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Background
People with HIV are living longer because of HIV medicines. As people with HIV live longer, health conditions that become more common with age, such as high blood pressure, may introduce health challenges. Previous studies have shown that high blood pressure is common in people with HIV and raises their risk of heart disease, including heart attack and stroke. 
The Randomized Trial to Prevet Vascular Events in HIV (REPRIEVE) tested a cholesterol-lowering drug called pitavastatin in 7,769 people with HIV from 12 countries. The study found that this drug lowered the risk of heart attack and stroke by 36%, compared to a placebo (a pill with no medicine in it). Using data from REPRIEVE, our team tried to understand more about high blood pressure in people with HIV in different parts of the world.   

Goals of the Study
1. To find out how common high blood pressure was when people joined REPRIEVE, how well it was controlled, and what factors were linked to it
2. To see if having high blood pressure at the start of the study raised the risk of heart problems later.

The participants:
· 7,769 REPRIEVE participants 
· Median age at enrollment: 50 years
· 31% women and 69% men
The Findings: 
· High blood pressure was common, affecting about 1 in 3 study participants (36%). About 1 in 3 participants with high blood pressure had not been formally diagnosed with hypertension at the time they entered the study. 
· High blood pressure was more common among those who were older, had a higher body weight, had reduced kidney function, or were Black or African American (among participants living in a high-income region). 
· Among participants who had a diagnosis of high blood pressure when the study started, about 40% had blood pressure that was above the recommended range; that is, blood pressure was not adequately controlled. Poorly controlled blood pressure was more common among female participants and among participants from South Asia.  
· Participants who had high blood pressure when the study started (as compared to participants who had normal blood pressure) had about twice the risk of having a heart disease event (for example, heart attack, stroke, cardiovascular death) during the course of the study. 

In Summary: About 1 in 3 REPRIEVE participants had high blood pressure when they joined the study. Among these participants, inadequate control of blood pressure (often despite medical therapy) was common. Having high blood pressure increased the risk of having a heart disease event. Findings suggest it is important to diagnose and adequately treat high blood pressure among people aging with HIV, maximizing heart health though the lifespan. 
		REPRIEVE Trial Website: reprievetrial.org
The findings shared in this summary are from the REPRIEVE population at a specific point in time. These findings are descriptive and not intended to change clinical care. If you have questions about what you’ve read, please talk to members of the REPRIEVE study team at your local site or a health care provider
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