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Est-ce qu il fallait avoir de nouvelles recommandations dans I’'HTA apres celles de 20137

OBJECTIF 2015
7o dees ypestendus contrii

FLASH 2017: proportion de sujets controlés ne progresse pas mais

1- Contréle tensionnel reste en dega ...les monothérapies, oui !!
des prévisions Pas de progrés et méme un léger recul 57% % sont controlés (140-90 mm Hg).
Ce taux n'a pas progressé depuis 2010

X. Girerd, JHTA 2017

The NEW ENGLAND JOURNAL of MEDICINE

2- Nouveaux essais RCT publiés et
méta-analyses

A Randomized Trial of Intensive versus
Standard Blood-Pressure Control

The SPRINT Research Group*

3- Nouvelles recommandations 2017 igh Bona Pressure Clnical racice Guideline
améri cain es /Ch an gem ents dans Ies 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA
définitions (établis depuis 1993)

Guideline for the Prevention, Detection, Evaluation, and Management
of High Blood Pressure in Adults

A Report of the American College of Cardiology/American Heart Association Task Force on
Clinical Practice Guidelines

@ESsC

European Soclety

Eu Fopean
Williams, Mancia et al., J Hypertens 2018;36:1953-2041 and Eur Heart 1 2018;39:3021-3104
of Cardiology

Soclaty of
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Whelton PK, et al.
2017 High Blood Pressure Clinical Practice Guideline

2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA
Guideline for the Prevention, Detection, Evaluation, and Management
of High Blood Pressure in Adults

A Report of the American College of Cardiology/American Heart Association Task Force on
Clinical Practice Guidelines

BP Category SBP DBP
Normal <120 mm Hg <80 mm Hg
Elevated 120-129 mm Hg <80 mm Hg
Hypertension

et Monothérapie antiHTA
Bs:Pe  Bithérapie antiHTA  [ESS NN 290 mm Hg

*Individuals with SBP and DBP in 2 categories should be designated to the higher BP category.
BP indicates blood pressure (based on an average of 22 careful readings obtained on 22 occasions, as detailed in
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The IN E"WW

ENGLAND JOTORNAL of MEDICINE

ORIGINAIL ARTICI.LE

SPKRINT |

A Randomized Trial of Intensive versus

Systolic Blood Pressure Intervention
Trial

Standard Blood-Pressure Control

The SPRINT Research Group>

A Primary Outcome

1- age >50 years (no upper limit)

2- with an average baseline SBP>130 mm Hg
3- and evidence of

cardiovascular disease, or

chronic kidney disease, or

10-year Framingham CVD risk score>15% or
age 275 years.

Cumulative Hazard

1.0+

0.10— Hazard ratio with intensive treatment,
0.75 (95% CI, 0.64—-0.89)

0.08 —
0.8+ Standard treatment

0.06 4
0.6

0.04 - Intensive treatment
0.4 0-02

0.00+ | | | | |
0.2 0 1 2 3 4 5

—ﬁ_ ——
0.0 T T T T 1
0 1 2 3 4 5
Years

. . . mais résultats largement critiqués




N Engl J Med 373;22; November 26, 2015
Redefining Blood-Pressure Targets — SPRINT Starts
the Marathon

Vlado Perkovic, M.B., B.S., Ph.D., and Anthony Rodgers, M.B., Ch.B., Ph.D.

P Value for
Dutcome Event Rate per Year with Standard Treatment Risk Ratic (95% CI) Heterogeneity
pPercent

Monfatal myocardial infarction

SPRINT —_—

ACCORD trial 1'—

Combined ____ 0.85 (0.74-1.07) 0.8
Stroks

SPRINT —

EetoROHaE e

Combined il 0.75 (0.58—0.27) 0.1
Heart failure

SPRIMT -——

ACCoRD il g

Combinad i 0.77 (0.62-0.25) 0.07
Primary outcome as defined

in each trial

SPRIMT —il—

ACCORD trial Ema

Tombined 081072097

Q.0 0.5 1.0 1.5 2.0 2.5 0.5 1.0 2.0
Coronary Stroke Heart WUnexpectsd Cther Intensive Standard
event failure ar presumed Treatment Treatment
cardiocvascular Better Better
death

Figure 1. Qutcomes Data from SPRINT and the ACCORD Trial and Combined Data from Both Trials.
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PLEASE BE AWARE THAT READING HYPERTENSION GUIDELINES CAN BE HAZARDOUS TO
YOUR HEALTH

Krzysztof Narkiewicz

1 | Department of Hypertension and Diabetology Medical University of Gdansk, Poland

“ When I was asked to write a brief comment on the new guidelines I decided to make it more

personal.

http:/'www.eshonline org/spotiights/editors-page/
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Classification de la PA prise au cabinet et Définition de I'HTA
2018 = 2013

Category Systolic (mmHg) Diastolic (mmHg)
Optimal < 120 < 80
Normal 120-129 80-84
High normal 130-139 85-89

Grdeihypertension =~ | fA%150 |andfor| [0 @@




Gradation n’est que temporaire, elle est a controler!

Optimal BP
<120/80

Al

Mormal BP
120-129/80-84

L

High-normal BP
130-139/85-89

Consider masked
hypertension

v

Out-of-affice BP

Hypertension
=140/90
measurement

4BPM or HBPW Use

Repeat BP at least
avery 5 years

Repeat BP at least
every 3 years

Repeat BP at least
annually

5

@ ESC Williams, Mancia et al., J Hypertens 2018;36:1953-2041 and Eur Heart 1 2018:39:3021-3104

Eurapean Soclety
of Candiology

3

1

gither to
confirm
diagnosis

Out-of-office BP
measurement
(ABPM or HEPM)

Repeated visits
for office BP
measurement

Indications for
ABPM cr HEPM zee Table 17

Europaan

Soclaty of Soirée Médicale - CH Portes de Provence l.ll e

Hypertension



Rien a changer dans les définitions!

PA au cabinet, MAPA, AM

Category Systolic (mmHg) Diastolic (mmHg)

Cabinet Office BP > 140 and/or = 90

Ambulatory BP

Daytime (or awake) mean 135 and/or

Night-time (or asleep) mean = 120 and/or

24-h mean = 130 and/for =

Automesure | Hgme BP mean > 135 and/or > 85

Mais... les Recommandations Américaines se sont basées sur les mesures effectués dans I'étude SPRINT:
« Automesure au Cabinet , Unattended»

lllllll

o .« 7 s . [
@ ,EEI’CH Williams, Mancia et al., J Hypertens 2018;36:1953-2041 and Eur Heart ] 2018;39:3021-3104 sodetyof - Soiree Médicale - CH Portes de Provence : -
of Cardinlogy



TRSEEW BRSUN D OUERAL  SrRDTeTER consecutive visits. Dose adjustment was bas
on a mean of three blood-pressure measure-
ments at an office visit while the patient was
seated and after 5 minutes of quiet rest; the
A Randomized Trial of Intensive versus measurements were made with the use of an
Standard Blood-Pressure Control automated measurement system (Model 907,
The SPRINT Research Group* Omron Healthcare). Lifestyle modification was

ORIGINAL ARTICLE

La PA a été mesurée par un appareil automatique au cabinet: Patient seul dans une salle,
assis, 3 auto-mesures a 5 min d’intervalle.
AOBPM Mesure de la PA automatisée au cabinet, UNATTENDED

FriefF IReviews

MnIeasurenment of Blood Pressuure imm thhe O FFhRoce
Recogsgnizing the Problemnmn amnd Proposimngs the Solwutionm

MMartim 5. MMiyvers., MhWMiarshall Godwerim, Mhiartinn Dawvwes, Adlexander Kiss,
S heldomn W . Tobe, Janusz KacFmormnosw sk

Chez des patients hypertendus traités:
Mesure Automatisée de la PA au Cabinet (AOBPM) unattended
=>» PAS est comparable a AutoMesure diurne
=>» Jusqu’a 20mmHg plus basse que la valeur mesurée au cabinet par le médecin par la

technique auscultatoire.

AOBPM Automated Office Blood Pressure Measurement Soirée Médicale - CH Portes de Provence |l



RECOMMANDATIONS DE LA SFHTA
Recommandation sur la mesure - T. Denolle
Mise au point de la SFHTA sur les seuils tensionnel
].-P. Fauvel
11-00-12-30 HTA de la femme: spécificités de prise en charge, hors
STOSSESSE - Un consensus francais -
C. Mounier Véhier - - G. Plu-Bureau
Modérateur : T. Denolle

DPC CARDIO et DPC THERAPEUTIOQUE

JEURNEE S O LHYPERTENSKSN A RTERIELLE

@ Inseovamions ev HTA
I-ﬂh_
b m",m,,“ 12™ Isrepnaniona Mirtivg of Tee Frenci Sociery o Hyririsamos

139 -ihtﬂmﬂ.u
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Whelton PK, et al.
2017 High Blood Pressure Clinical Practice Guideline

2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA
Guideline for the Prevention, Detection, Evaluation, and Management

of High Blood Pressure in Adults

A Report of the American College of Cardiology/American Heart Association Task Force on

Clinical Practice Guidelines

8.1.6.1. Choice of Initial Monotherapy Versus Initial Combination Drug Therapy

Recommendations for Choice of Initial Monotherapy Versus Initial Combination Drug

Therapy*

COR

LOE

Recommendation

C-EO

Initiation of antihypertensive drug therapy with 2 first-line agents of
different classes, either as separate agents or in a fixed-dose combination,
is recommended in adults with stage 2 hypertension and an average BP

more than 20/10 mm Hg above 2 antiHTA si HTA Stade 2 (>140/90

C-EO

Initiation of antihypertensive drug therapy with a single antihypertensive
drug is reasonable in adults with stage 1 hypertension and BP goal <130/80
mm Hg with dosage titration and sequential addition of other agents to

achieve the BP target. 1 antiHTA si HTA Stade 1 (130-139/80-89)

*Fixed-dose combination antihypertensive medications are listed in Online Data Supplement D.




Initiation du traitement antihypertenseur (RHD et Médicaments)

Grade 2 hypertension Grade 3 hypertension

BP 1&60-179 / 100-109 BP = 180/ 110

( Lifestyle advice Lifestyle advice

— ——

Immediate drug Immediate drug
treatment in all treatment in all
patients patients

— —%

'h.\'

Aim for BP control Aim for BP control
within 3 months within 3 months

'urbp.ﬂﬂ . ’ 7’ .
@ LE,":T’CH,, Williams, Mancia et al., J Hypertens 2018;36:1953-2041 and Eur Heart ] 2018;39:3021-3104 sodetyof - Soiree Médicale - CH Portes de Provence :
of Cardinlogy



Initiation du traitement antihypertenseur (selon age / Terrain)
basée sur la PA mesurée au cabinet médical

Age Age
18-65 years 65-79 years

Very high
risk factors

can be considered

[ = 140/90 mmHg ] [ = 140/90 mmHg ] [ > 160/90 mmHg ] (alESfBSmqu)

Office SBP treatment threshold {(mmHg) Office DBP

Age group

Hypertension

+ Diabetes

+ CKD

+ CAD

+ Stroke/TIA

treatment
threshold
{mmHg)

18=65 years

= 140

= 140

= 140

= 140

= 140

B65=79 years

= 140

= 140

140

= 140

= 140

= 80 years

= 160

= 160

Office DBP

treatment
threshold
(mmHg)

Williams, Mancia et al., J Hypertens 2018;36:1953-2041 and Eur Heart 1 2018;39:3021-3104

Europaan
Soclaty of
Hypertension

Soirée Médicale - CH Portes de Provence




2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA ~

&)JEuropean Society of Hypertension

www.eshonline.org

Guideline for the Prevention, Detection, Evaluation, and Management

of High Blood Pressure in Adults

<> BH

British Hypertension Society

National Institute for
Health and Clinical Excellence

ARB/ACEI CcB

\ /

ARB/ACEI + CB

ARB/ACEI + CB + TZLD

|

Thiazide
Diuretics

IC; PU, HypoK
Attention HyperK

ARB/ACEI

Preferred Combo

VALUE

IC; Coro
TachyCardie

Calcium Blocker

Dernier lieu

Cl si hTO, IC

ARA2
IEC
TZD
CB
(BB)

Furosemide
Burétamide

Ne sont pas des
antiHTA

optimiser la
volémie
<>
Dose est
NON fixe

5e/6e position




Incremental SBP reduction ratio

Une approche thérapeutique combinée
est préférable a une augmentation de doses

] Adjonction d'un 2° médicament

1.40 1.00

(0.76-1.24)

1.04
(0.88-1.20)

1.20

1.00

0.80

0.60

0.23

0.19 (0.12-0.34)

0.40 (0.08-0.30)

0.20

0.00

Thiazide Beta-blocker

Combinaison versus double dose:
P<0.05 pour toutes comparaisons

1.16
(0.93-1.39)

IEC

Bl Doublement de la dose initiale

1.01
(0.90-1.12)

0.89
(0.69-1.09)

0.37
(0.29-0.45)

0.20
(0.14-0.26)

0.22
(0.19-0.25)

ccB Toutes classes

Wald DS, et al. Am J Med. 2009;122:290-300.




Mean (SD) or M (%)

Age (years)

Sen
Male
Female

Weight (kag)

Smoker

Home
Systolic blood pressure (mim Hg)
Diastolic blood pressure (mm Hg)
Heart rate {beats per min)

Clinic
Systolic blood pressure (mim He)
Diastolic blood pressure (mm Hg)
Heart rate (beats per min)

24 hourine (mimalf24 h)
Sodium
Potassium

Blood electrolytes (mmolfL)
Sodium
FPotassium

eGFR {mLfmin)

Diabetic

eGFR=estimated glomernlar filtration rate.

614 (9.6)

230 (69%)

105 (31%)
93.5(181)
26 (7.8%)

1476 (13-2)
4.2 (10.9)
733(9.9)

157.0(14-3)
Q0.0 (15)
772 (12:2)

137.1(71.8)
70.5(29.5)

139.6 (3-0)
41(0.5)
91.1(26.8)

46 (14%)

Table 1: Baseline characteristics of the patients randomised into the

PATHWAY-2 study (n=335)

Lancet 2015; 386: 2059-68

Spironolactone versus placebo, bisoprolol, and doxazosinto @\ ®
determine the optimal treatment for drug-resistant
hypertension (PATHWAY-2): a randomised, double-blind,
crossover trial HTA non contrélée sous ARA2+CB+TZD a dose optimale
Bryan Williams, Thomas M MacDonald, Steve Morant, David | Webb, Peter Sever, Gordon Mcinnes, lan Ford, | Kennedy Cruickshank, m
Mark | Caulfield, Jackie Salsbury, Isla Mackenzie, Sandosh Padmanabhan, Morris | Brown, for The British Hypertension Society's PATHWAY
Studies Group™
150
148 T
i p=0-0001
146 - I 1 p=0-0001
o 144 1
E 1
B 142
o 140 T I
E 138 L
5 136- I
B oo mm e oo e e - -
= 134
(=]
P |
£
= 84 T
E 82 1
2 Bo- T T
1
76 T !
Basaline Placebo Spironolactone Dioecazosin Eisoprolol
n=314) (N=274) 2550 mig 4-8 mg E-10 mg
(n=28L) (n=282) (n=285}
Figure 2: Home systolic and diastolic blood pressures comparing spironolactone with each of the
other cycles




how equal are antihypertensive drugs?

Doxazosin arm of the ALLHAT study discontinued:

Antihypertensive and Lipid Lowering Treatment to Prevent Heart Attack Trial.
Messerli FH1, Grossman E.. Curr Hypertens Rep. 2000 Jun;2(3):241-2.

N ORIGINAL CONTRIBUTION JAMA-EXPRESS

Major Cardiovascular Events
in Hypertensive Patients Randomized

to Doxazosin vs Chlorthalidone
The Antihypertensive and Lipid-Lowering Treatment
to Prevent Heart Attack Trial (ALLHAT)

Hypotension artérielle orthostatique+++
(agés, diabétiques)

Figure 2. Kaplan-Meier Estimates for Outcomes in the Doxazosin and Chiorthalidone Croups

Fartal Comonary Heart Disecss o
Hordstal Myocandiad damchon Ao e Bty
O 0 4 010 -
= oo 4 — Clscair ey
Facs. ——— Chbarthalicions

CHD

Currnilaiv Evord Raln
o
B

Cawrribvirved Couclicrmes dor Disscss Cangestine Heari Falirmes
Ll b oo .
% CR25.4 0.0 o
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= 000 o
= = e
|E: _ gt 008
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= - 0.0s et
T o4 gl -
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3 onosd et ooz L
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el e
o i 2 a [ (s} 1 a2
Folow-wp, v Folicesy -1,

Eaplan-Aeier estimates are shown for coronary heart disease (primary outcome; P=_71}), all-cause maortality
{P=_568), combined cardiovasoular disease {(P-<_001), and congestive heart failure (P--001)

~irculati

CARDIOVASCULAR NEWS

MNational Heart, Lung, and Blood Institute Halts Part of
Antihypertensive and Lipid-Lowerina Treatment to Prevent

Heart Attack Trial (ALLHAT)  gacayse of the finding. the NHLBI advises patients with high blood pressure who are now

Ruth ScRelle

taking an a-adrenergic blocker to

consult with their doctors about a possible alternative.




1z QWD Ae1Dedsa ‘gAD Paysi|qelse 01 anp ysiy AIoA S| A2 1L LBYM Pa.apIsuod aq ABW JUDUIEA] BN e
op, PEPUBLULLIOD BB SaTURYD BjA1sayn e
{(BHww g8-58/6€ L —0£ 1) 48 1ewou—USIy yum swaned uj

¢,z POIBISI0 ||oM S11UBLIIES.D JBY) papiAo.d ‘papusww
-LIO33 10U 51 ‘sUead g= Jo @88 ue uENE slued Usya UDAD ‘D8R JO SISEQ SL1 UO JUSWUIESUL Snup SULIBMO]-Jg JO [BAEIPLIAA

o 7 PRIEIBIOL )l SUBNRd JSPIO 1B} Ul PRSPISUCD aq OS[E ABLU JUBWIES.N BAISURLIBAYNUY

217 PRIRIDIOL |[9M 1 JUDLLTERL] JRL) papiaoad (BHWW g6~ ) 98ued | apeJE Byl Ul 51 4G5 Usym
(suead gg< 10U 1Ng SJEAA G9<) SIUINE JDP|O U} JO} PAPUSLLILLIOIAI SIB UORUIAIDIUI 941594 pUE JUaLWIEaL] Snup Buliamo)-4g

Lzrorrorz SHWW 091< S! dgS Usym papuswiwo
=234 9JB UONUSAISIUL 2141594 PUE JuawWIeau] 8nup Suuamol-4g ‘ (s1eadk 0g< pade y uaaa) uoisualedAy Yum sauaned Japjo 11 u)

1z SUORUBAIRIUL BJAISEY] YUM A|SNOBUBINLUIS PIPLBILILIO
-394 51 JUSWIEan SnJp Jo uonenul idwoud ‘QOl.H 10 90USPIAS Y JO 351t Yy 18 pue uoisualtadAy | apedd s siuaned uj
Lz HonuaAsul ajfisay) jo polsad e saye ansualiadAy sulewed 1uaned auyl J papuawILIoDal

5| Juaunea Srup BuleMmo)-dg ‘(OH JO 20USPIAR INOYUAM PUE SI1I-21EIPOW—MO) 18 Uoisualadiy | apesd pimsiuaned u) e

£ 17 dfl SZIEWIOU 1M SILD J1 BUILLIRIDP 01 PAPUBLUILLICIAU 2UE SUONUIAISILI ajA1sal e

uolsuamadAy | apesd yum siuaned u

o7 SOBURYD 91415941 JO UOMEIIUI BU LM STIOBUIBYNLLIS S
AD JO |9#a) Aue 18 uoisuatadAy £ 1o 7 apedd yum usnied ul papuswuwodad 51 uauness Snip Suliemol-4g Jo uoneul idwouy

SUOIIEPUILLILLIOIDY




Initier le traitement par une combo fixe!, associer en combo fixe!

Moralité: favoriser l'observance, minimiser l'inertie: une course contre le déséquilibre tensionnel

Core drug-treatment strategy for
uncomplicated hypertension

—_— Canaliar monaibeeapy m
a . Iniw risk grade 1 bypsrtension
w ‘ e ora% | ACEior ARB+CCBordiuretic | s vy or

e vary old [ =80 years) or fkafler paiiants

L4

Step 2 ACEi or ARB + CCB + diuretic

Triple combination

atep 3 : .
TFI ||-'-5 |:|:||F_'|L'|||'|u!||_'||l, & H’E5|$ta‘nt hfpﬂ'rtﬂrlﬁlﬂn
spironodactona of Add spironclactone {250 mg ed.)

other drug or other divretic, alpha-blocker or beda-blocker

Compidar rotarmal to & specalist canire
foor Turthar investigation

Beta-blockers
Consider beta-bleckess al any treatmant step, when tivere |88 specific
indication fnr their uss, &g heart fadlure, angina, post-MI, atriaf fikrillation,
| of younper waman with, of planalbg, prognancy

The core algornithm is also appropnate for most patients with HMOD, cerebrovascular disease, diabetes, or FAD

Eirapean Soclsty
of Cardiolngy Hypertension

European L, . g
@ ESC Williams, Mancia et al., J Hypertens 2018;36:1953-2041 and Eur Heart J 2018;39:3021-3104 Soclaty of Soirée Médicale - CH Portes de Provence H e



Initier le traitement par une combo fixe!, associer en combo fixe!

Moralité: favoriser l'observance, minimiser l'inertie: une course contre le déséquilibre tensionnel

Drug-treatment strategy for
hypertension and CAD

Consides mesebiheregy In My mak

inital therany | AGE{ or ARB + beta-blocker of CCB | _arie! brarmss

Dlual eambination " i wpsielic BP <180mmHg) orin
' or CCB + diuretic or beta-blocker | vy oid{ <80 yuar} o frailer pationts

or beta-blocker + diuretic

Consider indfiating tharapy

5‘tEFI 2 when systalic BP is
W ‘ Triple combinatian Tri PIE‘ combination of above w130 mmHg in theas very

high risk pateinls with
establishad CVD

I

L

Step 3 . .
§ Triple combination + He!hsialnt hypertension ekt talateal by el bt
il apironatacions ar Add spiropiactons {2550 mg o4} ot Ssarthies Ispasatigation

ather drug isf abhar diwrefic, aipla-biockar o bala-blocker

@ ety o iré Adi s
E&Emw Williams, Mancia et al., J Hypertens 2018;36:1953-2041 and Eur Heart 7 2018;39:3021-3104 e S B Soirée Médicale - CH Portes de Provence l.:l
of Candiology PROVER



Initier le traitement par une combo fixe!, associer en combo fixe!

Moralité: favoriser l'observance, minimiser l'inertie: une course contre le déséquilibre tensionnel

Drug-treatment strategy for
hypertension and CKD

[initiai the ACEi or ARB + CCB Eith:-hh:km
w nitial therapy | | . AcF| or ARB + diuretic (or foop | ConSider bete-biockers at any

Bual comibination treatment skep, when there is a
) - diuretic)® specific indication far their wsa,
eug. heart fallure, angina,

post-Mi, atrial fibrillation, ar
l younger wamen with, o
pranning, pregrancy

1 - ‘Step2 |  ACEior ARB + CCB + diuretic (or
Pill Tripte combination | loop diuretic)®

|
'

.| step3a ]
Trigle combinaticn + H'I‘!%ltlﬂt h‘ﬂ!ﬂ'tl!n!hn
soliomoluctone* oe Add spironolactane (25-50 mg 0.0.)
other drug or other distetic, sipha-blocker or beta-blocker

& reduction In eGFR and rise n serom creatinine 5 expected in patients with CKO who receivs BP-lowening therapy, especially In those
treated with an ACElor ARE but arise in serum creakining of »30% should prompd evatuation of the patient for possible renovascular disease, I

E Sociaty of iré 2di s
EE;LEW,W Williams, Mancia et al., J Hypertens 20186;36:1953-2041 and Eur Heart J 2018;39:3021-3104 e S B Soirée Médicale - CH Portes de Provence l.:l
of Candiology S



Bénéfice des différentes interventions (réduction des évenements CV pour

2000 DT2 en 5 ans

Per 4mm lower SBP Per 1 mmol/l lower LDL-C Per 0.9% lower HbA1lc

-10

-12
Ray KK et al. Lancet 2009; 373: 1765-1772

14
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2004 and 2011

| 375 patients referred because of uncontrolled BP I

|

B patiants lost to follow up I

| 367 patients with uncentralied BP ]

250 patients: BP controlled €3 drugs J

9 patients with white-coat hypertension |

| |

108 patients with apparent resistant hypertension

15 patients with secondary hypertension ]

| |

17 patients with BP controll under 4 drugs ]

I 76 patiants with uncontrolled BP and 24 antihypertensive drugs I

Observance

Resistant Hypertension? Assessment of adherence by

toxicological urine analysis
Jung 0 et al. J Hypertens 2013,31:766-74.

In the 76 patients, 388 antihypertensive drugs were prescribed. LCMS analysis
performed for 368 drugs (except lercanidipine and nitrates)

0% 1—25% 26—50%

< w
=
]
=
]
- 6l
4
=]
-
& -
L
= —
o & SRR
: .
g L
: A
— SRR
= | e
S A A
= . i
R < b
—_— bl ATy
——— e
_— Fors
— ﬁ o i
51-75% TE—100% ARE Dvuretic B-tipcher cCa Samaothetz-8 Othars

FIGURE 3 Percemage of presobed diugs taken by nonadherent panents




Inertie Thérapeutique

0 71  Médecin tres Médecin peu
o ) Therapeutic Inertia Is an Impediment to Achieving the Healthy People 2010 Réactif au chiffre
Réactif au chiffre Blood Pressure Control Goals
70 1 PA Eni C. Okonofua, Kit N. Simpson, Ammar Jesr1, Shakaib U. Rehman, Valerte L. PA
Durkalski and Brent M. Egan
1 Hypertension 2006:47:345-351; origmally published onlme Jan 23, 2006;
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% with BP < 140/90 mmHg
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Objectif tensionnel au cabinet sous traitement

Age
18-65 years

First SBP <140 mmHg
Aim for SBP 130 mmHg or
lower if tolerated

DBP <80-/0 mmHg

Do not go <120/70 mmHg

IA

Age
>65-79 years*

First SBP =140 mmHg
Aim for SBP 130 mmHg

DBP <80-/0 mmHg
Do not go <130/70 mmHg

IA

Age
= B0 years*

First 5BP <140 mmHg
Aim for SBP 130 mmHg

DBP <80-/0 mmHg
Do not go <130/70 mmHg

IA

* Consider frailty/independence/tolerability of treatment

Europaan « 7 ’ .
@ ,E,":T’CH, Williams, Mancia et al., J Hypertens 2018;36:1953-2041 and Eur Heart 1 2018;39.:3021-3104 Soclaty of Soirée Médicale - CH Portes de Provence l
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The MEW ENGLAND JOURNAL of MEDICINE

OFRIGINAL ARTICLE

Blood-Pressure Lowering in Intermediate-
Risk Persons without Cardiovascular Disease

Candesartan +
Hydrochlorothiazide

Characteristic [N=6356)
Age—yr 65.7+6.4
Female sex — no. (36) 2910 (45.8)
Cardiovascular risk factor — no. (25)

Elevated waist-to-hip ratio 5511 (B6.7)

Recent or current smoking 1782 (28.0)

Low concentration of HDL cholesterol 2297 (36.1)

Impaired fasting glucose or im paired glucose tolerance 799 (12.6)

Early diabetes mellitus 386 (6.1)

Family history of premature coronary heart disease 1668 (26.2)

Early renal dysfunction 184 (2.9)

Hypertension 2398 (37.7)
Blood pressure— mm Hg

Systolic 138.2+14.7

Diastolic 82.0+9.4
Heart rate — beats/ min 72.9+10.2
Body-mass index 27.1+4.3
Waist-to-hip ratio 0.941+0.08
Total cholesteral — mgydly 201.4+42.6
LDL cholesterol — mg/dlf 127.4+36.5
HDL cholesterol — mg/dl T 44.9+13.9
Triglycerides — mgydl

Median 127.4

Interquartile range 92.9-180.5
Fasting plasma glucose — mg/dl

Median 95.4

Interquartile range 87.0-106.2
High-sensitivity C-reactive protein — mgylite rj

Median 2.0

Interquartile range 1.0-4.1
Serum creatinine — mg/dl| 0.9+0.2

INTERHEART Risk Scoref 14.5+5.2

Placebo
(N=6349)

65.8+6.4
2064 (46.7)

5523 (87.0)
1742 (27.4)
2291 (36.1)
817 (12.9)
345 (5.4)
1667 (26.3)
166 (2.6)
2416 (38.1)

137.91+14.8
B1.8+£9.3
72.5x10.2
27.1x4.7
0.94+0.08

201.5+41.7

128.3+£35.6
44 8+13.7

128.3
52.9-175.2

S5.4
86.4-106.0

2.0
10-3.9
0.9+0.2
14.4+5.2

HOPE 3

Heart Outcomes
Prevention Evaluation

= 140
=
= 1
hEF’ 1354 -.' Placebo
i | SO -
& |
130+
-§ | A——E———i—_i'__I_ ——
= |l Candesartan+
S 1254 hydrochlorcthiazide
= ’
=] =
& o= T T T T T T T
L] 1 2 3 4 5 & ¥
Years
Mo. at Risk

Candesartan+hydro- 6356
chlorotiazide
Placeba 5347

590F 5667 5446 5213 IB62 1437 350

5873 5623 442 5136 3522 1424 334
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The NEW ENGLAND JOURNAL sf MEDICINE

ORIGINAL ARTICLE

‘ HOPE 3

Heart Outcomes
Blood-Pressure Lowering in Intermediate- Prevention Evaluation
Risk Persons without Cardiovascular Disease

A First Coprimary Outcome
Mean Systolic Difference
Blood in Blood Candesartan+ P Value
Subgroup Pressure Pressure Hydrochlorothiazide Placebo Hazard Ratio (9524 Cl) for Trend
mm Hg no. of events/total no. of participants (95)
Overall 138.1 6.0/3.0 260/6356 (4.1) 27976349 (4.4) —— 0.93 (0.79-1.10) —
Systolic blood pressure i 0.02
=131.5 mm Hg 122.2 6.1/3.1 70,2080 (3.4) 62/2122 (2.9) —_— 1.16 (0.82—1.63)
131.6-143.5 mm Hg 137.6 5.6/2.7 87/2120 (4.1) 8172141 (3.8) _ 1.08 (0.80—1.46)
[ 143.5 mm Hg 154.1 5.8/3.0 103/2156 (4.8) 136/2084 (6.5) —— i 0.73 (0.56-0.94)
I T 1
0.5 1.0 2.0
Candesartan+ Placebo
Hydrochlorothiazide Better
Better
B Second Coprimary Outcome
Mean Systolic Difference
Blood in Blood Candesartan+ P Value
Subgroup Pressure Pressure Hydrochlorothiazide Placebo Hazard Ratio (95% CI) for Trend
mm Hg no. of events/total no. of participants (%)
Owerall 138.1 6.0/3.0 31276356 (4.9) 328/6349 (5.2) —-— 0.95 (0.81-1.11) =
Systolic blood pressure ' 0.009
=131.5 mm Hg 122.2 6.1/3.1 9072080 (4.3) 7472122 (3.5) —i—-— 1.25 (0.92-1.70)
131.6—143.5 mm Hg 137 .6 5.6/2.7 9972120 (4.7) 9872141 (4.6) —_— 1.02 (0.77-1.34)
=143.5 mm Hg 154.1 5.8/3.0 12372156 (5.7) 156/2084 (7.5) —.— 0.76 (0.60—-0.96)
T f 1
0.5 1.0 2.0
Candesartan+ Placebo
Hydrochlorothiazide Better
Better




HMOD: Atteinte des organes cibles induite par I'HTA

Basic screening tests for
HMOD

Indication and interpretation

More detailed screening
for HMOD

12-lead ECG

Screen for LVH and other possible cardiac abnormalities and to document
heart rate and cardiac rhythm

Echocardiography

Urine albumin:creatinine
ratio

To detect elevations in albumin excretion indicative of possible renal
disease

Carotid ultrasound

Blood creatinine and eGFR

To detect possible renal disease

Fundoscopy

To detect hypertensive retinopathy, especially in patients with grade 2 or 3
hypertension

Abdominal ultrasound and
Doppler studies

PWV

HMOD: Hypertension-mediated organ damage

@ ,E,EI’CH Williams, Mancia et al., J Hypertens 2018;36:1953-2041 and Eur Heart J 2018;39:3021-3104 saciaty of Soirée Médicale - CH Portes de Provence I

of Candiology

Europaan
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ABI

Cognitive function testing

Brain imaging




Reproducibility and
operator independence

Prognostic value of the
change

Marker of HMOD Sensitivity to changes

Time to changes

eGFR Moderate very siow
(years)

Urinary protein
excretion

European . s s g
@ Eﬁ,c; i Williams, Mancia et al., J Hypertens 2018;36:1953-2041 and Eur Heart ] 2018;39:3021-3104 socstyot  Soirée Medicale - CH Portes de Provence I-II
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Homme 69 ans : DT2, Pompe Insuline, Obésité, HTA, Pied diabétique, RPD, PND, Co-ATL

mois 04
Poids 128
PA c 170/70
PAd1’
PAd3’
Creat 146
DFG 45
Pug/g 3.4
K 4,1
Valsart Stop
Nicard 100mg
Bisop 5mg
Urap 60mg
Amlo

H

12

106
113/62

143
42
1.1

40
100mg

5mg
60mg

07

40
100mg
5mg
60mg

01 03-05 12 03

143/74 140/80 178/82 154/80
130/73 110/61
139/77 117/64

130 139 154
49 45 39
3.9
40 40 40 40
100mg Stop*
5mg 5mg 5mg 5mg
60mg 120mg 120mg 120mg
* Pour

diarrhée




Take Home Messages

Diagnostic:

Définition HTA: PA > 140/90 mesures au cabinet
(AM/MAPA)

Initiation MHD:

PA > 130/80

Initiation du traitement médicamenteux:

(mesures au cabinet)

v' PA>140/90

v PA 130/80 peut étre considéré si RCV élevé/tres élevé
Objectifs tensionnels

v’ Obligatoire <140/90

v’ Suggéré si bien toléré autour de 130/70-80

v’ Pas de PA <120/70 (...courbe J !1)

@Esc

Williams, Mancia et al., J Hypertens 2018;36:1953-2041 and Eur Heart 1 2018;39:3021-3104 @ Soclety of

Classes antiHTA de 1°" intention:

IEC/ARA2-CB-TZD-(BB)

Initiation traitement par combinaison fixe:

Si PA >140/90mmHg et RCV élevé

Privilégier les SPC (combinaisons fixes)

IEC/ARA2 + CB ou TZD - IEC/ARA2 + CB+ TZD (+BB si indication)

Monothérapie proposée pour uniguement

HTA grade 1 PAS<150mmHG + RCV faible

HTA Réfractaire:

Référer Spécialiste HTA/Centre d’excellence/BP Clinics

HTA secondaire? (Obligation du Bilan initial devant toute HTA)
Escalade thérapeutique: Antialdostérone>BB-AB-C

Pas de place pour les « devices »

Europaan

Soirée Médicale - CH Portes de Provence g o
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The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

A Randomized Trial of Intensive versus
Standard Blood-Pressure Control

The SPRINT Research Group*

less than 140 mm Hg (standard treatment). The primary composite outcome was
myocardial infarction, other acute coronary syndromes, stroke, heart failure, or
death from cardiovascular causes.

AVC
PAS
A g g Hazard Ratio
z = s outcorme Standard Treatment (9525 CI) P value
no. of patients (%4 P per year
All participants {N=4683)
Primary cutcomey 1.65 3119 (5.8) 219 0.75 (0.64-0.29) =0.001
M S felss : Secondary outcomes
DE C U dS(QUC My ocardial infarction 0.65 11& (2.5) 078 0.83 (0.64-1.09) 0.19
N Dt O Dre - - Acute coronary syndrome 0. 27 40 (0.9 0.27 1.00 (D.64—1.55] 0.99
o s cardiadue Stroke 62 (1.3) 0.41 70 {1.5) 0.47 0.89 (0.63-1.25) 0.50
Heart failure 62 (1.3) 041 100 (2.1} 0.67 0.62 (0.45-0.84) 0.002
Creath from cardiovascular causes 37 (0.8) 0.25 55 (1.4) 0.43 0.57 (0.38—0.85) 0.005
Death from any cause 155 (3.3) 1.03 210 (4.5) 1.40 0.73 (0.60—0.90) 0.003
Primary cutcome or death 332 (7.1) 2.25 423 (92.0) 2.90 0.78 (0.67—0.90) =0.001




