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The Imperative to 
Treat Hypertension 

As a strategy to 
prevent heart failure 



Heidenreich, P. A. et al. (2022). 2022 AHA/ACC/HFSA Guideline for Heart Failure. Circulation. 

Stages of Heart Failure 

Abbreviations: CVD indicates cardiovascular disease; GDMT, guideline-directed medical therapy; HF, heart failure; HTN, hypertension; and NYHA, New York Heart Association. 

4 

STAGE A: 

At-Risk for Heart Failure 

Patients at risk for HF but without 

current or previous symptoms/signs 

of HF and without 

structural/functional heart disease 

or abnormal biomarkers. 

 

Patients with HTN, CVD, diabetes, 

obesity, exposure to cardiotoxic 

agents, genetic variant for 

cardiomyopathy, or family history of 

cardiomyopathy. 

STAGE B: 

Pre-Heart Failure 

 

Patients without current or 

previous symptoms/signs of HF 

but evidence of 1 of the 

following: structural heart 

disease, increased filling 

pressures, or risk factors and 

increased natriuretic peptide 

levels or cardiac troponin (in the 

absence of competing diagnosis) 

 



Patients at high risk for CV events, without diabetes, targeting a 
systolic BP of less than 120 mm Hg, compared with less than 140 

mm Hg, resulted in lower rates of fatal and nonfatal major CV events 
and death from any cause. 



A Ishani et al. N Engl J Med 2022;387:2401-2410. 

Kaplan–Meier Survival Curve for the Primary Outcome. 



Resistant 
Hypertension 

A guideline based 
approach 





Best Proven Nonpharmacological Interventions for Prevention and 
Treatment of Hypertension* 

  Nonpharmacologi

-cal Intervention 
Dose Approximate Impact on SBP 

Hypertension Normotension 

Weight loss Weight/body fat Best goal is ideal body weight, but aim 

for at least a 1-kg reduction in body 

weight for most adults who are 

overweight. Expect about 1 mm Hg for 

every 1-kg reduction in body weight. 

-5 mm Hg -2/3 mm Hg

  

Healthy diet DASH dietary 
pattern 

Consume a diet rich in fruits, 

vegetables, whole grains, and low-fat 

dairy products, with reduced content 

of saturated and total fat. 

-11 mm Hg -3 mm Hg 

Reduced intake 

of dietary 

sodium 

Dietary sodium Optimal goal is <1500 mg/d, but aim 

for at least a 1000-mg/d reduction in 

most adults. 

-5/6 mm Hg -2/3 mm Hg 

Enhanced 

intake of 

dietary 

potassium 

Dietary 
potassium 

Aim for 3500–5000 mg/d, preferably 

by consumption of a diet rich in 

potassium. 

-4/5 mm Hg -2 mm Hg 

*Type, dose, and expected impact on BP in adults with a normal BP and with hypertension. 
DASH indicates Dietary Approaches to Stop Hypertension; and SBP, systolic blood pressure. 

Resources: Your Guide to Lowering Your Blood Pressure With DASH—How Do I Make the DASH?  
Available at: https://www.nhlbi.nih.gov/health/resources/heart/hbp-dash-how-to.  

Top 10 Dash Diet Tips. Available at: http://dashdiet.org/dash_diet_tips.asp  

https://www.nhlbi.nih.gov/health/resources/heart/hbp-dash-how-to
https://www.nhlbi.nih.gov/health/resources/heart/hbp-dash-how-to
https://www.nhlbi.nih.gov/health/resources/heart/hbp-dash-how-to
https://www.nhlbi.nih.gov/health/resources/heart/hbp-dash-how-to
https://www.nhlbi.nih.gov/health/resources/heart/hbp-dash-how-to
https://www.nhlbi.nih.gov/health/resources/heart/hbp-dash-how-to
https://www.nhlbi.nih.gov/health/resources/heart/hbp-dash-how-to
http://dashdiet.org/dash_diet_tips.asp


Best Proven Nonpharmacological Interventions for Prevention and 
Treatment of Hypertension* (cont.)  

  Nonpharmacologica

l Intervention 

Dose Approximate Impact on SBP 

Hypertension Normotension 

Physical 

activity 

  

  

Aerobic ● 90–150 min/wk 

● 65%–75% heart rate reserve 

-5/8 mm Hg -2/4 mm Hg 

Dynamic resistance

  

● 90–150 min/wk 

● 50%–80% 1 rep maximum 

● 6 exercises, 3 sets/exercise, 10 

repetitions/set  

-4 mm Hg -2 mm Hg 

Isometric resistance ● 4 × 2 min (hand grip), 1 min rest 

between exercises, 30%–40% 

maximum voluntary contraction, 3 

sessions/wk 

● 8–10 wk 

-5 mm Hg -4 mm Hg 

Moderation 

in alcohol 

intake 

Alcohol 

consumption 

In individuals who drink alcohol, 

reduce alcohol† to: 

● Men: ≤2 drinks daily 

● Women: ≤1 drink daily 

-4 mm Hg -3 mm 

*Type, dose, and expected impact on BP in adults with a normal BP and with hypertension.  
†In the United States, one “standard” drink contains roughly 14 g of pure alcohol, which is typically found in 12 oz of regular 

beer (usually about 5% alcohol), 5 oz of wine (usually about 12% 
 alcohol),  and 1.5 oz of distilled spirits (usually about 40% alcohol).  



Resistant 
Hypertension 

New onset or 
uncontrolled HTN? 



Paul K. Whelton et al. J Am Coll Cardiol 2017; 71:e127-e248. 
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Hypertension 



Paul K. Whelton et al. J Am Coll Cardiol 2017; 71:e127-e248. 
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Resistant 
Hypertension 

The evidence base 
from randomized 
controlled trials 









Resistant 
Hypertension 

New medical 
treatments on the 
horizon 



MW Freeman et al. N Engl J Med 2022. DOI: 10.1056/NEJMoa2213169 

Dose-Dependent Decreases in Blood Pressure in Patients with 

Treatment-Resistant Hypertension Who Received Baxdrostat. 



MW Freeman et al. N Engl J Med 2022. DOI: 10.1056/NEJMoa2213169 

Effects of Baxdrostat on Pharmacodynamic Measures. 



Takeaways: 

1. Resistant Hypertension is 
prevalent in India 
2. Consideration for 
secondary causes and 
pseudo-resistant HTN are 
necessary 
3. The evidence based 
“fourth” drug is an MRA 
4. Novel medical therapies 
are the horizon may 
substantially improve BP 
control; ? Clinical outcomes 



Thank you! 


