Hyperten
Quoi de

PROF BELEN PONTE

RESPONSABLE DE L
D'"HYPERTENSION.

SERVICE DE NEPHR(
HYPERTENSION




Ramon Luengo-Fernandez .European heart Journal 2023



Global Effect of Modifiable Risk Factors on
Cardiovascular Disease and Mortality

112 cohorts, 34 countries; n> 1.5 mio

PAF CVD SBP:
W 29.3%
M 21.6%




Women:32% (30-34), stable Men: 34% (32-37), stable







What is new and what has changed?

24 items...

198 pages...

Journal of Hypertension 2023



Definitions

Same definitions as in ESH 2018

I Sur ABPM, définition HTA: (1) jour =2 135/85mmHg
(2) nuit 2 120/70mmHg =~ === (3) 24h = 130/80mmHg




Mesure and monitoring




2021 European Society of Hypertension practice

. . < Whlte-w.at, Sustained
guidelines for office and out-of-office blood s £ M R
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pressure measurement £ .
S | Normotension hypertension
10-20%
Low High

Home or Ambulatory BP

Stergiou et al. Journal of Hypertension 2021



Sur profil tensionnel: PA nocturne

Nocturnal HT
SBP2120 + DBP 270
Normal dip 10-20%

Cappucio F. ECRJ 2020



Patents

Journal of Hypertension 2022



Cuffless devices: validation

Journal of Hypertension 2023



Workup RI:
CV risk + Target

__Organs




CV risk assessment




Secondary HT




Primary Hyperaldosteronism



Tests activité renine/aldo on neutral treatment: doxazocine, diltiazem
(non DHP calcium blocker)

Plasmatic renine activity
+ aldostérone
Morning 8h, fasting

+ Aldosteronuria 24h
(N <=10ug/j)

albloquant,non DHP = > N
doxazosin, moxonidine

Anti-calciques | (DHP) 1 (DHP) | (DHP) 2 (DHP)









Hypertension and drugs



Treatmen




Treatments (1) Health life style



Treatments(2) Initiation




Target...



Drugs




BB rehabilitation : really?






Note Diuretics: prefer thiazide-like (indapamide, chlortalidone) to HCT

Ok also for eGFR < 30ml/min

Combinations €.0 (sandoz E. RMS 2023)



Resistant HT - Strategies




Renal Denervation

Towsend. AJKD review 2022




«New» antihypertensive drugs



Aldosterone synthasis inhibition
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Older patients (>80 ans): strategies...

TABLE 21. Adapting BP-lowering strategies in patients olderthan 80 years according to their functional/autonomy status (adapted from [38])

Characteristics

Diagnosis

Therapeutic
strateqy

Group 1
Fit

-ADL (Katz) =5/6

and

-absence of clinically significant
dementia (MMSE <20/30)

and

Toutine walking activities

- Initiate drug treatment if office
SBP =160 mmHg

- However, in most cases initiation
of treatment in the 140 to 159
mmHg range maybe considenad

- Office SBP should be lowered in
the 140 to 150 mmHg range

- However, neduction of office SBP
betwean 130 to 139 mmHg may
be considered if well tolerated,
albeit cautiously if DBP is already
below 70 mmHg

- Consider to start with
monotherapy

Group 2
slowed but autonomous for most activities

-Profile between Groups 1 and 3

- Initiate drug treatment it office SBP = 160mmHg
- However, a lower office SBP threshold in the 140 to 159 mmHg

range may be considenad

- Dftice SBP should be lowened in the 140 to 150mmHg range
- However, reduction of office SBP between 130 to 139mmHg

may be considened if well tolerated, albeit cautiously if office
DBP & already below 70 mmHg

- Consider to start with monotherapy and titrate antihypertensive

medication @autiously

- Consider treatment reduction it office SBP is very low

{=120mmHg) or in patients with orthostatic hypotension

- Make a monme detailed evaluation of the functional status: SPPB

{mobility), handgrip (muscular force), mini-GDS sale
(depression), and MNA-SF (nufritional status)

Group 3

Severely dependent

-ADL (Katz) <2/6

ar

-seviene dementia (MMSE <10/30)

ar

chronic bedridden

ar

-end of life

- Prionze therapeutic strategies
according to comorbidities and
polyphamacy ssues

- Consider treatment it office SBP
=160 mmHg

- Target treatment of office SBP to
a range of 140-=150mmHg

- Reduce treatment if office SBP &
very low (<120 mmHg) or in
patients with orthostatic
hypotension

- Comect other factors and
medications decreasing BP
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Gender and Hypertension



Women

* Pregnancy: 10% HTA
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CONCLUSIONS

HT frequent wordwide and high burden in health care costs
Increasing mainly in countries of Low-Middle Income

Persisting problem of:

1) underdiagnosed 2) undertreated 3) undercontrolled

New guidelines provide evidences for diagnosis, targets, treatments
Importance of combinations

New treatments under the radar....

Guidelines also considered specific populations: older, pregnancy,



Not only start the treatment



Targets...



THANK YOU



