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) NOT ALL HTN IS THE SAME

Why This Matters

* Nearly half of U.S. adults have hypertension (HTN), yet blood pressure
control remains suboptimal’-2.

+ 2025 AHA/ACC Clinical Practice Guidelines for Prevention, Detection,
Evaluation, and Management of High Blood Pressure (BP) in Adults?
emphasizes that “as BP is regulated by several complementary
biological systems, most patients require 22 antihypertensive
medications to achieve BP control’.

* Real-world dosing and treatment patterns after treatment initiation with 2
or more classes are poorly characterized?.
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« All patients in the study were required to meet the following criteria: A7.1%*
» Adults with essential HTN documented within pharmacy 39.7%*

prescription

+ Initiated on 22 distinct antihypertensive medication classes
indicated for essential HTN

* 212 months of baseline history and follow-up within the dispensing
database

* New users with no dispensing of the index class in prior 12 months
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