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High Blood Pressure and Future Risk

The most important preventable cause
| of death globally in 2016 and is projected

to remain so by 2040

| Contributed to 10.8 million CV deaths
. and 11.3 million deaths in 20211°]

Associated with >200 million disability life
years per year [

CV, cardiovascu lar.
a. Foreman KJ, et al. Lancet 2018;392:2052-2090; b. Vaduganathan M, et al. J Am Coll Cardiol. 2022;80:2361-2371; c. GBD 2015 Risk Factors Collaborators. Lancet. 2016;388:1659-1724.



Office BP Targets in the General Adult Hypertensive Population

2023 ESH Guidelines
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BP, blood pressure; ESH, European Society of Hypertension.
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Diastolic BP target

Most patients?
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Mancia G, et al. J Hypertens. 2023. doi: 10.1097/HJH.0000000000003480. [Epub ahead of print].

Lower BP Targets

<140/90mmHg
for all

|deally
<130/80mmHg if
tolerated



Diagnosis by Office BP and Initial Management of Hypertension
2023 ESH Guidelines

Grade 1 Grade 2 Grade 1 Grade 2 Grade 3

Hypertension Hypertension Hypertension Hypertension Hypertension
BP 140-159/90-99 BP 160-179/100-109 BP 140-159/90-99 BP 160-179/100-109 BP =2180/110

N [ | |
Asymptomatic, without HMOD and CVD Symptomatic, or with HMOD, or CKD stage 23, or CVD

B ' ‘ ' Use home blood

At least 1 additional office visit pressure
(e.g. within 4 weeks) monitoring
| 4 and/or

ambulatory
blood pressure
monitoring

i ; n whenever
<150/95 EESEILD Immediate drug treatment possible

Ve & 3 y

BP is not Aim for optimal BP control at least within 3 months

controlled
Mancia G, et al. J Hypertens. 2023. doi: 10.1097/HJH.0000000000003480. [Epub ahead of print].

Diagnosis established — initiate lifestyle interventions




Blood Pressure Control Needs to Be ...

Lower Faster Better

Expert opinion.



How Do We Achieve Better BP Control?

To improve BP-lowering efficacy for achieving BP
goals

sl To increase the speed to achieve BP goal
“ommon use o
2-drug
SN i To overcome therapeutic inertia
lal treatme

To reduce variability in BP response

Slide courtesy of Williams B, MD, FRCP. Williams B, et al. Eur Heart J. 2018;39:3021-3104.



General BP-Lowering Strategy in Patients With Hypertension

Previous ESC/ESH Guidelines

Initial therapy . . .
N ACEIi or ARB + CCB or diuretic
Dual combination

Step 2 . . .
ACEi or ARB + CCB + diuretic

Triple combination

Step 3 Resistant hypertension

Triple combination + Add spironolactone (25-50 mg
spironolactone or other daily) or other diuretic, alpha-
drug blocker, or B-blocker

ACEIi, angiotensin-converting enzyme inhibitor; ARB, angiotensin receptor blocker, CCB, calcium channel blocker; ESC, European Society of
Cardiology; HMOD, hypertension mediated organ damage; PAD, peripheral arterial disease.
Williams B, et al. Eur Heart J. 2018;39:3021-3104.

Core drug-treatment
strategy for
uncomplicated
hypertension and most
patients with HMOD,
cerebrovascular disease,
diabetes, or PAD



General BP-Lowering Strategy in Patients With Hypertension

2023 ESH Guidelines

Prefer SPCs Start with Dual Combination
at any step Therapy in most patients

ACEi or ARB + CCB or 1 Diuretic

Increase to full-dose if well tolerated

— Up to ~60% controlled

Step 1

Dual combination

ACEi or ARB + CCB + 1 Diuretic

Increase to full-dose if well tolerated

— Up to ~90% controlled

Step 3 True resistant Hypertension
Add further drugs — Up to ~5%

Consider consulting hypertension

Step 2

Triple Combination

specialist in patients in whom BO is
still not ontrolled

CV, cardiovascular
Mancia G, et al. J Hypertens. 2023. doi: 10.1097/HJH.0000000000003480. [Epub ahead of print]

Start with monotherapy only in

selected patients:

= Low risk hypertension and BP <150/95
mmHg

= Or high-normal BP and very high CV risk
= Or frail patients and/or advanced age

can be used as
monotherapy or at any
step of combination
therapy



Pour signaler un cas de pharmacovigilance a Sanofi, vous pouvez nous contacter par
telephone au 00 212 522 66 90 00 ou par mail : pharmacovigilance.maroc@sanofi.com

Si vous avez des questions sur un de nos produits, contactez-nous a I'adresse suivante :
infomed.mco@sanofi.com ou par telephone au 00212 522 66 90 00
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