Endogenous Hypercortisolism in Individuals With Resistant Hypertension and Difficult-to-Control Type 2
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RESULTS

BACKGROUND AND OBJECTIVE

SUMMARY AND CONCLUSIONS

= Endogenous hypercortisolism (HC) is an important, underappreciated contributor to = Baseline demographics for individuals with both rT2D and rHTN were generally similar between  Figure 3. Medication Use in Individuals Who Had Both rT2D and rHTN in CATALYST and
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studies, involving >1000 participants = CATALYST (NCT05772169) and MOMENTUM (NCT06829537) were the first large (>1000 than those who do not have HC 100 % . B s lerrmper
each, found a hypercortlsollsm (HC) par.ticipants each), US-based studies to.establish HC prevalence in.adults vyith treatment- o In both studies, individuals with HC were slightly older than those who did not have HC .y B No HC (h=88) M No HC (n=122)
revalence of 23.8% in treatment- resistant T2D (rT2D) and treatment-resistant HTN (rHTN), respectively, using the 1-mg . . o o . . | "=
P bt t 2 diabetes (-T2D) overnight dexamethasone suppression test>¢ Table 1. Baseline Demographics and Characteristics of Individuals With Both rT2D and rHTN in 80
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o y,p . o CATALYST established a HC prevalence of 23.8% among individuals with rT2D> CATALYST and MOMENTUM S
and 27.3% in treatment-resistant = The 2026 consensus algorithm from the American Association of Clinical Endocrinology recognizes that CATALYST rT2D and rHTN MOMENTUM rT2D and rHTN ‘5 60 -
hypertension (rHTN) the CATALYST results support a high prevalence of HC in individuals with rT2D and recommends that Overall WithHC  Without HC = Overall With HC  Without HC =
these individuals be investigated for other types or causes of diabetes’ (N=146) (n=58) (n=88) (N=181) (n=59) (n=122) %
= Among CATALYST and MOMENTUM o MOMENTUM found a HC prevalence of 27.3% in individuals with rHTN® Age, y, mean (SD) 62.9 (9.8) 65.3(9.7) 61.3(9.6) | 63.1(10.3) | 65.1(9.6) | 62.1(10.6) £ 40 -
ﬁ . t th th b tl £ = Current American Heart Association (AHA) guidelines for hypertension, including rHTN, recommend Female, n (%) 63 (43.2) 29 (50.0) 34 (38.6) 87 (48.1) 21 (35.6) 66 (54.1) a s S
participants wi € combination o screening for secondary contributors, but consider HC to be uncommon?® Race, n (%) 21%
both rT2D and rHTN, HC prevalence = Here, we describe the prevalence of HC and characteristics of participants in these 2 studies \é\llh'tke . 101(69.2) | 45(77.6) 56 (63.6) 92(50.8) 32(54.2) 60(49.2) 20 - 4%
was 39.7% and 32.6%, respectively who had both rT2D and rHTN A rfferi‘g;n rian 36(247) | 13(224) | 23(26.1) | 74(409) | 22(37.3) | 52(42.6) 9% 9% 7% 1o
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Clinical suspicion for HC should be high : Figure 2. HC Prevalence in Individuals With Both frT2D and rHTN in CATALYST and MOMENTUM a ik
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"2 a7% of individuals in the MOMENTUM subgroup did not receive any antihyperglycemic medications.
(3] HC, hypercortisolism; rHTN, treatment-resistant hypertension; rT2D, treatment-resistant type 2 diabetes.
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