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Abstract

Background: The coronavirus disease 2019 (COVID-19) pandemic has raised concerns
about its long-term health impacts, including its potential association with new-onset
hypertension. This study aimed to investigate the association between COVID-19 and the
development of new-onset hypertension among residents of the Aseer region, Kingdom of
Saudi Arabia, using a community-based approach.

Methods: A cross-sectional study was carried out involving participants aged 18 and older
who did not have any communication issues. Data were collected using structured
questionnaires that included demographic, health-related, and COVID-19-specific data.
Blood pressure and body mass index (BMI) measurements were also taken. Hypertension
was defined based on either a documented history or new findings during the survey.
Statistical analysis was performed using Statistical Package for Social Science (SPSS)
version 27, with a p-value < 0.05 considered significant.

Results: We included 333 participants, 39.6% aged 18-34 years, 55.0% were males, 63.7%
were married, 76.0% held a university/postgraduate degree, 84.7% were non-healthcare
workers, 77.8% were permanent residents of Aseer, 98.8% were Saudi nationals, and 60.7%
got infected with severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2). Among the
surveyed population, 185 individuals reported SARS-CoV-2 infection without a prior history
of hypertension. Of these, 8.1% developed new-onset hypertension following infection. Age
was a significant sociodemographic factor associated with new-onset hypertension
following COVID-19 (p = 0.015), with prevalence increasing among older age groups.
Additionally, dyslipidemia showed a significant association with new-onset hypertension (p
=0.031).

Conclusion: The findings suggest that COVID-19 infection may increase the risk of new-
onset hypertension. This highlights the importance of post-COVID-19 monitoring and
management of blood pressure in individuals affected by the disease. The study
underscores the need for additional research to comprehend the long-term cardiovascular
effects of COVID-19 in the general population.
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Abstract

In recent years, because of the changes in modern lifestyles, the incidence of metabolic
syndrome (MetS) has been increasing. MetS is a cluster of conditions, including
hypertension, insulin resistance, hyperlipidemia, and obesity, that occur together,
increasing the risk of cardiovascular diseases (CVDs), stroke, and type 2 diabetes. Therefore,
this review provided comprehensive information on the protective effects of syringic acid
(SYR) onthe main components of MetS using natural phenolic acid compounds such as SYR.
An exhaustive search was conducted using keywords related to SYR and MetS in scientific
databases like Scopus, Web of Science, PubMed, and Google Scholar from inception to
August 2024. The review included all in vitro, in vivo, and clinical research. Preclinical studies
showed that SYR has protective effects against MetS, including diabetes, CVDs,
dyslipidemia, and obesity. SYR has shown antidiabetic effects in animal models, lowering
blood glucose and improving insulin levels. It also mitigated cardiac injury biomarkers,
decreased oxidative stress, and improved lipid profiles. In animal models, SYR could lower
body weight and fat mass, lower leptin levels, enhance adiponectin circulation, and improve
insulin resistance. Nonetheless, there was insufficient clinical research on SYR's influences
on humans undergoing MetS. Further research, especially randomized controlled trials, is
needed to examine its effectiveness, safety, optimal doses, and long-term effects.
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Abstract

Background: Life-style interventions are effective in lowering blood pressure (BP) and
reducing cardiovascular risk, but implementation is poor. We aimed to evaluate the efficacy
of an app-based multimodal lifestyle intervention in reducing BP in patients with
uncontrolled hypertension.

Methods: In a decentralized, single-blinded, randomized-controlled trial, adults with
uncontrolled hypertension by home BP measurement were randomized to 12 weeks of app-
based multimodal lifestyle intervention or care as usual. The primary outcome was the
difference of mean systolic BP after 12 weeks. Secondary outcomes were mean diastolic BP
difference, and changes in body weight, health-related quality of life, and food literacy. An
intention-to-treat analysis with multiple imputation by chained equations (MICE) was
performed.

Results: From June 13, 2024, to September 30, 2024, a total of 139 pts. were randomized
with a mean baseline BP of 142/88 mmHg, of which 55% were females. After 12 weeks, there
was a significantly lower systolic BP in the intervention group (-8.5 mmHg, [95% CI: -11.0 to
-5.9], p < 0.001). At this time point, the intervention group also showed significantly lower
diastolic BP (-5.06 mmHg), a larger relative reduction in body weight (-2.88%) as well as
larger improvements in health-related quality of life and food literacy. Responder analysis
confirmed that the effects were large and consistent across outcomes. No serious adverse
events related to the intervention occurred during the trial.

Conclusion: A digital multimodal lifestyle intervention may clinically improve general
hypertension care and should be evaluated in larger trials.Clinical Trial Registration:
https://drks.de/search/de/trial/DRKS00034348, identifier (DRKS00034348).
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Abstract

Background: Hypertensive disorders of pregnancy (HDP) affect up to 10% of women and
require close monitoring to prevent adverse outcomes. The COVID-19 pandemic disrupted
in-person care, prompting adaptations in follow-up strategies. This study assesses the
pandemic's impact on HDP management at a Quebec tertiary-level health center.

Methods: A retrospective cohort study compared a pandemic group to a prepandemic
matched control group of pregnantwomen with HDP (2015-2020). The primary outcome was
the difference in the total number of antenatal follow ups.

Results: Although nonsignificant, total follow ups increased by 11% during the pandemic
(RR=1.11; p=0.122), driven by a fivefold rise in telephone visits (RR =5.05; p <0.001), while
in-person visits remained stable. Adverse outcomes rates showed no significant changes.

Conclusion: Increased telehealth use complemented stable in-person care, supporting
continuity and flexibility in HDP management. Telehealth holds promise as a supportive tool
in prenatal care delivery.

Keywords: COVID-19; Hypertensive disorders of pregnancy; healthcare management;
pandemic; pre-eclampsia; pregnancy care; telehealth.
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Abstract

Objective: To investigate the feasibility and clinical value of constructing a predictive model
for early detection of organ damage in hypertensive patients based on catecholamine-
related indicators (norepinephrine, normetanephrine, and metanephrine), serum uric acid,
and other clinical parameters.

Methods: A total of 421 hypertensive patients were enrolled and divided into a training set
(n=295) and a validation set (n = 126) in a 7:3 ratio. Baseline data were collected, including
catecholamine-related indicators (norepinephrine, epinephrine, normetanephrine, and
metanephrine), serum uric acid, blood pressure parameters, target organ structural markers
(left ventricular posterior wall thickness, carotid intima-media thickness, etc.), and clinical
characteristics. Organ damage (defined as left ventricular hypertrophy, carotid intima-
media thickness =21.0 mm, or elevated serum creatinine) was set as the outcome event.
Univariate and multivariate logistic regression analyses were performed to identify
independent predictors, followed by the construction of a nomogram model for
performance evaluation and validation.

Results: The incidence of organ damage was 44.07% (130/295) in the training set and
42.06% (53/126) in the validation set. Multivariate regression revealed that norepinephrine,
normetanephrine, metanephrine, serum uric acid, serum creatinine, duration of
hypertension, and cystatin C were independent predictors of organ damage (all P< 0.05).
The nomogram model demonstrated C-indices of 0.834 and 0.823 in the training and
validation sets, respectively, with AUCs of 0.834 (95% CI: 0.779-0.888) and 0.823 (95% CI:
0.732-0.914). Sensitivity and specificity were 0.717 and 0.819 in the training set and 0.711
and 0.776 in the validation set. Calibration curves indicated good agreement between
predicted and observed values, with Hosmer-Lemeshow test P-values of 0.617 and 0.472,
respectively.

Conclusion: The predictive model constructed based on relevant indicators such as
catecholamines and serum uric acid in this study can effectively predict the risk of organ
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damage in hypertensive patients, intervene early, and provide a quantitative basis for clinical
decision-making.

Keywords: catecholamine; hypertension; organ damage; predictive model; serum uric acid.



