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INFLUENCE OF DIASTOLIC BLOOD PRESSURE ON ADVERSE OUTCOMES IN TREATMENT OF HYPERTENSION
S.H. Sundaravel, E.J. Venegas, M. Kabach, R. Chait, E. Donath
University of Miami/Palm Beach Regional Consortium, Atlantis, Florida, USA
Background: Hypertension is a widely prevalent disease affecting about 1 billion people worldwide. Despite numerous studies, there is limited data and conflicting evidence concerning outcomes pertaining to diastolic blood pressure(DBP). 
Objective: To study the influence of DBP on adverse outcomes while treating hypertension.
Methods: This is a retrospective data analysis using the Systolic Blood Pressure Intervention Trial(SPRINT) database. The primary outcome was the composite end-point of myocardial infarction(MI), non-MI acute coronary syndrome, heart failure, stroke or death from cardiovascular causes. Subjects were divided into 3 categories based on their mean DPB:<60mmHg(group 1), 60-79mmHg(group 2), >80mmHg(group 3) and were further classified as systolic blood pressure(SBP)<135mmHg or SBP>135mmHg. A total of 8237 subjects were analyzed(814 in group 1, 5882 in group 2 and 1588 in group 3).
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Results: The mean DBP for groups 1,2 and 3 were 55.9, 70.6 and 93.5mmHg respectively. The primary event occurred in 9.58% subjects in group 1; 5.21% subjects in group 2 and 4.34% subjects in group 3. Patients in group 2 had a statistically significant 28% reduced risk(Hazard Ratio[HR] 0.72, 95% Confidence Interval[CI] 0.55-0.95, p=0.02) and patients in group 3 had 25% reduced risk(HR 0.75, 95% CI 0.5-1.10, p=0.15) of developing the primary endpoint relative to those in group 1. The CI for groups 2 and 3 overlap suggesting no significant difference between the groups. Patients with history of coronary artery disease(CAD) (HR 2.08, CI 1.7-2.5, p<0.05) and increasing age(HR 1.04, CI 1.02-1.05, p<0.05) had a higher likelihood of developing the primary endpoint. 
Conclusion: Our results indicate that low DBP is associated with increased incidence of adverse events and the co-existing history of CAD and increasing age contribute to worse outcomes. Moreover, the incidence of primary event in the high DBP group was low; arguing against the J curve phenomenon.
