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24h-ambulatory SBP was
more strongly associated ‘
with mortality than OBP
Noctumnal 24-hour BP had ‘
the strongest association

Arterial hypertension—clinical trials update 2024

B Vr;\ppropriate cuff Vslze lé essential |
for valid BP measurement

Sodium restriction leads to BP
g reduction
Mean individual reduction The use of a standard cuff
in SBP between high and in patients with large upper
low sodium intake: arm clrcumference i
7 mmHg (IQR, 0-14 mmHg; Taaiec & iy WIth mcetasey:|5-fold
p<0.001). higher BP when only one increase). Patients with
Size more was appr ppnate masked hypertension had
and 19.5 mmHg higher the poorest prognosis
when twio SIZes more was (HR for all-cause mortality
appropriate. ; 1.24, 95% ClI 1.12-1.37).
"

Salt substitute leads to lower

incidence of developing AHT

=
:

Patient in salt replacement
group had lower incidence
of developing AHT:
11.7 vs. 24,3 per 100
person-years (adjusted HR:
0.60, p=0.02).
RNA interference agents ﬂ Bariatric surgery as long-term |
effectively and safely lower BP treatment for patients with
AHT and obesity
A >30% reduction in BP
medication while

~

KARDIA-:
Zilebesiran lowered 24h-
ambulatory SBP in all

dosing groups as
compared to placebo.

KARDIA-II:

Zilebesiran in combination

with amlodipine or

indapamide showed long-
term BP reduction

‘ s Aldosterone synthase
; inhibition reduces BP in
, uncontrolled AHT
ﬁ\, Change in SBP of -14.1
mmHg, -13.2 mmHg, -6.9
mmHg and -4.1 mmHg
was observed in patients
with uncontrolled

;' hypertension and elevated
! PRA with 100 mg, 50 mg,

and 12.5 mg of
lorundrostat once daily and

placebo

'
.
| o )

/

compared to placebo.

maintaining a BP <140/90
mmHg was achieved
significantly more often in
the bariatric surgery group
than in the control group:
80.7% vs. 13.7%; (relative
risk: 5.91: 95% Cl:
2.58-13.52, p<0.001).
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Tokcan, M., Lauder, L., Gotzinger, F. et al. Arterial hypertension—clinical trials update 2024. Hypertens Res 47, 3114-3125 (2024). https://doi.org/10.1038/s41440-024-01900-7



Key Nutritional Risk Factors

Excess Sodium Intake

A high sodium diet is a primary risk factor for hypertension.

Excessive sodium causes the body to retain fluid, leading to increased
blood volume and pressure in the arteries

The recommended limit is no more than 2,300 mg per day, with an
ideal target of 1,500 mg for those at risk

Zhao D, Qi Y, Zheng Z, Wang Y, Zhang XY, Li HJ, Liu HH, Zhang XT, Du J, Liu J. Dietary factors associated with hypertension.
Nat Rev Cardiol. 2011 Jul 5;8(8):456-65. doi: 10.1038/nrcardio.2011.75. PMID: 21727918.



Key Nutritional Risk Factors

Low Potassium Levels

Potassium helps balance sodium levels and relaxes blood vessel walls,
which can lower blood pressure. Insufficient potassium intake is linked
to higher hypertension risk



Key Nutritional Risk Factors

High Saturated and Trans Fats

Diets high in saturated fats (found in red meat and full-fat dairy) and
trans fats (often found in processed foods) can raise cholesterol levels
and contribute to cardiovascular diseases

It is recommended to limit saturated fat to less than 10% of total
energy intake and trans fats to less than 1%



Key Nutritional Risk Factors

Obesity

Being overweight or obese increases the likelihood of developing
hypertension due to the greater demand for blood flow to supply
oxygen and nutrients

Weight management is crucial for reducing blood pressure.



Key Nutritional Risk Factors

Alco

Heavy drinking (more than two drinks per day) can lead to
hypertension by affecting the nervous system and increasing heart rate
and blood vessel constrictionhol Consumption



Key Nutritional Risk Factors

Insufficient Dietary Fiber

A low-fiber diet, particularly one lacking fruits, vegetables, and whole
grains, is associated with higher blood pressure levels. High-fiber foods
help lower cholesterol and improve overall heart health



Key Nutritional Risk Factors

High Sugar Intake

Diets high in added sugars, particularly from sugary beverages, can lead
to weight gain and increased blood pressure. Reducing sugar intake is
beneficial for overall cardiovascular health



Key Nutritional Risk Factors

Vitamin D Deficiency

There is emerging evidence suggesting that low vitamin D levels may be
linked to hypertension, although more research is needed to clarify this
relationship



Dietary Recommendations

To mitigate these risks, adopting dietary patterns such as the DASH (Dietary
Approaches to Stop Hypertension) diet is recommended.

This diet emphasizes:

* Fruits and Vegetables: Aim for at least five servings daily.
* Whole Grains: Choose whole grains over refined grains.
* Low-Fat Dairy: Incorporate low-fat or fat-free dairy products.

. ]Ic-lealthy Fats: Use sources like olive oil, nuts, while minimizing saturated
ats.

* Lean Proteins: Include fish, poultry, legumes, and limit red meat
consumption
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