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Application of NexGen Sequencing in the Diagnosis of Endocrine Hypertension
(Dr. Mathur SK)

Endocrine disorder is not rare and several of these disorders are genetic with monogenic pattern of
inheritance. Almost half of the endocrine hypertension diseases are inherited monogenic disorders. All
patients with phaeochromocytoma and paraganglioma (PPGLs) should be engaged in shared decision
making for genetic testing. Genetic testing for PPGL be delivered within the framework of health care.
Specifically pretest and post test counseling should be available. The study group launches an initiative
to develop a gene-centric curated database of PPGL variants, with annual re-evaluation of variants of
unknown significance by an expert group for purposes of reclassification and clinical guidance.
NGS is a robust technology of genome sequencing and shed bright light on genomic architecture of
most endocrine diseases causing hypertension. It is an emerging technology of choice for their
genetic diagnosis and find place in some of the clinical guidelines for pheochromocytoma.

Diuretics in Hypertension - An Update (Dr. Salagre S)

30.7% of the Indian population is hypertensive. Diuretics are the cornerstone therapy for the
management of hypertension (HTN) for several decades. Low dose diuretics are the most effective first
line treatment for prevention of CV complications. As per ACC/AHA 2017 Guidelines, Chlorthalidone has
been given preference on the basis of a long half life and CV risk reduction trials. Chlorthalidone is
preferred over HCTZ as an antihypertensive agent and are the best choice for single drug therapy.
Indapamide is considered as a useful agent. Clinical trials have consistently shown that lowering BP
with diuretic-based regimen lowers risk of CV events. Chlorthalidone has been consistently listed
as a first line therapy for uncomplicated HTN. Loop diuretics are preferred in patients with
symptomatic HF and impaired renal function.

Lipitension: The Interaction Between Dyslipidemia and Hypertension
(Dr. Mathur G)

The two major risk factors for cardiovascular diseases are dyslipidemia and hypertension. As per Multiple
Risk Factor Intervention trial (MRFIT), mild to moderate levels of hypertension and dyslipidemia show a
multiplicative adverse impact on coronary heart disease (CHD), and they work synergistically toenhance
the atherosclerotic process. It has been reported from data of various studies that combination of
statins and anti-hypertensive drugs may improve BP control in patients with uncontrolled
hypertension and high serum cholesterol levels. In patients with underlying hyperlipidaemia, RAAS
blocker or calcium channel blocker may be the preferred initial therapy.
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OPTA: Evolving terminologies in Angina and Its Impact on Indian Practice
(Dr. Singhal A)

Despite receiving treatment as per guidelines, stable angina patients are at high risk of MACE. As per ESC
guidelines, change of terminology from “stable angina” to “CCS” helps in risk stratification and rules out
any confusion regarding the stability of the disease. Considering the alarming prevalence of CAD,
the terminology “CCS” is also apt from an Indian context and its association with co-morbidities.
In CCSwith sinus rhythm to initiate antithrombotic therapy it recommmended to proceed with aspirin 75-
100 mg/day for patients with previous Ml or revascularization. Clopidogrel 75 mg/day should be given in
case of statin intolerance. Statins are recommended to all patients. Add ezetimibe if not achieve with
maximum doses of statins. It is necessary to divide patients into high-risk, intermediate risk, and low-
risk patients. Based on the severity of the disease and patient acceptability, CCS patients need to be
managed with medical therapy and revascularisation.

Obesity Cardiomyopathy (Dr. Prabhakar D)

Obesity cardiomyopathy (OCM) is a myocardial change caused entirely or predominantly by obesity
independent of other heart diseases or risk factors. The sleep apnea/obesity hyperventilation syndrome
occurs in 10% of the morbidly obese subjects resulting in accentuation of symptoms of heart failure.
It has been observed that severely morbid obese patients may not tolerate bariatric surgery.
Multiple mechanisms have been implicated for OCM such as lipotoxicity, insulin resistance,
adiponectin, leptin, neurohormonal activation, inflammation and hemodynamic remodeling. OCM
manifests in patients whose body weight is > 75% ideal body weight and it occurs in 10% of index
population having obesity >10 years.

Management of Systemic Hypertension -A Facile Approach (Dr. Ramnathan R)

Early management and treatment of hypertension by Primary Care Physicians/General Practioners will
certainly improve cardiovascular outcomes. Hypertensive drug therapy has demonstrated sustained
reductions in SBP and DBP, thus resulting in improved primary and secondary outcomes. Firibastat is a
first-in-class brain Aminopeptidase inhibitor and inhibitor preventing conversion of brain angiotensin-I|
into angiotensin- Ill. Patients who do not have CKD or heart failure (HF), initial hypertensive treatment
includes a thiazide-type diuretics or CCB. Similarly, a drug regimen that includes 2 or more anti-
hypertensives isrecommended to achieve a BP goal <130/80 mmHg. Overall, it is mandatory to stick on
to the target BP guidelines assessing CVD risk, encouraging lifestyle changes, and recommending
multiple drug regimens as indicated, general practitioners should feel empowered to make a real
changein this patient group. In addition, by personalizing the approach depending on ethnicity and
heart failure class, they can expect a reduction in cardiac events, hospitalizations and overall
negative outcomes.
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Hypertension in Elderly : 10 Things You Need to Know (Dr. Chaturvedi A)

HTN is a potent risk factor for CVD in the elderly. Although increases in the treatment and control of BP in
older hypertensive adults have occurred over the past 2 decades, BP control rates remain suboptimal in
the elderly. Non-pharmacologic lifestyle measures should be encouraged in older adults, both
development of HTN and as adjunctive therapy in those with HTN. The high prevalence of both CV and
non-CV comorbidities among the elderly dictates need for great vigilance to avoid treatment-related
side effects. Diuretics, ACEi, ARBs, CCBs and BBs have all shown benefit on CV outcomes in randomized
trialsamong elderly cohorts. The choice of specific agents is dictated by efficacy, tolerability, presence of
specific comorbidities and cost. Hypertension is very highly prevalent in elderly patients. It is a major,
treatable risk factor for CV disease. Co-morbidities with HTN makes the management challenging.
BP treatment has shown benefits at all ages, including >80 years. Most obvious benefit is reduced
mortality, both CV & non-CV. Life style modification is useful, even with drug therapy, Patient
should begin with low drug doses and titrate drugs slowly. For those 280 years, 140-145 mm Hg is the
acceptable SBP goal.

Is NAFLD the Harbinger of Metabolic Syndrome / Pre Diabetes?- NAFLD
Symposium (Dr. Kovil R)

NAFLD is strongly associated with diseases of affluence such as obesity. Type 2 diabetes mellitus (T2DM
or insulin resistance). India is evolving into the diabetic capital of the world and NAFLD isemerging asan
important cause of liver diseases. Prevalence of the disease was found to be higher in female (60%) than
in male (54.3%) T2DM patients; it is varied from 44.1% in western India to 72.4% in northern states. Early
diagnosis is necessary for implementing an earlier and more aggressive treatment whenever indicated.
Cross Talk between Fetuin-A, FFA, Hepatocyctes and immune cells in liver decrease the effect of TLR4.
India is evolving into the diabetic capital of the world and NAFLD is emerging as an important cause
of liver disease. Cross talk between organs presents an interplay which reduces the compensatory
hypersecretion of insulin from the pancreas and liver plays the central role in this. Early screening
and management of NAFLD with integrated approach isimportant.

Reversible Dementia (Dr. Roy MK)

In India, prevalence of dementia is reported to be 2.0%. Reversible dementia can be suspected if patient
shows symptoms such as younger age at symptom onset, rapid unexplained decline in cognitive
function, prominent fluctuations in symptoms, acute or chronic high-risk exposures, a history of high-
risk behaviors, unexplained findings on the neurologic examination. Treatment includes IV thiamine in a
dose of 500 mg TID for 2 days and then 250 mg OD for additional 5 days. Benzodlazepines are one of the
most commonly prescribed drugs for indications ranging from insomnia to anxiety and depression.
A significant proportion of cases presenting with cognitive decline are attributable to reversible
pathologies. A detailed history and awareness of clinico-radiological parameters of different
reversible causes of dementiais of paramount importance in early diagnosis and treatment.
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