular Imaging (2017) 18, 441-450
£unOPEA doi:10.1093/ehjci/jew117

ECG strain pattern in hypertension js associated

F expansion and diffuse

multi-parametric cardiac

Jonathan C.L. Rodrigues’2, Antonio Matteo Amadu'3, Amardeep Ghosh Dastidar'4,
Bethannie Mcintyre®, Gergley V. Szantho'%, Stephen Lyen'’, Cattleya Godsave?,
Laura E.K. Ratcliffe’, Amy E. Burchell?, Emma C. Hart??, Mark C.K. Hamilton'7,

Angus K. Nightingale'4?, Julian F.R. Paton?’ Nathan E. Manghat'’*, and
Chiara Bucciarelli-Ducci®410*




H#3
Relook at the ‘EKG’

Fragmented QRS Complex



Original Article A

Fragmented QRS For Risk Stratification in Patients Undergoing First
JIdEIN0

pronary Angiography

Original Articles

The relationship betweern fragmented
non-dipper statusfin

divid ISR Notched S Notched R Fragmented QRS

Figure 1. Fragmented QRS patterns.




\DIAIMAL ADTICI T
ORIGINAL ARTICLE

Fragmented QRS Fomplexes are § marker of myocardial fibrosisin
hypertensive heart disease

Fragmented QRS (-) Fragmented QRS (+)

Figure 2. Distribution of PICP levels among the study
groups. PICP: Procollagen type | C-terminal propeptide.




#3 LVH & Myocardial Fibrosis
Subset of hypertension

*Fragmented QRS in ECG is a marker of

Myocardial fibrosis in Hypertension
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Response To RAASI?
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See EDITORIAL pages 926 and 929

ORIGINAL CONTRIBUTIONS

Ethnic Differences in Blood Pressure Response to
First and Second-Line Antihypertensive Therapie

in Patients Randomized in the A OT Tria

Ajay K. Gupta', Neil R. Poulter’, Joanna
David Collier?, J. Kennedy Cruickshank

Table 4| Systolic blood pressure difference, among the ethnic groups, on adding thiazide or perindopril, as a second-line agent to
respective monotherapy (atenolol and amlodipine) in the three regression models: per-protocol analyses

Interaction of treatment

SBP difference® (95% Cl) i African-origin blacks South-Asians and ethnicity
Dual therapy® (n =2,794) =2, n=129 n=82 P value®
Model 19

Addition of diureticon Referent ~1.5(-4.8t01.9) +29(-1.6t074) 0.005

Addition of perindopril on : . " ! : . -6.7(-11.3t0-2.2)

amlodipine therapy (n=1,370)

Addition of q'/ B +2.8(-1.1t06.8) 0.004

atenolol the

Addition of 64.2) -6.2(-102t0-2.2)

amlodipine . :
e Long Acting CCB+ ACEI

,Jconiigence in

Blood pressure ( hgents. "Although 3,385 (A = 147, SA = 105) of 4,683 had valid BP and received allocated
dual therapy, but ated dual therapy. “Likelihood ratio test for interaction between ethnicity and treatment
received, overall ik onfounders: BMI, age, sex, and years of education (model 1). ®Adjusting for model 1 plus
other independent , presence of diabetes, and diastolic BP at the start of dual therapy.






Usefulness of Heart Rate [to Predict Cardiac Events in Treated
Patients With High-Risk| Systemic Hypertension

Stevo Julius, MD, ScD**, Paolo Palatini, MD®, Sverre E. Kjeldsen, MD, PhD™*,
Alberto Zanchetti, M er, MD®, Gordon T. Mclnnes, MD',

Hans R. Brunnf;r, Hea rt Rate ., PhD™, M. Anthony Schork, PhD?,
Tsushung A. Hua, PhD’, Bjo
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— Low HR, BP controlled

PEP 1.6X

HF 2.2X

Ml 1.5X
Stroke 1.5X

Days since year | and patients at

SCD 1.6X

Julius S, Palatini P, Kjeldsen SE et al, Usefulness of heart rate to predict future cardiac events in treated patients with high-risk systemic hypertension

Am | Cardiol. 2012;109:685-92.
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Original Article

Self-blood pressure measurement as compared to ofhice
blood pressure peasuremer large Indian
population; thq India Heart Study

Upendra Kaul®, G.S. Wanderb, Nakul Sinha“, Jagdish C. Mohan®, Soumitra Kumar®, Sameer Dani’,

Chandrashe Por de?, Brian Pinto", Jamshed Dalal’, Jagdish Hiremath’, Sunil Kapoor¥,
D.K. Baruah ’ , Thomas Alexander", Viswanathan Mohan®, Shashank JoshiP®,

N. Sivakada

and Willem J. Verberk‘

fano Omboni’, Prlyadarshlm Arambam?®, Vlraj Suvarna®,

* Nn=18,918
* RHR 83 bpm

Indian Hypertensives Have A Fast Resting Heart Rate



HR Control
is Complimentary to
BP Control
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Calcium Channels
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Reduce HR
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Original Article

Comparison of the Effects ¢f Cilnidipine §nd
Amlodipinejon Ambulatory Blood Pressure
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India Strategy HE

*Consider Newer ‘Rate Friendly’ CCBs



A
CURRENT MEDICAL CONCEPTS HTN]) @

—— CrossMark

INDIAN SOCIETY OF HYPERTENSION
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Common but Underrated - Are we Neglecting these Hypertensive
Subsets in India?

Tiny Nair

Department of Cardiology, PRS Hospital, Trivandrum, Kerala, India

Abstract

Unusual subsets of hypertension need different strategies for detection, treatment and follow up. Isolated systolic hypertension of
the young (ISH-Y), metabolic nocturnal hypertension (MNH) and white coat ‘Alarm’ are subsets which are found in India, but
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Special Section: Cardiovascular discases - Isolated Systolic Hypertension

Tiny Nair (ISH) of the young - shifting focus from father to son

PERSPECTIVE

ISOLATED SYSTOLIC HYPERTENSIONI (ISH)
OF THE YO - SHIFTING FOCUS FROM
FATHER TO SON

Tiny Nair
Department Of Cardiology, PRS Hospital, Trivandrum, Kerala, India
Correspondence to: tinynair@gmail.com



HE Isolated Systolic Hypertension of the young

* Age <40 years

*|T Professionals

*|solated 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?



Compliance



Compliance

H/

Admit

Forced Compliance

Correct BP Check

ONYA

White Coat Effect

Response To medications
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Baseline

(n=314)

PATHWAY I
If 3 Drugs Fail

Placebo

(n=274)

If RAASi + CCB +
Diuretics Fail




Screening
~350 patie BP not cont
treatment with recommended :
ate ses of triple therapy
ACEI/ARB/direct renin inhibitor (A)+ CCB (C) +

Diuretic (any except spironolactone) (D)

Single blind
placebo run-in
(4 weeks)

Randomisation

BISOPROLOL

12 week

treatment cycles
(forced dose up-
titration at week 6)

PLACEBO

10mg 0.d. |incre
rvational fc




Endocrine and haemodynamic changes in resistant

hypertension, and blood pressure responses to
enirnnnlacrtana nr amilarida: the PATHWAYV.? machanicmg
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ARNI

77\ AMERICAN
B ) COLLEGE of
*Y/ CARDIOLOGY

T 1" i hlishe g onsensus

or] ARNI Treatment For Hypertension

Chinese Expert Recommendation On The Clinical Application Of
Sacubitril/Valsartan in Patients With Hypertension

May 11, 2021 |

Perspectives




ARN|

Clinical update

Role of Qeprilysin inhibitor combinations
in hypertension:

and heart failure trlals

Chirag Bavishi!, Franz H. Messerli%3*, Bernard Kadosh', Luis M. Ruilope?,
and Kazuomi Kario®




Ongoing Trials of ARNI in Hypertension

Table I On-going clinical trials of LCZ696 in hypertension®

Trial number Patient population Brief title Comparator
acy and Safety of LCZ696 in Comparison to

Patients With E

)esartan ir

NCT01681576

6 and Valsartan in Asian Patents W
rtension

NCT01256411

CT01601470 afilin

With }“1'
~T01353

and

Hypertensior

pine

rthiazicde

and Internatic standard Randon




ARN|

SBP DBP

Kario et al. PARAMOUNT Ruilope ef al. Karlo et al PARAMOUNT
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SGLT2I

Circulation

EDITORIAL

Are SGLT2 Inhibitors New
Hypertension Drugs?




Whites
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Moxonidine

Placebo

0.2 mg daily
0.4 mg dally
0.6 mg dally
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HR Change with Moxonidine

Daytime @ 24 hr Mean

[] Placebo
I Moxonidine ‘

L

Figure 4. Changes in 24-hour hea ate after 0.4 mg mox-
onidine or placebo in untreated hypertensives. Heart rate
decreased after moxonidine during nighttime but not during
daytime.
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If 4 Drugs Fail

e Amiloride
 ARNI

*SGLT2i

* Moxonidine

H3



What Would Happen?

* Everyone on Earth Stood
Olol¢ ﬁ'@‘@ g X 8

/ ol &°
Shoulder- to-shoulder

ANANAANARAN

At one location on Earth

e Jumped up at the same moment

* Landing at the same instant




Nothing



A Good Concept

Could Make A Difference!!l
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