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Average of 2 or more readings taken on 2 or more occasions





HMOD - hypertension-mediated organ damage;  SCORE-¼ Systematic Coronary Risk Evaluation.
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• 9361persons with a systolic 

blood pressure of 130mmHg 

or higher and an increased 

cardiovascular risk, but 

without diabetes, to a 

systolic blood-pressure target 

of less than 120 mm Hg 

(intensive treatment) or a 

target of less than 140 mm Hg 

(standard treatment). 

• The primary composite 

outcome was myocardial 

infarction, other acute 

coronary syndromes, stroke, 

heart failure, or death from 

cardiovascular causes. 
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Throughout the 3.26 years of follow-up, the mean systolic blood 

pressure was 121.5 mm Hg in the intensive-treatment group 

and 134.6 mm Hg in the standard-treatment group, and the 

mean number of blood- pressure medications was 2.8 and 1.8, 
respectively 









Detection of White Coat Hypertension or Masked 
Hypertension in Patients Not on Drug Therapy 

White Coat Hypertension Masked Hypertension 





Choice of Initial Medication 



Causes of Failure to Normalize BP
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Methods to Assess and Improve Adherence
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Clinical inertia is defined as the failure to initiate or intensify therapy when treatment goals are 
not met and is a well-recognized barrier to improving patient care and clinical outcomes

One key contributor to TI is poor guideline implementation and slow integration of new 

knowledge into practice. However, even when clinicians are aware of the guidelines, there is still 

considerable resistance to changing previous practice habits. The pervasiveness of this problem 
in prevention of CV morbidity and mortality and other areas of medicine cannot be overstated.
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Change in Systolic Blood Pressure



Change LDL Cholesterol

(124) (106)



N Engl J Med 2018;378:636-44.



Thank You


