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Many pat ient s t reat ed f or hypert ension do not reach current recommended t arget bl ood pressure
val ues. Drug t reat ment may be st art ed wit h singl e agent s onl y, or drugs may be prescribed in
inadequat e dosing or inappropriat e combinat ions. Pat ient adherence t o prescribed t herapy may be
l ow due t o l ack of mot ivat ion among prescribers or pat ient s. In some cases unrecognized secondary
hypert ension or t rue resist ant hypert ension might be t he case. Recent European and US guidel ines
on art erial hypert ension [1,2] indicat e l ower t arget bl ood pressure val ues, and propose t hat
ant ihypert ensive drug t reat ment may be considered al ready at bl ood pressure l evel s of
130-139/ 80-89 mm Hg in subject s at high cardiovascul ar risk. This wil l l ikel y require an increase in
ant ihypert ensive medicat ions.
To improve treatment control, current guidelines [1,2] indicate that most patients start treatment on
two drug classes, which will reduce time to blood pressure control and improve adherence. The
second step is combining all three classes, preferably in a single pill combination; with the addition of
spironolactone when required. The use of single pill combinations is strongly encouraged to improve
adherence.
Rea and co-workers set out to examine the importance of initial antihypertensive treatment strategy
for future drug therapy, cardiovascular events and mortality. The authors collected data from health
care utilization databases in Lombardy (Italy) on people 40?85 years old, having at least 1
antihypertensive drug prescription. In all, 100,962 patients started antihypertensive treatment on 1
drug and 24,653 on 2 or more drugs (fixed dose or free combinations) and were followed for 3 years
from the first antihypertensive drug prescription.
In the group starting on 1 drug, the proportions on drug combinations at 1, 2, and 3 years were 27, 32,
and 36% , while the group starting on combination therapy these proportions were 82, 79, and 78% ,
respectively. Thus, initial combination therapy translated to a more than 2-fold greater propensity
(hazard ratios and 95% confidence intervals 3.18 [3.12;3.25], 2.56 [2.51;2.60], and 2.23 [2.19;2.27],
adjusted for confounding factors) to receive combination therapy at 1, 2, and 3 years later. In a
propensity score analysis, initial treatment with 2 or more drugs was associated with a significant
11?28% reduced risk for death and a 10?21% reduction in cardiovascular hospitalizations (heart
failure, cerebrovascular disease, and ischemic heart disease).
There are limitations to this and other studies that employ health care utilisation databases. Most
importantly, information on blood pressure, glucose, lipids and other cardiovascular data were not
available. Thus, these findings would be strengthened if confirmed by registry data where more
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clinical information is accessible (from medical records) [4] to determine the greater protective effect
of initial combination treatment in relation to better blood pressure control. However, the results
indicate a marked inertia from care providers to increase antihypertensive medication by moving to
combination treatment. Secondly, they support current guidelines [1,2] that most patients should
start treatment on two drug classes to improve treatment control. Implementation of these
recommendations is likely to improve prognosis in hypertensive patients.
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MAY MEASUREMENT MONTH (MMM)

A simpl e measure t o save l ives # checkyourpressure
Thank you for making May Measurement Month (MMM) a success!
We are delighted to report that MMM18 has continued the success of
MMM17, and has met its target. Thanks to the support of ISH members, the
blood pressures of over 1.5 mil l ion people were measured across 89
count ries in 2018. This would not have been possible without you!
We are pleased to be able to confirm that MMM will continue in 2019 and hope you will be able to
support us again for MMM19. To confirm your involvement, or to find out how to get involved, please
email manager@maymeasure.com
Please check out the MMM websit e to see what has been achieved so far.
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