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DALY, disability-adjusted life year 

GBD 2013 Risk Factors Collaborators, Lancet, Published online September 11, 2015 
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Relative risk reduction similar irrespective of baseline BP Relative risk 

reduction similar irrespective of baseline CVD risk 

Ettehad D, et al. Lancet 2016; 387: 957-967 
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 Office BP

 Home BP

 Ambulatory BP

 24 hours

 Daytime

 Nighttime

 Central aortic pressure

 BPTrue
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Justifies the focus of treatment on ACE-I or ARB, CCB or Diuretic 

Ettehad D, et al. Lancet 2016; 387: 957-967 



2/27/2017

12



2/27/2017

13



2/27/2017

14



2/27/2017

15



2/27/2017

16



2/27/2017

17



2/27/2017

18

 MORE QUESTIONS THAN ANSWERS

 We still have a poor control rate of BP

 You need a combination to treat BP to target

 Spironolactone should be the 4th line of ttt

 Targets should be redefined

 A new consensus is needed for  Methods of measuring BP

 BPV and CABP need to be taken in account

 BPV and CABP need to be studied in large prospective trials
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THANK YOU


