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How does this relationship works?

• HT causes HF with direct effects (pressure and volume 
overload, neurohumoral activation)

• HT causes HF with indirect effects (via increased risk for 
coronary artery disease, increased risk for arrhythmias such as 
atrial fibrillation)



Definition of Heart Failure (HF)

European Heart Journal (2021) 42, 3599􏰀 3726 



Heart failure is a clinical diagnosis!



Slivnick and Lampert, doi.org/10.1016/j.hfc.2019.06.007 



















‘Second hit’ idea proposed by Borlaug and 

Redfield, hence in epidemiologic studies 
HT does not appear to be a common sole 
cause of HFrEF.
Hypertensive heart disease that progresses 
for a long time before second hit may 
closely resemble HFpEF.
Such a second hit may occur from  
myocardial infarction, medications, toxins, 
or genetic polymorphism.
(%42 of hypertensive HF patients from
Framingham cohort had preceding MI)

doi.org/10.1016/j.hfc.2019.06.007 























Blood pressure and HF treatment

• Reducing BP itself is probably the most important factor in HF prevention 
(for every 10 mmHg reduction in BP, the HF rate declines by 12%).

• Thiazid like diuretics, which are widely used to treat HT (but not so 
frequent in HF), reduces new-onset HF rate compared with placebo. 

• HT related HF treatment relies on many classes of drugs (ACEİ, ARB, BB, 
CCB, diuretics).

• BP targets are uncertain in both of HFpEF and HFrEF. Comorbidities and 
patient’s age can be helpful to personalize the BP target.















Conclusion:

• There is a strong relationship between HT and HF. 

• Regardless of how it occurs, once LVH develops, the risk for HF increases. 
Once HF develops prognosis become markedly worse.

• HFpEF represents the natural trajectory of uncontrolled hypertensive heart 
disease, via pressure overload and neurohumoral influences. A second insult 
(such as ischemia) is mainly required to develop HFrEF.


