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Background

Figure 1 Association of SBP and UCI by week
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¢ Class IV consistently had a higher SBP
than class lll (Figure 2).

> Malignant hypertension (MH): a severe Table 1 Baseline characteristics of MH patients 3'*:, % Number of patients with retinal
hypertension with end-organ injury [1,2] and Class Il Class IV Total e hemorrhage dropped from 229 at
high mortality [3]. (N=313) R L 3 baseline to 87 at end of follow up (~62%
» The residential Rice Diet Program (RDP) 52.6 (9.8) 45.5 (10.5) 49.5(10.7) % reduction) (Figure 3).
treated MH (1940-1992) using a very low 138 (166)  131(174) 135 (169) g < Number of patients with retinal
sodium (5 meqg/d), low protein (~5% kcal), e GBI EA T 114 (36.4%) 57 (23.8%) 171 (30.9%) @ papilledema reduced from 148 at
low fat (~5% kcal), and high carbohydrate 209 (26.9) 221 (24.2) 214 (26.5) o-Swe 00t -Swe02  -SewOn  -Sweos  -Sweos baseline to 16 at end of follow up (~89%
(~90% kcal) diet. 121 (16.6) 135 (17.3) 127 (18.2) T T N loimeqy T reduction) (Figure 3).
» Previous MH criteria included: 1) SyStOliC BP 25.4 (6.4) 23.6 (3.5) 24.6 (5.4) Figure 2 Weekly SBP by MH classes |
(SBP) >170 mmHg, and 2) papilledema (P) 449 (245)  63.8(39.6) 53.7 (33.7) IS S s i e
and/or non-diabetic retinal hemorrhage (H) 54.6 (35.3)  40.7 (26.4) 48.8 (32.6) |

at any time during RDP [4].

d  SBP dropped within 1 week of starting

*Missing counts: 224 BMI, 170 entry NPN, 238 entry UCI.
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Objectives Table 2 Multivariable Regression on K@\ e1{Nel=Tale[sIgr-Tolo Nei FEES 2 carbohydrate diet, and the drop
. . . . SBP ch t week 4 IV had | SBP & continued weekly for the first 4 weeks.
> |dentify MH patients meeting SBP criteria N=230 = aBnQ:e a95wo/e‘:;| reduacti O?]V;'Zrt week 4. %200_ B | Y
between Days -7 and +6, and meeting (N=230) | Beta(95%Cl)| P 2 = - Retinal hemorrhage, exudates and
retinal criteria between Days -30 and +30. LGl BT 941 (2.6,16.2) - 0.007 o ioher baseline SBP z papilledema improved in 60-90% of
» Examine differences in SBP and retinal MR 700 (08,14.9) 10.029  and UC't e = 150 : e,
ChangeS between those with Class ll| (H+/P- BaseI!ne S1=1-0.33 ('0'4’ '02) <0.001 gf:;)t(;?SeBF\)NI Sscline Class $ ‘ L Baseline papi”edema predicted a
) and Class-IV retinopathy (P+). SEEUEL S -0.02(-0.1,0.1) -+ 0.758 reductions. & Class Il : = : lower SBP reduction than hemorrhage.
. . . . - | B8 Class
» Examine factors associated with SBP during | aeautabasny 0-14(-0.2,0) 0.004 10 B Cflr ! I W I O A higher baseline SBP and UCI
the first 4 weeks of RDP. e - - - - ANifi ' '
m Table 3 Mixed model on weekly 1=« Baseline NPN was not Figure 3 Retinal changes during RDP Slgnlflcantly predICted SBP reduction.
averages during first 4 weeks associated with SBP References
Baseline
» Outcomes: SBP change at week 4 and (N=319) Beta (95% CI) “ ghBaF?ge o Rty e = _ 1. Boulestreau et al. Malignant hypertension: Current perspectives
. Ina and challenges. J Am Heart Assoc. 2022;11:€023397. DOI:
weekly SBP. S Gl Sl (2.2, 10ds) [es 123 10.1161/JAHA.121.023397
> Univariable analysis selected variables with | FaEENVAVERIS.72 (1.6,9.8)  0.007 & week affects SBP 2. Domek M, Gumprecht J, Lip G.Y.H. and Shantsila A. Malignan
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MH CIaSS (I“ V. IV), basellne SBP, bIOOd weeKly avd g (- R ) ' each additional week. 1974;268:336-45.
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All data can be made available upon request.
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renal function), and urine chloride (UCI, an | phdisiaa 220 (0.1,0.3)  <0.001
interaction

adherence marker of sodium intake). S _ | _
_ o _ *» UCI lowered with time (week) and its effect on SBP increased with 12 9
> Retlnal flndlngS Compared between basellne time (See also Flgure 1) - -2— ” 0

and follow up (N=377). HiEP.  HeEsP.  HEPs  HEWPs  HeEPs  HeEsPr
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