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Background:  Prehypertension (PreH) and stage-1 hypertension (SIH) are prevalent among adults (~35% and 15%, respectively) and are recognized risk factors for cardiovascular complications. Treatment of PreH and SIH improves outcomes. Hypertension is reported in ~1/3 of older patients with hypertrophic cardiomyopathy (HCM) and is associated with older age, higher left ventricular (LV) outflow tract gradients and higher prevalence of symptoms. Prevalence and significance of PreH and SIH in HCM is not studied. 
Methodology: We identified 196 adults (age 68±17, 54% men) with HCM and characterized them based on blood pressure (BP) at presentation and during follow up (mean 4.8 years): normal (NBP, n=74), PreH (BP 120-139/80-89 mmHg, n=58) or SIH (BP 140-159/90-99 mmHg, n=64). HCM was defined as non-uniformly hypertrophied LV (>15mm) without systemic (other than mild-hypertension) or cardiac disease that could explain degree of hypertrophy. 
Results:  Patients with PreH and SIH had comparable demographics/clinical features and were older with higher prevalence of diabetes, coronary artery disease and clinical heart failure compared to NBP. All 3 groups had similar echocardiographic features including LV wall thickness, cavity size, and outflow tract obstruction, left atrial size as well as mitral regurgitation severity. However, heart failure and mortality during follow up was higher among PreH or SIH compared to NBP (Table).  
Discussion and Conclusion:  PreH is common among HCM adults, has comparable clinical profile to SIH, and markedly differs from NBP. Despite demographic and clinical differences, echocardiographic features of HCM are similar among HCM BP subgroups. PreH identifies HCM patients with similar adverse outcome to those with SIH.

	
	NBP
(n=74)
	PreH
(n=58)
	SIH
(n=64)

	Findings at last visit
	
	
	

	  Exertional dyspnea
	17 (23%)
	20 (34%) *
	27 (42%)*#

	  Atrial Fibrillation
	7 (9%)
	2 (3%)
	2 (3%)

	  Clinical CHF (≥NYHA class II)
	41 (56%)
	48 (82%) *
	52 (82%)*#

	Follow-up events
	
	
	

	  ICD placement
	9 (12%)
	2 (3%) *
	2 (3%)*#

	  Pacemaker
	9 (12%)
	14 (24%)
	8 (13%)

	  Stroke
	3 (4%)
	3 (5%)
	3 (5%)

	Death
	14 (19%)
	20 (34%) *
	18 (28%)*#


* p<0.05 compared to NBP; # p=NS compared to PreH

