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INITIAL ANTIHYPERTENSIVE TREATMENT STRATEGIES AND 
THERAPEUTIC INERTIA: EVIDENCE FROM A LARGE POPULATION-
BASED COHORT

F. Rea1, G. Corrao1, L. Merlino2, G. Mancia1,3. 1University of Milano-Bicocca, 
Milan, ITALY, 2Lombardy Regional Health Service, Milan, ITALY, 3Policlinico di 
Monza, Monza, ITALY

Objective: In several hypertensive patients, treatment is not upgraded despite 
lack of blood pressure control, due to therapeutic inertia. Information is limited, 
however, on the extent of this phenomenon in real-life medicine. The aim of this 
study was to assess whether two-drug combination as fi rst treatment step results 
into a reduced role of therapeutic inertia compared to initial monotherapy.

Design and method: 125,635 residents in the Italian Lombardy Region who 
were aged 40 to 85 years and were newly treated with one antihypertensive drug 
(n  =  100,982) or two-drug combination therapy (free or fi xed dose, n  =  24,653) 
during 2008 were included in the cohort and followed for 3 years after treatment 
initiation. The proportion of patients under combination treatment (2 or more 
drugs) at various time-points during follow-up (6 months, 1, 2and 3 years) were 
compared between groups. A log-binomial regression model was used to estimate 
the prevalence ratio, and its 95% confi dence interval (CI), of combination therapy 
in relation to the initial treatment strategy.

Results: In the initial monotherapy group, single drug prescription always re-
mained by far the most common treatment, those prescribed drug combinations be-
ing 22%, 27%, 32% and 36% at 6 months 1, 2and 3 years, respectively. This was in 
striking contrast with the initial combination treatment group, in which the corre-
sponding percentage of subsequent combination treatment prescriptions were 85%, 
82%, 79% and 78%. After adjusting for several covariates, compared to patients 
under initial monotherapy, those on initial combination therapy showed a mark-
edly greater propensity of being on combination treatment throughout the entire 
observation period: 3.92 (95% CI, 3.84–4.00) at 6 months, 3.18 (3.12–3.25), 2.56 
(2.51–2.60) and 2.23 (2.19–2.27) at 1, 2and 3 years, respectively (P  <  0.001 for all).

Conclusions: In our real-life cohort, most patients prescribed initial antihyper-
tensive monotherapy failed to move to combination treatment over the following 
three years, despite guidelines recommendations. This was largely avoided by the 
initial prescription of a two-drug combination. Thus, therapeutic inertia plays a 
major adverse role in uptitration to effective treatment in medical practice.

ESH-ENDORSED EUROPEAN/INTERNATIONAL FIBROMUSCULAR 
DYSPLASIA REGISTRY: RESULTS OF THE FIRST 609 PATIENTS

S. Di Monaco1,11, M. Azizi2, L. S. Aparicio3, H. Witowicz4, R. M. Bruno5, 
P. Delmotte6, I. Tikkanen7, C. Seinturier8, A. A. Kroon9, P. Van Der Niepen10,
L. Toubiana12, A. Januszewicz4, P. -F. Plouin2, A. Persu1. 1Cliniques Universitaires 
Saint-Luc, Brussels, BELGIUM, 2Hopital Européen Georges Pompidou, Paris, 
FRANCE, 3Hospital Italiano de Buenos Aires, Buenos Aires, ARGENTINA, 4Insti-
tute of Cardiology, Warsaw, POLAND, 5University of Pisa, Pisa, ITALY, 6Centre 
Hospitalier Universitaire Ambroise Paré, Mons, BELGIUM, 7Helsinki University 
Hospital, Helsinki, FINLAND, 8Centre Hospitalier Universitaire de Grenoble, 
Grenoble, FRANCE, 9Maastricht University Medical Center, Maastricht, THE 
NETHERLANDS, 10 Universitair Ziekenhuis Brussel, Brussels, BELGIUM, 11 
Division of Internal Medicine and Hypertension Unit, University of Turin, Turin, 
Italy, 12 INSERM UMRS 1142  LIMICS/IRSAN, Paris, France

Objective: The pioneering works of French and United States research teams 
have changed our conception of Fibromuscular Dysplasia (FMD) from a rare 
cause of renal artery stenosis in young women to a more frequent, often systemic 
vascular disease, which can be diagnosed at all ages, both in men and women. 
We report here the main characteristics of the fi rst 609 patients enrolled in the 
European/International FMD registry endorsed by the ESH.

Design and method: The current analysis was performed in 609 patients en-
rolled from November 2015 to January 2018 in 30 centres from 17 countries also 
including 3 extra-European countries (Argentina, Japan and Tunisia).

Results: Enrolled patients were predominantly women (83%) and Caucasians 
(88%). Age at diagnosis was 45.8  ±  15.8 years, 74% of patients were hyper-
tensive, 72% had a multifocal FMD and 31% multivessel FMD. Family history 
of FMD was reported in 2.7% of cases. Compared to patients with multifocal 
FMD, patients with focal FMD were younger (39.2  ±  15.9 vs. 48.4  ±  14.9 years, 
p  =  0.003), more often male (26% vs. 13%, p  =  0.0002), had less often multives-
sel FMD (12% vs. 39%, p  =  0.0001) and more frequent revascularization inter-
ventions (70% vs. 50%, p  =  0.01). Compared to patients with single-vessel FMD, 
patients with multivessel FMD were older (49.5  ±  14.2 vs. 44.1  ±  16.1 years, 
p  =  0.03), had lower eGFR (84.2  ±  28.1 vs. 94.4  ±  40.6  mL/min, p  =  0.0005) and 
were more frequently of the multifocal subtype (89% vs. 64%, p  =  0.00001). No-
tably, the proportion of arterial dissections was higher in men than in women (12% 
vs. 2%, p  =  0.01).

Conclusions: The main fi ndings of the European/International FMD registry are 
in line with those of the French-Belgian ARCADIA study and the United States 
registry, with the exception of a lower proportion of multivessel FMD, which prob-
ably refl ects a lack of systematic vascular exploration in some centres. In the near 
future, the European/International FMD registry will make possible further com-
parisons between old and young, incident and prevalent patients, and/or patients 
from different ethnicities or regions of the world. Accumulation of follow-up data 
may also provide insights on predictive factors of progression/complication.

RADIANCE-HTN SOLO: A MULTICENTER, RANDOMIZED, SHAM-
CONTROLLED STUDY OF RENAL DENERVATION IN PATIENTS 
WITH UNCONTROLLED HYPERTENSION IN THE ABSENCE OF 
ANTIHYPERTENSIVE MEDICATIONS

M. Azizi1, R. E. Schmieder2, F. Mahfoud3, M. Weber4, J. Daemen5, J. Davies6, 
J. Basile7, A. Kirtane8, Y. Wang9, L. Mauri10. 1Hôpital Européen Georges Pom-
pidou - Hypertension Unit, Paris, FRANCE, 2University Hospital Erlangen - Ne-
phrology and Hypertension, Erlangen, GERMANY, 3Saarland University Hospi-
tal - Klinik für Innere Medizin II, Homburg/Saar, GERMANY, 4State University of 
New York, Downstate Medical Center - Division of Cardiovascular Medicine, New 
York, NY, USA, 5Erasmus MC Thoraxcenter, Rotterdam, THE NETHERLANDS, 
6Imperial College Healthcare NHS Trust, London, UNITED KINGDOM, 7Medi-
cal University of South Carolina, Charleston, SC, USA, 8Columbia University 
Medical Center/NewYork-Presbyterian Hospital, New York, NY, USA, 9Minne-
apolis Heart Institute, Abbott Northwestern Hospital, Minneapolis, MN, USA,
10Brigham and Women’s Hospital, Boston, MA, USA

Objective: The RADIANCE-HTN SOLO trial is the fi rst randomized, double-
blind (for endpoint assessors), sham-controlled study of intravascular ultrasound-
based renal denervation (RDN) to treat hypertension in an off-medication popula-
tion that was prospectively powered for effi cacy.

Design and method: Between March 2016 to December 2017, 804 patients 
were screened at 44 centers in Europe and the USA. A total of 146 subjects treated 
with 0–2 antihypertensive medications at screening who had a daytime ambu-
latory BP  >    =  135/85 mmHg and  <  170/105 mmHg after a 4-week medication 
washout or run-in period, a suitable renal artery anatomy and eGFR  >    =  40  ml/
min were randomized in a 1:1 ratio to treatment with the Paradise RDN catheter or 
a sham procedure. The primary endpoint was the between-group difference from 
baseline to 2 months in daytime ambulatory SBP. Secondary endpoints were dif-
ference in changes from baseline to 2 months in daytime ambulatory DBP, 24-hr 
ambulatory SBP/DBP, and night-time ambulatory SBP/DBP. Patients and clini-
cians assessing outcomes were blinded to treatment allocation through 6 months.

Results: The 146 randomized subjects (42% women; age, 54  ±  10 years) were 
enrolled in Europe (53%) and in the US (47%). Prior to wash-out, 21%, 41% and 
38% of patients were on 0, 1and 2 medications, respectively. Procedural success 
rates and 2-month BP results will have been presented prior to this presentation. 
Predictors of BP response will be presented for this abstract.

Conclusions: This is the fi rst prospectively powered randomized, sham-con-
trolled, study of ultrasound-based RDN in hypertensive patients in whom back-
ground antihypertensive medications have been withdrawn.

LONG-TERM OUTCOME OF THE RANDOMIZED OSLO-RDN STUDY

C. Lund Soeraas1, O. Bergland1, L. Vernaas Halvorsen2, A. C. Larstorp3, 
U. Hjørnholm1, V. N. Kjaer1, A. Høieggen2, S. E. Kjeldsen2, F. E. M. Elmula2. 


