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OBESE HYPERTENSIVES REBOUND SBP LEVELS FASTER UPON ANTIHYPERTENSIVE DISCONTINUATION IN LATIN AMERICA 
M. De Britto Pereira 
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Role of obesity and ethnicity (Hispanics living in Latin America) in mean 24-hour systolic blood pressure (SBP) behavior upon discontinuation of antihypertensive (AH) drugs of different duration of action (t1/2) :(losartan/L and amlodipine/A).  24-hours BP records were obtained before and after two days of single-blinded placebo from a group of 180 hypertensives (54% female; 53.7 + 10.1 years; mean BMI = 27.5 + 4.2 kg/m2; mean baseline SBP = 148.5 mmHg) from Argentina, Brazil, Colombia, Ecuador, Mexico, and Venezuela. During previous 12 weeks either L (n=88) or A (n=92) was offered (randomized and double-blind). Both groups were allowed to double the dose of blind L or A; and/or add open label AH by week 6. By week 12 concomitant open label AH medication was taken by 41 patients per group and mean daily doses of L and A were 87.7 and 7.8 mg. SBP rebounded 4.4 + 10.1 and 4.9 + 12.5 mmHg (p=NS) for L and A. The R-square coefficient of a multivariate adjusted model shows that 21% of the rebound SBP variability can be explained by 3 covariates (in order of importance): BMI > 30; L or A; and Ethnicity. Obesity alone is enough to increase by 4 mmHg the rebound of SBP upon discontinuing either L or A for just a couple of days. In this Hispanic population, BMI and ethnicity contribute to the apparent paradoxical finding of siimilar offset of action pattern from AH drugs with very different t1/2.

