
blood pressure as the most important preventable risk factor for heart failure, and the 

therapy event-based trials, especially those conducted in older adults.
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Prevalence and burden of heart failure

and for society, especially in high-income countries like the United States (US). In contrast to the overall trend for 
a progressive decline in cardiovascular disease mortality among US adults, heart failure prevalence is increasing1. 

45 years or older, depending on age and ethnicity. In Framingham Study analyses, heart failure has been about eight 

Blood pressure and heart failure

usual systolic as well as diastolic blood pressure and heart failure mortality, with no evidence of a threshold in risk 
2

adults a 20/10 mm Hg higher level of systolic/diastolic blood pressure was associated with a heart failure events 

risk3

and other heart failure risk factors such as ischemic heart disease4.

Heart failure in clinical trials

fact that their mean age was only 50 years5

adults is displayed in the table. In each trial, heart failure was less common in the group assigned to more intensive 

baseline

0.45 to 0.84; p=0.002).
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Heart failure is a very relevant trial outcome with serious health consequences. In the Systolic Blood Pressure 

the remainder of trial follow-up

8

9

10. 

each yielding similar treatment comparison heart failure results and similar heart failure risk consequences8.

11. For a 10 mm Hg lower level of systolic 

Summary and conclusions
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Trial* Year Design** Control Age, years 
(mean)

Heart failure

control)
EWPHE 1985 840 DB HCTZ*** Placebo -63%
SHEP 1991 4736 DB Chlorthalidone Placebo -49%
Syst-Eur 1997 4695 DB Nitrendipine Placebo -29%
Syst-China 1998 2394 Nitrendipine Placebo -58%
HYVET 2008 3845 DB Indapamide Placebo -64%
SPRINT 2015 9361 Open Intensive Standard -38%

*EWPHE=European Working Party on high Blood Pressure in the Elderly Trial; SHEP=Systolic Hypertension in the 
Elderly Program; Syst-Eur=Systolic Hypertension in Europe Trial; Syst-China=Systolic Hypertension in China Trial; 

more intensive (Intensive) or less intensive (Standard) treatment 


