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Disclaimer

Funding for this presentation was made possible by 5 TR7HA53202‐02‐00 

from the Human Resources and Services Administration HIV/AIDS 

Bureau. The views expressed do not necessarily reflect the official policies 

of the Department of Health and Human Services nor does mention of 

trade names, commercial practices, or organizations imply endorsement 

by the U.S. Government. Any trade/brand names for products mentioned 

during this presentation are for training and identification purposes only.



Disclaimer

New AHA/ACC Guidelines 

Coming Out Next Month!

AHA Target BP: Webinar on 8/28/25 10am PDT

https://targetbp.org/event/target-bp-guideline-webinar/ 
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Highlights of new guidelines will include

• Blood pressure thresholds for diagnosis and treatment of high blood 

pressure

• Cardiovascular and cognitive risks of uncontrolled high blood pressure

• Calculation of cardiovascular disease risk as part of diagnostic and 

treatment approach

• Utilization of recommended medication classes in combination pill form 

to improve control and adherence
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HIV is a risk factor for cardiovascular disease

Kentoffio et al, Curr Opin HIV/AIDS 2023
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Prakash et al, Circ Res 2024



It’s Time to Extend the HIV Treatment Cascade

Okeke et al, Am Heart J 2019



“I always thought I’d die 

of AIDS”  

nytimes.com (photo by Alon Reininger); Webel et al, JAIDS 2020
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Who does primary prevention for PWH?

Okeke et al, Open Forum Infect Dis 2021
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Blood pressure control may depend on who is managing it

Okeke et al, Open Forum Infect Dis 2021
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Appenheimer et al, Open Forum Inf Dis 2017



Longenecker et al, JAMA Network Open, 2024
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Longenecker et al, JAMA Network Open, 2024



Diagnosis

of Hypertension in PWH



Whelton et al, Hypertension 2018



Hypertension Diagnosis Pearls

Whelton et al, Hypertension 2018

• Develop a workflow for the clinic that 
encourages accurate BP 

measurement

• Automatic oscillometric BP machines 
more accurate than manual

• AHA materials are helpful to remind 

staff of accurate BP measurement 

principles

• Learn how to enter home BP data in 
the EMR



Hypertension Diagnosis Pearls

Whelton et al, Hypertension 2018

• Home blood pressures

- HBPM vs. ABPM

- www.validatebp.org/ 

- Home BP is on average 

~5mmHg less than 

office measured BP

• Check for LVH on echo 

or ECG

- If none, it is unlikely that 

the hypertension is 

severe and/or 

longstanding

http://www.validatebp.org/
http://www.validatebp.org/


Secondary Causes of Hypertension

Whelton et al, Hypertension 2018

Renovascular 
Disease

5-34%

Primary 
Aldosteronism

8-20%

Others

<1% each

Drugs or 
Alcohol

2-4%

Obstructive 
Sleep Apnea

25-50%

• Pheochromocytoma

• Cushing’s

• Hypo/Hyperthyroidism

• Aortic Coarctation

• Etc…

No good data on 

secondary 

causes in PWH



Treatment

of Hypertension in PWH



Who should be treated for high blood pressure?

Whelton et al, Hypertension 2018



EXTRA-CVD Treatment Algorithm

Longenecker et al, JAMA Network Open, 2024

ACE Inhibitor/Thiazide

Lisinopril/HCTZ      20/25  ½ tab daily

20/25  1 tab daily

20/25  2 tabs daily

Thiazide

HCTZ 25 mg daily

OR

Chlorthalidone 12.5mg → 25mg

If ACE intolerant

ARB if ACEI intolerant

Add Losartan 25mg daily → 50mg daily → 100mg daily

Calcium Channel Blocker

Add Amlodipine 5mg daily [start 2.5mg (½ tab) daily if age >70] → 10mg daily

Spironolactone or Beta Blocker

Add Spironolactone 25mg daily → 50mg daily * If eGFR >=60 ml/min and K<4.5

Carvedilol 12.5mg bid → 25mg bid → 50mg bid

If Not Controlled
If Not Controlled

If Not 
Controlled

If Not Controlled



Initiation of BB associated with worse outcomes in PWH

Rethy et al, Hypertension 2021

Beta-blockers associated with 90% increased 

risk of incident CVD (vs. ACE/ARB)



Blood pressure change and treatment emergent hypertension 

on modern ART: data from the ADVANCE trial

Manne-Goehler et al, J Int AIDS Soc 2024

Differences between regimens were attenuated after 

adjustment for changes in BMI



Hypertension management and ART pearls

hiv-druginteractions.org/checker

• ART raises blood pressure

- Differences between drugs/regimens is 

extremely modest

• Hypertension rarely merits switch in ART

• Beware clinically relevant drug interactions 

with boosted ART

- Amlodipine (modest)

- Carvedilol (weak)



Conclusions

• Together with smoking and dyslipidemia, hypertension is a significant 

driver of cardiovascular risk among PWH

• Unique barriers to hypertension diagnosis and management exist in 

US HIV clinics

• Blood pressure self-monitoring at home is effective but underutilized.  

• The American Heart Association has excellent resources for 

hypertension management

- Look out for new guidelines coming out soon!
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