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The NEW ENGLAND
JOURNAL o MEDICINE

ESTABLISMED IN 1812 MAY 12, 2022 VOL. 3%6 NO. 19

Treatment for Mild Chronic Hypertension during Pregnancy

A.T. Tita, J.M. Szychowski, K. Boggess, L. Dugoff, B. Sibai, K. Lawrence, B.L. Hughes, J. Bell, K. Aagaard,
R.K. Edwards, K. Gibson, D.M. Haas, L. Plante, T. Metz, B. Casey, S. Esplin, S. Longo, M. Hoffman, G.R. Saade,
K K. Hoppe, J. Foroutan, M. Tuuli, M.Y. Owens, H.N. Simhan, H. Frey, T. Rosen, A_ Palatnik, S. Baker, P. August,
U.M. Reddy, W. Kinzler, E. Su, |. Krishna, N. Nguyen, M.E. Norton, D. Skupski, Y.Y. El-Sayed, D. Ogunyemi,
Z.S. Galis, L. Harper, N. Ambalavanan, N.L. Geller, S. Oparil, G.R. Cutter, and W.W. Andrews, for the Chronic
Hypertension and Pregnancy (CHAP) Trial Consortium*

Doublet julien y @CNCHcollege
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FIGURE 2 : PRISE EN CHARGE D'UNE HTA DIAGNOSTIQUEE EN COURS DE GROSSESSE

Accord professionnel l
Grade C - Classe 2

Hypertension diagnostiquée en cours de grossesse

P. 14 PAD Hi
[PAS 1140 ou PAD = 00 s g | La surveillance de la PA
B St i
AMT ou MAPA une AM‘?%‘:: une I;:PA
l Rechercher une protéinurie I
AMT ou MAPA diurne ' AMT ou MAPA diurne
PAS <135 et PAD <85 mm Hg : PAS = 135 mm Hg ou PAD =85 mm Hg : A tout moment
HTA blouse blanche HTA de la grossesse sl la protéinurie se positive ou
¥ ) + sl signes cliniques d'alerte :
Surveiller PA et protéinurie Protéinurie non significative Hospitaliser en urgence
et absence de signe d'alerte clinique en centre obstétrical spécialisé
I |__Surveiller PA et protéinurie |-
. RN Y . En I'absence de protéinurie ou
PAS entre 140 et 159 mm Hg [ PAS =160 mm Hgou PAD=110mmHg | de signe clinique de gravité
ou PAD entre 90 et 109 mm Hg 1 et 2° trimestre :
Y Suivi coordonné par le médecin traitant
RCYV élevé en prévention primaire ou le gynéco-obstétricien
ou antécédent cardio-vasculaire, 3° trimestre :
diabéte pré-gestationnel, ou Suivi coordonné par |'obstétricien
maladie rénale chronique
NON | Jou |
Surveiller PA Initier un traitement anti-HTA ) ) — ) . )
et protéinurie . _ Surveiller PA et protéinurie Légende : PAS : pression antérielle systolique ; PAD : pression artérielle diastolique ;

AMT : automesure de PA ; MAPA : mesure ambulatoire de PA ;
RCV : risque cardio-vasculaire
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CHAP trial : Résultats

A Systolic Blood Pressure

140+
i
T 1354
13
E
e
S
£
3 130
@
Active-treatment group
125
T T T T T T T T T T T T T T T 1
0O 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34
Weeks since Randomization
B Di lic Blood P
”—.
=
x
£
E
5 __ Control group
g
[
z
Active-treatment group

| R BTSSP e PR ) G [ TR ErOre YRR CEme Foi TEED
0O 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34
Weeks since Randomization
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Active-Treatment Control
Group Group

n Le traitement d'une
hypertension artérielle légére a

Medication to achieve No medication unless
BP of <140/90 mm Hg BP of 2160/105 mm Hg

modeérée est bénéfique n lors

Primary Composite Outcome d I I t.

e B Risk Ratio, 0.82 (95% Cl, 0.73-0.92); P<0.001 € la grossesse sur le pronostic
=z 50+ y'é "
5 1% obstétrical et foetal
F <0 30.2% (427/1155)
S L0 (353/1170)
g
E 20
E 10

0

Active-Treatment Group Control Group

Doublet julien y @CNCHcollege
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Et au-dela de la grossesse 7?7

Elevated Blood Pressure in Pregnancy and Subsequent Chronic

Disease Risk

101 Any cardiovascular discase Myocardial infarcts
=—=Normotensive -
| p—  f
o o g
g U’c‘.smuom\ hypertension B
@n 6 Precclampsia‘oclampsia o
2 ——Chronic hypertension E
’E 4 _m'i?:nm"‘v:hmmh .’= A |
v 2
5 ) Plus d’'IDM, AVC
‘ B Plus : ,
0 0
by
Myocardial infarct deaths I < : a 2 O a n S n
:
E
=
z
(=}
5 S
45 55 65 75 85
Age at event (years)
Circulation. 2013 February 12; 127(6): 681-690. doi:10.1161/CIRCULATIONAHA.112.128751.
- NCHcoll
Doublet julien @CNCHcollege
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Prospective Evaluation of Cardiovascular Risk 10 Years After a Hypertensive Disorder of

Pregnancy CENTRAL ILLUSTRATION: Echocardiographic Differences Stratified by

(ta J AC C Histery of HDR and Hypsrtsnsion

Journals

Hypertension

No Hypertension Hypertension
N=39 N=12
IVS: 0.86 cm IVS:1.0cm
o  RWT:035 RWT:0.4
2 E/Aratio:1.38 E/Aratio: 1.26
o Septalee:10.5cm/s Septale e: 9 cm/s
Z  lLaterale:12.5cm/s Laterale’: 9 cm/s
GLS: -21.3% GLS: -19.3%
Ea: 1.79 Ea: 1.81
N=37 N=47
IVS: 0.84 cm IVS: 0.98 cm
o RWT:034 RWT: 0.4
O E/Aratio: 148 E/A ratio: 1.28
T  septalee10.5cm/s Septalee’: 8 cm/s
Lateral e’: 13 cm/s Laterale’: 11 cm/s
GLS: -20.9% GLS: -19.1%

Ea: 1.79 Ea:2.03

Levine LD, et al. J Am Coll Cardiol. 2022;79(24):2401-2411. y @CNCHcollege
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Peripartum Screening for Postpartum
Hypertension in Women With
Hypertensive Disorders of Pregnancy

Veronica Giorgione MD * ®, Asma Khalil MD  ®, Jamie O'Driscoll PhD ¢, Basky
Thilaganathan MD, PhD 2 2 & &

&) JACC

Journals

Doublet julien
Best of HTA 2022

CENTRAL ILLUSTRATION: Peripartum Screening for Postpartum Chronic

Hypertension in Women With Hypertensive Disorders of Pregnancy

Peripartum CV Screening
Identification of patient at

= high risk of short-term CVD
Hypertension

4

Areas for Future Research

XQ,::“

W) ==

Prevention of long-term CVD
* Heart failure
» Coronary artery disease
« Cerebrovascular disease

Specificity
Model A: AUC0.82(0.77-0.87)| [Mocel 5. AUC 0.85 (0.79-0.90,
-mmmwl.mm *Matemal age, 1st trim MAP
MAP, 3rd trim MAP s Efe

Model C: AUC 0.86 (0.81-0.92)

- A
+GLS-R-E<118
SLVMI>75 g/nv' + RWT >0.42

y @CNCHcollege



Collége

craoesces s Parlons HTA secondaires !

: Hopitaux

J
Cardiac Phenotypes in |~|)
Secondary Hypertension o
JACC State-of-the-Art Review
Andrzej Januszewicz, MD, PuD,"* Paolo Mul MD,”* Piotr Dob Iski, MD, PiD," Silvia Monticone, MD, PxD,"”

Patricia Van der Niepen, MD, PxD," Pantelis Sarafidis, MD, MSc, PuD,’ Martin Reincke, MD,* Emrush Rexhaj, MD,’
Graeme Eisenhofer, PuD,* Magdalena Januszewicz, MD, PuD,*" Alexandros Kasiakogias, MD, PuD,"

Reinhold Kreutz, MD, PuD,* Jacques W.M. Lenders, MD, PuD,*' Maria Lorenza Muiesan, MD, PuD,™
Alexandre Persu, MD, PsD,” Enrico Agabiti-Rosei, MD, PsD,” Rodrigo Soria, MD,” Mateusz $piewak, MD, PsD,” Coartation Renovascular Primary heochromocytoma Cushing
Aleksander Prejbisz, MD, PuD,"t Franz H. Messerli, MD" of Aorta Hypertensoon Aldosteronism /Paraganguoma Syndrome

£ Les HTA sont m W g , \
secondaires sont Function [ e H - ;

plus séveres £ ancion K B }istain | strain !

LVH, ) LVH, ~
aortic dilatation fibrosis, edema "0ro edema fibrosis
Cardiac ARAS: CAD, AHF TTS, hypertrophic/dilated
N O Troscap  CADMRAF T orkewoun CAD

Doublet julien y@CNCHcoIIege
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Long-term efficacy and safety of renal denervation in the
presence of antihypertensive drugs (SPYRAL HTN-ON MED):

a randomlsed sham- controlled trial

n.\ldrn tion at baseline (n=38) — Res mm enervation at 24 months (n=33)
- Control at hrrmr 42) — Contr 1mn nths (n=17]
Night-time Moming Daytime

(e g)

m Hg)

Systolcblood pressure m

Doublet jilien © © ¢ © .7
Best of HTA 2022

mHg)

systalic biood pres sure {m:

Changein 24-h

(mmHg)

Change in 24-h diastalic blood pressure

Résultats SPYRAL HTN-ON a 36 mois

Renal denervation  Sham control p value*
group group

Baseline 213 (1.40)1 198 (114) 059

3 months 1.84 (137t 2.05(110) 0044

6 moaths 213 (1.40)1 221 (1.05)% 017

12 months 253 (0.89)1 2.81(099)% 009

24 months 297 (121)§ 2.95(116)% 074

36 months 303(120)|| 305(143)"" 076

by B Efficacité

15 pe00041 p-0553 T .
wien 1 . B
=»  persistante a 36

mois £l

B >
10 = 105
p-0695 T—»i_,i_x‘_}l 9
p=0-025 I
p=0-0055
15 . . . : . @CNCHCcollege
Basciine 3 month: 6 months 12 months 24 months 36 months



Collége

o des Dénervation, les patients réepondeurs ?

Hopitaux

Doublet julien J Am Coll Cardiol. 2021 Sep, 78 (10) 1028-1038 y @CNCHco”ege
Best of HTA 2022



<70 beats/min. 270 beats/min.

01 oo
E::" 19 13
g'jg: -+,
10+
8 12
3 4 Interaction p = 0.008
Change in Daytime SBP

<70 beats/min, 270 boats/min

2 0]

25

-4
-6
-8

104

124

14 -

3M SBP Change (
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Change in 24h SBP

Interaction p = 0.007

Dénervation, les patients répondeurs ?

Change in Office SBP
670 beats/min. =70 beats/min.

::j pra00s 120
Change in Nighttime SBP

<70 beats/min. 270 beats/min,

O.
-2

-44°

6
-8+
-10
-12

Interactionp = 0.0%E

-144

I Renal denervation

Doublet julien
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B control

RDN: Office HR <70 beats/min. Control: Office HR <70 beats/min

SBP (mm Hg)

165
160+
1S5
150 4
145

140

135

130 -

B Fc>70
BPM £

r

T 1 r Y 1
12-1am T-12pm 1-12pm 12-Tam N-12pm 11-12pm

RDN: Office HR 270 beats/min. Control: Office HR 270 beats/min

SBP (mm Hg)

165
160
155
150
145
140

135 4"

130 -

] 1 ¥ ] 1
127am  N12pm 1N-12pm 12-1am 1N-12pm 11-12pm

J Am Coll Cardiol. 2021 Sep, 78 (10) 1028-1038
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HAS
. EVALUER LES TECHNOLOGIES DE SANTE

HAUTE AUTORITE DE SANTE

anssueLes SYMPLICITY SPYRAL

DISPOSITIFS
MEDICAUX Cathéter de dénervation rénale

Prise en charge transitoire au titre de I'article L.165-1-5 du
code de la sécurité sociale

Adopté par la Commission nationale d’évaluation des dispositifs
médicaux et des technologies de santé le 21 juin 2022

Doublet julien y @CNCHcollege
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Un point sur 'observance thérapeutique

Optimum and stepped care standardised antihypertensive
treatment with or without renal denervation for resistant

hypertension (DENERHTN): a multicentre, open-label,

randomised controlled trial

Fully Adherent Patients (n=41) Nonadherent Patients (n=44)
Renal Control Renal
Denervation Group VaFl’ s Denervation Grgontr:‘_)lz 4 Va,;’ue
Group (n=20) | (n=21) Ue | Group (n=20) Jhi=Ey ™ (o)
Number of antihypertensive treatments Y 0
Prescribed, 5 (4-6.5) 5(4-5) |0.2742 6 (5-7) 6.5(5-7) |0.3139
median (IQR) ys
Detected, 5 (4-6.5) 5(4-5) | 0.2742 2.5 (0-4.5) 3.5(2-4.5) | 04194 d I n O bS e rva n Ce
median (IQR)
Ratio of drugs detected to drugs prescribed
Percent, 100.0 100.0 | 1.0000 471374 537+312 | 06785
mean+SD
Antihypertensive treatment detected, n (%)
Indapamide 20 (100.0) 21(100.0) | 1.0000 11 (55.0) 18 (75.0) | 0.1634
Ramipril or 20 (100.0) 21(100.0) | 1.0000 7(35.0) 14 (58.3) |0.1228
irbesartan
Amlodipine 20 (100.0) 21(100.0) | 1.0000 12 (60.0) 17(70.8) | 0.4503
Spironolactone 16 (80.0) 14 (66.7) | 0.4841 10 (50.0) 10(41.7) | 0.5804
Bisoprolol 14 (70.0) 15 (71.4) | 0.9200 5 (25.0) 11(45.8) | 0.2125)
Prazosin 9 (45.0) 4(19.0) |0.1001 4(20.0) 3(12.5) 0.6839) CNCH
. college
Doublet julien Rilmenidine 6 (30.0) 4(19.0) |0.4841 4(20.0) 4(16.7) 1.0000) @ 9
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http://dx.doi.org/10.1016/50140-6736(14)61942-5



A

Study Total
Week 4

McLay 2000 25
Nedogeda 2017 74
Tanaka 2016 26
Mazza 2017 92
Erdogan 2016 48

Fixed effect model 265
Random effects model

Heterogeneity: F* = 60%, T*

Week 8

Tanaka 2016 26
Nedogoda 2017 74
Erdogan 2016 48
Fixed effect model 148
Random effects model
Heterogeneity: F = 43%, T
Week 12

Bricout-Hennel 2018 77
Marazzi 2016 154
Nedogoda 2017 74
Visco 2017 26

Fixed effect model 331
Random effects model

Heterogeneity: F = 81%, °
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Un point sur I'observance thérapeutique

Adherence to Single-Pill Versus Free-Equivalent
Combination Therapy in Hypertension

A Systematic Review and Meta-Analysis

Gianfranco Parati

Jiguang Wang ( ©

SPC
Mean SD Total

-16.50
-19.80
-4.50
-11.60
-9.50

3.6000
9.4600
16.0000
10.7100
10.3800

25
70
23
92
47

257
=16.1986, p=0.04
-7.30 160000 23
2070 103200 70
1420 9.8000 47

140
=4.0186, p=0.17
-20.00
-19.47

-21.50
-11.84

97500 77
142600 152

3.8600 13
312

=12.8340, p<0.01

Doublet julien
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11.7000 70 -

FEC Mean

Mean SD Difference MD 95% CI
-1510  3.7000 4 -1.40  [-3.42;0.62)
-19.00 11.7100 o 2 0.80 [-4.29;269]
-13.40 16.1500 ———— 890 [0.12;17.92)
-6.90 85000 — -4.70 [7.49;-1.91]
6.90 13.1400 — 260 [-7.37:217)
< -1.99 [-3.39; -0.59]
- 110 [-5.13;2.93]
-9.60 16.1500 e L 230 [6.72;11.32)
2360 11.7100 .— 290 [0.71;651)
-12.00 10.3100 —=T -220 [-6.25;1.85]
<; 0.77 [-1.81;3.36]
- 073 [-2.87;4.34]
-11.00 108000 —— -9.00 [-12.22;-5.78)
1440 14.2600 —— -5.07 [-8.27:-1.87]
20.00 12.9000 —- 150 [5.53;2.53]
-11.84  6.0600 — 000 [-361:361]
< -4.38 [-6.12;-2.65]
- -3.99 [7.92;-0.07)

| G P R P A ) |
-15-10-5 0 5 10 15
Favors SPC Favors FEC

Weight

. Sverre Kjeldsen (

Weight

(fixed) (random)

47.8%
16.1%
24%
25.1%
8.6%

100.0%

2.2%
51.1%
40.7%

100.0%

20.0%
29.4%
18.5%
23.0%

100.0%

24.5%
21.8%
11.3%
23.2%
19.1%

100.0%

13.4%
45.7%
40.9%

= 100.0%

25.8%
25.9%
23.5%
24.7%

= 100.0%

. Antonio Coca, William C. Cushman (= , and

Following screening, 44 studies were included

£l Meilleure
adhérence et
baisse de la

PAS @

: SBP DBP Patients
Adherence  Persistence  reductions reductions achieving BP
(n=23) (n=16) (n=20) (n=18) targets (n=9)

M Significant improvement with SPC therapy W Similar between both SPC and FEC therapy

W Significant improvement with FEC therapy

W Numerical improvement with SPC therapy

SPC therapy leads to improved adherence and persistence
compared with FEC therapy and may lead to better BP control
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Association of Cumulative Blood Pressure
With Cognitive Decline, Dementia,

= Chenglong Li, BSc,”™ Yidan Zhu, PuD,*" Yanjun Ma, BSc,* Rong Hua, BSc,*™ Baoliang Zhong, MD, PxD,"
and Mortality e xe so

Cumulative blood Cognitive decline and
pressure incident dementia
| | | | I | I
Wave O (baseline) % T 3 Wave 9
Year 1998 Wave 4 Wave 6 Year 2018

Year 2008 Year 2012
All-Cause Mortality

——

Blood pressure measurement Outcomes follow-up

Doublet julien y @CNCHcollege
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Association of Cumulative Blood Pressure
With Cognitive Decline, Dementia,
and Mortality -

0.06 + n La PA
cumulative est
associee a la

o
2

Mean Differences in Global Cognitive Decline Rates
(Standard Deviation/Year)
(=]
o
N

0.00 1 ~
déemence £
0.02 4
'0.04 T T 1
Q1 Q2 Q3 Q4
Quartiles of Cumulative Blood Pressure
Doublet julien Systolic Blood Pressure —— Diastolic Blood Pressure — Pulse Pressure y @CNCHecollege
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Suivez le CNCH sur le Social Média!
#CNCHcongres

@CNCHcollege @CNCHcollege

Si vous voulez devenir Ambassadeur social média CNCH adressez-nous un email a cnch@sfcardio.fr



