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Description
The leading cause of morbidity and mortality is still

hypertension. More stringent Systolic Blood Pressure (SBP)
targets have been emphasized in recent treatment guidelines
without taking into account abnormally low achieved Diastolic
Blood Pressures (DBP). However, the so-called J-shaped curve
occurs when DBP falls below a critical level and adverse events
rise. Others contend that the J-curve represents reverse
causality from underlying comorbidity, while proponents
contend that the low DBP is caused by decreased coronary
perfusion during diastole in patients with obstructive Coronary
Artery Disease (CAD). The majority of the data is observational
and come from population-based cohorts or post-hoc analyses
of RCTs that were conducted for other purposes. This review will
look at the observational studies on the J-curve that have been
done in the last ten years and take into account data from earlier
studies. Overall, there is a J-curve, but it is still unclear if low
DBP is the cause or if it is the result of diseased vasculature or
severe underlying comorbidity. The most convincing evidence
for causation comes from studies that only included patients
who had a diagnosis of Coronary Artery Disease (CAD). There is
evidence that suggests revascularization may reduce risk. RCTs
are required to determine whether a low DBP should prevent
therapy intensification, particularly in patients with documented
CAD.

Diastolic Blood Pressure
With current data, it is impossible to make firm

recommendations. Fundamental hypertension, explicitly raised
systolic circulatory strain, is the main source of death and
handicap changed life-years as per the Worldwide Weight of
Sickness Teammates. While Diastolic Blood Pressure (DBP)
plateaus in the sixth decade of life and then declines, SBP
continues to rise steadily throughout adulthood. When each is
taken into consideration separately, SBP identifies a patient's
hypertension status more accurately than DBP does. The impact
of urbanization on the rising number of non-communicable
diseases, such as cardiovascular disease, has generally been
viewed negatively. However, there is still no conclusive evidence
regarding the connection between urbanization and

cardiovascular health. Given the implicit assumption that there
is a similar longitudinal association between changes in
cardiovascular health and an increasingly urbanized
environment for men and women from less and more urbanized
communities, there is a lack of a comprehensive picture of the
relationship. We disaggregated the longitudinal and cross-
sectional associations between urbanization and systolic/
diastolic blood pressure using the longitudinal data on adults
from the China Health and Nutrition Survey and examined
heterogeneities in the longitudinal association by average
urbanization level and gender using within-between random-
effects models. We discovered that less urbanized communities
had a stronger positive longitudinal association with SBP/DBP
than more urbanized communities.

While there was no statistically significant cross-sectional
association between urbanization and DBP, there was a negative
and significant cross-sectional association between urbanization
and SBP. Even though there was no significant gender
heterogeneity in the longitudinal association of urbanization
with SBP, men had a stronger positive longitudinal association
with DBP than women did. It is still unclear whether
Transcatheter Aortic Valve Replacement (TAVR) outcomes are
correlated with post-operative Diastolic Blood Pressure (DBP)
and Pulse Pressure (PP). In adults undergoing TAVR, we sought
to determine the prevalence, predictors, and effects of post-
operative DBP and PP on the presence of post-procedural Aortic
Insufficiency (AI) and mortality. The analysis of polymorphisms in
the angiotensinogen gene could help explain its potential
involvement in the pathogenesis of hypertension and diabetic
nephropathy (DN), as angiotensinogen plays a crucial role in the
renin-angiotensin-aldosterone system. As a result, we examined
the interaction effect of AGT rs4762 with DN on BP and kidney
function-related traits in 546 Mexican adults with type 2
diabetes (T2D) and the association of AGT rs4762 with these
traits. The leading cause of End-Stage Renal Disease (ESRD) and
Chronic Kidney Disease (CKD), also known as Diabetic
Nephropathy (DN), is diabetes. DN imposes an increased
financial burden on the world economy as a result of the high
rate of disease-specific morbidity and mortality. Traditionally,
DN complications have been attributed to metabolic and
hemodynamic changes brought on by chronic hyperglycemia.
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However, modern disease pathogenesis models link DN to non-
enzymatic glycation of proteins; oxidative stress, chronic
endothelial dysfunction, arterial stiffness, and Blood Pressure
Variability (BPV) are important risk factors for cardiovascular
disease.

Cardiovascular Disease
There is a lack of research on young, healthy adults, despite

the fact that studies show a link between eating a healthy diet,
having less stiffness, and better endothelial function. That's
what we theorized, in youthful, sound grown-ups, diet quality
would be contrarily connected with BPV and blood vessel
firmness and emphatically connected with endothelial
capability. Based on the 2015-2020 Dietary Guidelines for
Americans, three-day diet records were used to calculate two
diet scores: the Dietary Approaches to Stop Hypertension
(DASH) diet score, the alternative Mediterranean Diet (aMED)
diet score, and the Healthy Eating Index-2015. For the purpose
of determining the average real variability of systolic and
diastolic BP, 24-hour ambulatory BP data were utilized. Flow-

mediated dilation was used to measure endothelial function,
and pulse wave velocity and the augmentation index were used
to measure arterial stiffness. The aMED score was inversely
correlated with AIx, and the HEI-2015 was inversely correlated
with 24-hour Diastolic BP (DBP) and daytime DBP. Women's and
men's 24-hour and daytime DBP were inversely correlated with
the Fung DASH score in our exploratory analyses. The ideal
targets for Blood Pressure (BP) to lower the risk of
cardiovascular events and death continue to evolve. In the
1960s, lowering Diastolic Blood Pressure (DBP) was the primary
goal of BP management. In 2015, the Systolic Blood Pressure
Intervention Trial found that compared to a standard SBP target
of 140 mm Hg, an intensive SBP target of 120 mm Hg was
associated with fewer cardiovascular events and deaths. In
patients with lower DBP, a higher risk of CV events is associated
with more aggressive SBP reduction. However, despite the
existence of a J-shaped relationship between DBP and CV events
in secondary analyses of SPRINT, the beneficial effect of
intensive SBP lowering on the primary outcome of fatal and
nonfatal CV events was not affected by lower baseline DBP.
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