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Figure 3. Occurrence of Cardiac Comorbidities Across
Post-DST Cortisol Subgroups

BACKGROUND AND OBJECTIVE

SUMMARY AND CONCLUSIONS

= Higher post-DST cortisol levels were associated with a
trend toward increased use of some additional medication
classes and with the use of 24 antihypertensives and =210
total medications (Figure 5)

= Distribution of participants across post-DST cortisol
subgroups is shown in Figure 2

Figure 2. Post-DST Cortisol Levels in MOMENTUM
Participants

= Approximately 2-18% of individuals with
hypertension have resistant hypertension
(rHTN), which confers an increased risk of
cardiovascular and renal complications and

* The MOMENTUM study found a
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Conditions that could lead to an

DST, dexamethasone suppression test; GLP-1 RA, glucagon-like peptide-1 receptor agonist; SGLT2, sodium-glucose cotransporter 2. CKD, chronic kidney disease; DST, dexamethasone suppression test; eGFR, estimated glomerular filtration rate; UACR, urine albumin-to-creatinine ratio.
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3Including white-coat hypertension; nonadherence to antihypertensives; use of oral contraceptive pills; excessive alcohol consumption; severe untreated sleep apnea; severe psychiatric, medical, or surgical illness; night-shift work; and/or
hemodialysis/end-stage renal disease.

PWith dexamethasone 2140 ng/dL.

DST, dexamethasone suppression test; SBP, systolic blood pressure.
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