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CORRESPONDENCE

We read the Review by Egan and Stevens-
Fabry (Prehypertension—prevalence, 
health risks, and management strategies. 
Nat. Rev. Cardiol. 12, 289–300; 2015)1 with 
great interest. We wish to discuss some new 
insights for health risks and management 
in prehypertension.

First, that prehypertension is associ-
ated with increased risks of coronary heart 
disease (CHD), stroke, and total cardio-
vascular disease was well reviewed by Egan 
and Stevens-Fabry.1 However, the risks of 
damage to target organs induced by abnor-
mal blood pressure vary significantly between 
different ethnic groups. For example, in 
clinical trials of antihypertensive therapy, 
the ratio of stroke:myocardial infarction 
has been reported as being between 5:1 
and 8:1 in Chinese individuals and 1:1 in 
North American and European individ-
uals (traditionally defined as ‘Westerners’).2 
Comprising data for 591,664 individuals, 
our meta-analysis published earlier this 
year showed that the increased CHD risk 
associated with higher-than-optimal blood 
pressure (that is, >120/80 mmHg) is greater 
among Westerners than Asian patients (70% 
versus 25% greater CHD risk, respectively).3 
Population-attributable risk calculations indi-
cated that 8.4% of CHD in Asian individuals 
was attributed to prehypertension, whereas 
this proportion was 24.1% in Westerners.3 
Therefore, the association between prehyper-
tension and CHD risk seems to be stronger 
for Westerners than for Asians.4 These find-
ings support the heterogeneity of target-
organ damage caused by prehypertension 
among different ethnicities and underscore 
the particular importance of prevention of 
CHD in Westerners with prehypertension.3
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Second, chronic kidney disease (CKD) is 
another common morbidity of hypertension. 
Although cross-sectional studies have also 
shown that prehypertension is associated 
with CKD,5,6 using these studies to establish 
the detrimental effects of prehypertension on  
the kidneys is difficult, because kidney dis-
eases per se can elevate blood pressure. 
How  ever, evidence for a link between pre-
hypertension and risk of CKD is growing 
stronger.7 In our meta-analysis of data from 
1,003,793 individuals, after controlling for 
multiple cardiovascular risk factors, pre-
hypertension was associated with a signifi-
cantly increased risk of end-stage renal disease 
(relative risk 1.59, 95% CI 1.39–1.91).8 The 
results were consistent across age, sex, ethnic-
ity, and trial characteristics.8 Of note, although 
this information is important to health profes-
sionals and those engaged in the prevention 
of CKD, no available evidence shows that 
treatment targeting prehyper tension results 
in better clinical outcomes among patients 
with kidney disease.9 Given the low incidence 
of end-stage renal disease, previous studies 
might not have been adequately powered, 
or might not have had an adequate follow-up 
duration, to detect the difference in incidence 
of end-stage renal disease.

Taken together, studies have shown robust 
and significant associations between pre-
hypertension and multiple conditions linked 
with risk of target-organ damage, including 
stroke, CHD, and CKD. However, target-
organ damage caused by prehypertension 
might vary between different ethnicities.3 
We believe future clinical trials are needed 
to determine whether interventions for pre-
hypertension have different effects on risk of 
target-organ damage in different ethnicities.
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