
• Absolute CV risk low
• Progressive association between BP 

subgroups and CV events
• Every 10 mm Hg increment of SBP 

associated with a 5% increased risk of 
CV events

• Every 5 mm Hg increment of DBP 
associated with a 4% increased risk of 
CV events

• Burden of stroke evident in higher 
DBP

• All-cause mortality risk rose from SBP 
150 – 160 mmHg

BMJ2020;370:m3222. http://dx.doi.org/10.1136 bmj.m3222



Isolated diastolic hypertension (IDH)

• Depending on definition, the estimated US population prevalence is 1.3 – 6.5% 
(with DBP >90 mmHg and >80 mmHg respectively)

• DBP 80 – 90 mmHg, in the context of well controlled SBP, is not associated with 
excess risk of CVD risk compared normotensive people

• IDH increases the risk for the development of incident systolic hypertension

• Limitations: Minimum participant age is 45 yo in meta-analyses

European Heart Journal (2021) 42, 2119–2129
JAMA. 2020;323(4):329-338.
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Clinical questions
A. Does elevated BP in young adults (<40 yo)  matter?
B. What about isolated diastolic hypertension?

• What is the threshold for treatment?
A. Treatment reasonable in  young adults with stage 2 

hypertension and those with increased CV risk factors, 
particularly with targeting stroke risk

B. No data in young patients. However, important to 
monitor for the development of systolic hypertension. 
Consider if increased risk for stroke



Patient with CKD 4 G2 (eGFR 28 ml/min/1.73m2) has poorly 
controlled hypertension 150/85 mmHg on optimally dosed 
Candesartan, Amlodipine and furosemide. His BMI is 35. 
His aldo/renin ratio is elevated.

Next best step in management?

A. Salt reduction
B. Add Spironolactone
C. Add Chlorthalidone
D. DASH diet



Renal parenchymal hypertension

• Occur in >90% of patients with CKD (diabetes and hypertension)

• Mechanism driven by RAS upregulation in the setting of ischaemic glomerular 
injury, and sodium retention and extracellular volume expansion

• BP reduction to <130/80 mmHg primarily to reduce CV risk

• Diuretics cornerstone of the management of hypertension in patients with CKD



• Loop diuretics preferred over 
thiazides in advanced CKD

• Thiazides thought to be less effective 
in advanced CKD associated with 
reduced diuretic delivery to tubular 
lumen. 

https://www.cvpharmacology.com/diuretic/diuretics



CLICK study
• Double blind 12 week Phase 2 RCT, N = 160 
• Uncontrolled HTN on 24 hour ABPM SBP >130 mmHg or DBP >80 mmHg and on 

at least 1 antihypertensive agent
• Baseline eGFR 23.2 ± 4.2 ml/min/1.73m2

• 76 % diabetes
• 60 % on loop diuretics 
• 3.4 antihypertensive medications at baseline

N Engl J Med 2021;385:2507-19.
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CLICK study: Change in systolic BP 

Similar reductions in day and night BP
No significant change in proportion of patient with nocturnal dip
Independent effect from the concurrent use of loop diuretics

At 12 weeks
SBP – 10.5 mmHg
DBP -3.9 mmHg

N Engl J Med 2021;385:2507-19.


