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The Leading Modifiable Risk Factor for Early Death and Disability’

Uncontrolled Hypertension and Health Risks
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aData from the Reduction of Atherothrombosis for Continued Health (REACH) registry including 53,530 hypertensive

patients; PRetrospective analysis of the Optum® Electronic Health Record Database evaluated patients >18 years of
age with a diagnosis of hypertension (N=207,705) classified based on the number of prescribed AHT medication
classes (3, 4, or =5)

ACE, angiotensin converting enzyme; ARB, angiotensin receptor blocker; CCB, calcium channel blockers;

CVD, cardiovascular disease; SBP, systolic blood pressure.
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Hypertension

Complementary but Different Management Approaches’
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= Pathways Targeted by Initial First-Line Therapies per AHA Guidelines?
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ACE, angiotensin converting enzyme; AHA, American Heart Association; ARB, angiotensin receptor blocker; CCB, calcium channel blockers;
DCT, distal convoluted tubule; ET, endothelin; MRA, mineralocorticoid receptor antagonist; SBP, systolic blood pressure.
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= Endothelin Pathway

The endothelin system is a pathway that can provide complementary
blood pressure control for patients with uncontrolled hypertension

1 Heart rate
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