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Do you believe that the papers published on 
hypertension in 2017/2018 will change the way you 
treat hypertension when you go back home  ? 
 
 
 
1] yes, there will be new insights 
2] no, I am already doing the right thing  
3] I will be confused after this talk 
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State of the Art 

* JNC VIII: SBP goal to less than 150 mm Hg for patients aged 60 
years or older 
 M Pfeffer, N Engl J Med 2016;375:1756-66. 
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The SPRINT study 

The SPRINT study group N Engl J Med 373;22 2015 

- Pts with high risk for cardiovascular events but without diabetes ( n =9361, 
mean age 68 yrs), targeting a systolic blood pressure of less than 120 mm 
Hg, resulted in lower rates of fatal and nonfatal major cardiovascular events 
and death from any cause 
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Take-Home Message from SPRINT 

• Targeting a systolic blood pressure < 120 mmHg 
reduces CV death and all cause mortality 

• - is cost effective and does not reduce QoL 
• - is safe in (frail) elderly and mild CKD 
• The mean diastolic blood pressure achieved in the 

intensive group was 62 mm Hg, or 5 mm Hg less than 
in the standard group. 
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Beddhu et al; Circulation. 2018;137:134–143. 
 

Effects of intensive BP lowering also sustained  
with low baseline diastolic BP ? 
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Effects of intensive BP lowering also sustained  
with low baseline diastolic BP ? 
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Bell et al. JAMA Intern Med. 2018;178(6):755-757 

Implementation of SPRINT in new ACC/AHA guidelines 
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Messerli et al. European Heart Journal 2018;39(24):2241-2242 
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80% of people with newly diagnosed hypertension 
according to the ACC/AHA guideline would have no 
expected benefit in terms of CVD risk reduction with 
BP lowering 
 
An additional 11% may expect a modest benefit: 
absolute CVD risk reduction over 5 years of 1.4% 
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Discussions with respect to BP target 

• the SPRINT trial excluded a relevant proportion of the 
high-risk hypertensive population, in particular patients with 
diabetes or previous stroke. 

 
• Method of BP measurement used in SPRINT 
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Discussion 2 
 

Method of BP measurement in SPRINT: 
Unsupervised 3 x Omron measurement in quiet room  

 
 

Agarwal, J Am Heart Assoc. 2017;6:e004536 

BP target 120/80 mmHg in SPRINT is equivalent to 
132/92 mmHg office BP 

 



   Nephro Update Europe 2018 

Male, 58 years, type II diabetes. No clinically manifest CVD. 
Office blood pressure 150/70 mmHg. 
 
 
Would you set the treatment target for this patient on: 
 
1] 140 mmHg systolic 
2] < 130 mmHg systolic 
3] accept as is. 
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Implementation of SPRINT in new ACC/AHA guidelines 

Bell et al. JAMA Intern Med. 2018;178(6):755-757 
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Intensive systolic blood pressure control and incident chronic 
kidney disease in people with and without diabetes mellitus 

Beddhu,Lancet Diabetes Endocrinol 2018; 6: 555–63 
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My personal opinion 
 
 
 
 
Swiss BP rule:  
optimal BP levels should be about 100 plus half of 
the patient’s age.  
 
This would correspond to 120mmHg for age of 40, 
130mmHg for age of 60, and 140mmHg for 80-year-
old patient. 
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What is the optimal dose of BP lowering agents ? 
 
 
 

Chow et al , Lancet 2017; 389: 1035–42 

- a systematic review of 354 trials of BP-lowering therapy showed 
that half-standard-dose achieved almost 80% of BP lowering, 
 

- BP-lowering effect of different classes of drugs was additive.  
 

- Less side effects with half the standard dose 
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Subtopic 
 

Renal denervation & 
devices 
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State of the Art 
Renal denervation for therapy resistant hypertension 

- Early uncontrolled and unblinded trials reported large reductions 
in blood pressure following renal denervation in patients with 
uncontrolled hypertension.  
 

- the randomised, sham-controlled SYMPLICITY HTN-3 trial showed 
no significant blood-pressure-lowering benefits 
 

-  incomplete ablation of the renal nerves, non-adherence to 
antihypertensive medications, and patient selection might have 
influenced these results. 

Bhatt et al. N Engl J Med. 2014 Apr 10;370(15):1393-40. 
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Renal denervation in uncontrolled hypertension in the 
absence of antihypertensive medications  

 

- Sham procedure controlled, new device with reproducible denervation 
- N=80, BP systolic 150-180 mmHg,; no medication 

Townsend et al. Lancet. 2017 Nov 11;390(10108):2160-2170 
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Azizi, Lancet 2018; 391: 2335–45 
 

* 803 patients were screened for eligibility and 146 were randomised 
to undergo renal denervation (n=74) or a sham procedure (n=72).  
* The reduction in daytime ambulatory systolic blood 
pressure was greater with renal denervation (–8·5 mm Hg, SD 9·3) versus (–2·2 
mm Hg, 
* No major adverse events were reported in either group. 

Endovascular ultrasound renal denervation to treat 
hypertension (RADIANCE-HTN SOLO) 
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Kandzari Lancet 2018; 391: 2346–55 
 

Effect of renal denervation on blood pressure in the presence 
of antihypertensive drugs: 6-month efficacy and safety 

results from the SPYRAL HTN-ON MED 
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Lobo, Hypertension 2017;70:1099-1105 

Central  Iliac Arteriovenous Anastomosis  for  
Uncontrolled Hypertension 

 included patients with  office  systolic  BP  ≥140  mm   
Hg,  average   daytime systolic ABP ≥ 135 mm  Hg, and diastolic ABP ≥ 85  mm Hg  
despite  taking  ≥ 3  antihypertensive  medications. 
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The hypertension drug therapy pipeline 

 Oparil, Circ Res 2016 . 116:1074-1095 
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Male, 38 years,. No clinically manifest CVD. 
Blood pressure 160/100 mmHg. K : 2.8 mmol/l 
No drug treatment 
 
 
What would be your next step ? 
 
1] measure renin-aldosterone ratio 
2] do AV aldosterone sampling 
3] make a CT scan of the adrenals 
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Primary Aldosteronism, state-of-the-art 

Upon laparoscopic adrenalectomy, 50 % complete remission 
without residual hypertension, 50 % still need 
antihypertensive drugs 
 
Adrenal venous sampling is recommended for confirmed PA 
patients 
 
Imaging by computed tomography (CT) is recommended 
for all patients confirmed to have PA, to exclude the rare 
cases of adrenal carcinoma 

Funder JW,. The management of primary aldosteronism:case detection, diagnosis, and 
treatment: an Endocrine Society clinical practice guideline. J Clin Endocrinol Metab. 
2016;101:1889–1916 
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Adrenal vein sampling versus CT scan to determine 
treatment in primary aldosteronism: an outcome-based 

randomised diagnostic trial (SPARTACUS) 

5O% discordance between the diagnostic conclusions derived 
from the CT and AVS, 

Dekkers et al. Lancet Diabetes Endocrinol. 2016 Sep;4(9):739-746 
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Criticism on SPARTACUS 

• 4 times higher failure rate of  treatment of PA than in 
earlier studies 

•  4 times overrepresentation of male versus female 

Rossi et al., Hypertension. 2018 Jan;71(1):5-9 
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Male, 38 years,. No clinically manifest CVD. 
Blood pressure 160/100 mmHg. K : 2.8 mmol/l 
No drug treatment 
 
Diagnosis of right sided (??) primary hyperaldosteronism 
was confirmed 
 
 
How would you treat this patient ? 
 
1] laparoscopic adrenalectomy  
2] Mineralocorticoid receptor antagonism 
3] Regular antihypertensive treatment 
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Cardiovascular Outcomes in Medically 
Primary Aldosteronism 

Hundemer, Lancet Diabetes Endocrinol 2018; 6: 51–59 
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Hundemer, Hypertension. 2018;72:658-666. 

Renal Outcomes in Medically and Surgically Treated 
Primary Aldosteronism 

a retrospective cohort study of patients with PA treated with MRAs (N=400) or surgical 
adrenalectomy (N=120) and age- and estimated glomerular filtration rate–matched patients 
with essential hypertension (N=15 474) to determine risk for chronic kidney disease and 
longitudinal estimated glomerular filtration rate decline. 
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Renal Outcomes in Medically and Surgically Treated 
Primary Aldosteronism 

a retrospective cohort study of patients with PA treated with MRAs (N=400) or surgical 
adrenalectomy (N=120) and age- and estimated glomerular filtration rate–matched patients 
with essential hypertension (N=15 474) to determine risk for chronic kidney disease and 
longitudinal estimated glomerular filtration rate decline. 
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Female, 36 years, 37 weeks pregnant 
Blood pressure 140/100 mmHg. Uric acid in blood is 
elevated and blood platelets  110 x 10 9/l. Albustix 2 + 
 
What would be your next step ? 
 
1] start labetolol 
2] start nifedipine 
3]  induction of labor 
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Labetalol Versus Nifedipine as Antihypertensive 
Treatment for Chronic Hypertension in Pregnancy 

Webster, Hypertension 2017;70:915-922 
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Labetalol Versus Nifedipine as Antihypertensive 
Treatment for Chronic Hypertension in Pregnancy 

Webster, Hypertension 2017;70:915-922 
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Hypertension & pregnancy 

Hypothesis: routine induction of labor at 
38 or 39 weeks of gestation in women 
with chronic hypertension may decrease 
the risk of superimposed preeclampsia 
and the associated maternal and 
perinatal complications 

Ram et al. Obstet Gynecol. 2018 Sep;132(3):669-677 
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Hypertension & pregnancy 

Ram et al. Obstet Gynecol. 2018 Sep;132(3):669-677 
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Female African descent, 31 years, 33 weeks pregnant 
with kidney transplant in situ 
Blood pressure 125/85 mmHg. 
 
To improve blood pressure control and medication 
adherence you can best advise 
 
 
1] to use a smartphone app to register  BPs 
2] to use the smartphone itself to record the BP and 
send it over to your electronic patient record 
3] to organize peer support 
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Morawski et al. JAMA Intern Med. 2018 Jun 1;178(6):802-809 
 

Association of a Smartphone Application With 
Medication Adherence and Blood Pressure Control: 

The MedISAFE-BP Randomized Clinical Trial 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Morawski,%C2%A0JAMA+Intern+Med.+2018;178
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Association of a Smartphone Application With 
Medication Adherence and Blood Pressure Control: 

The MedISAFE-BP Randomized Clinical Trial 

Morawski et al. JAMA Intern Med. 2018 Jun 1;178(6):802-809 
 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Morawski,%C2%A0JAMA+Intern+Med.+2018;178
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Performance of  a  Blood  Pressure  Smartphone  App  in  
Pregnant  Women 

Raichle, Hypertension 2018;71:1164-1169 
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An iPhone Application for Blood Pressure Monitoring via the 
Oscillometric Finger Pressing Method 

Chandrasekhar, ScientifiC Reports | (2018) 8:13136 | 
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An iPhone Application for Blood Pressure Monitoring via the 
Oscillometric Finger Pressing Method 

Chandrasekhar, ScientifiC Reports | (2018) 8:13136 | 
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Victor et al N Engl J Med 2018;378:1291-301. 
 

A Cluster-Randomized Trial of Blood- 
Pressure Reduction in Black Barbershops 

cluster-randomized trial in which barbershops were assigned to a 
pharmacist-led intervention (in which barbers encouraged meetings in barbershops 
with specialty-trained pharmacists who prescribed drug therapy or to an active 
control approach (in which barbers encouraged lifestyle modification and doctor 
appointments) 
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Male, 60 years old. Office blood pressure 140/95 mmHg 
with quadruple medication. Experienced once an 
episode of heart failure, which appeared to be due to 
HFpEF  
 
He wants to book a skiing holiday to the Chamonix area 
And asks you for your advice 
 
1] There is no problem to go up 
2] It is okay but he should not go up the Aiguille du 
midi  
3] He should stay down in the village 
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Hypertension & altitude 

Parati, European Heart Journal (2018) 39, 1546–1554 
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Parati, European Heart Journal (2018) 39, 1546–1554 
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Niebauer et al., Eur Heart J. 2018 Oct 21;39(40):3664-3671 
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