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MANAGEMENT OF THE HIGH RISK HYPERTENSIVE PATIENT

G.B. Habib
Baylor College of Medicine, Houston, TX. USA
Cardiovascular disease (CVD) is the leading cause of death in the world. Thus, we should strive to reduce global CVD risk in high coronary heart disease (CHD) risk patients: elderly with isolated systolic hypertension, diabetics, African Americans (AA) and hypertensives with multiple risk factors.  Nationwide hypertension control rates of ~ 30% are due mostly to poor control of systolic blood pressure (SBP) – the more powerful CHD risk factor.  The ALLHAT is the largest clinical trial to evaluate the impact on CHD global risk of four anti-hypertensive drug classes: diuretics (chlorthalidone), ACE inhibitors (lisinopril), calcium channel blockers (amlodipine) and alpha-blockers (doxazosin) in high CHD risk hypertensives.  Overall, SBP was more effectively reduced with a diuretic than with an ACE inhibitor: this 2 mm Hg higher SBP in the ACE inhibitor treated patients was associated with a 10-15% higher CVD risk.  In AA, SBP difference of 4 mm Hg -favoring diuretic over ACE inhibitor- was associated with a 40% excess stroke in ACE inhibitor treated patients.  Blood pressure control and all study endpoints were similar for diuretic & calcium channel blocker treated patients.  ALLHAT supports the critical importance of optimal SBP control in mediating the lowest CVD risk and highlights the importance of diuretics as an important part of any anti-hypertensive strategy.  A goal blood pressure of < 140/90 was achieved in 2/3rd of ALLHAT patients with the use of > 2 drugs in the majority (63%) of hypertensives.  Based on ALLHAT and other major trials, the Joint National Committee (JNC) VII report recommends diuretics as initial therapy in hypertensives and -in patients with compelling indications- other classes of drugs proven to reduce risk such as ACE inhibitors or angiotensin receptor blockers in diabetic nephropathy or overt heart failure and calcium channel blockers, diuretics or ACE inhibitors, in high CHD risk patients and earlier initiation of two anti-hypertensive drugs in patients with BP > 160/100 to maximize control rates.

