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Abstract:

Background:  Previous studies have shown that in hypertensive patients, control in either systolic blood pressure (SBP) alone, or diastolic blood pressure (DBP) alone may carry stronger risks for target organ damage than optimal BP control (control of both SBP and DBP).  The aim of this study was to access the association of left ventricular hypertrophy (LVH) to the differential control goals of hypertension, ie, control to SBP goal only, to DBP goal only, or to both SBP and DBP goals.

Methods:  A total of 1612 African American subjects from the atherosclerosis in community (ARIC) study in Jackson site who had valid echocardiogram measurement of LVH from 1993 through early 1996 (visit 3) were included in this study. The status of hypertension was defined at the baseline visit (office BP<185/85 mmHg, or taking antihypertensive agents, or MD told history). For the hypertensive subjects, the levels of subsequent clinical BP levels over the next six-year follow-up (visit 1 through 3) were obtained to assess their differential control of SBP or DBP, according to the joint national committee-VII (JNC-VII) defined target levels.  The control of SBP or DBP were defined by office BP level under the threshold in all the subsequent clinical visits, while failures of BP control were defined as BP level above the threshold in any subsequent visit.  Multiple logistic regression and multiple linear model were used for the outcome of LVH and LV mass index, respectively.

Results:  Compared to the non-hypertensives, the LVH prevalence was significantly higher in all the hypertensives (P<0.001), whether their BP were sufficiently controlled or not. Among the hypertensive subjects, using the optimal BP control group (BP controlled to both SBP and DBP goals) as the reference the LVH prevalence was significantly higher in those whose BP was controlled to the DBP goal alone (OR 1.6, 95% CI 1.1-2.3), but did not reach significance for those whose BP was controlled to the SBP goal alone.  Similar findings were present in analysis for LV mass index.

Conclusion: In this African American cohort from the ARIC study, compared to the situation of optimal blood pressure control (to both SBP and DBP goals), control to only DBP goal carries a strong risk for LVH in hypertensive patients.
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