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We thank Jin-shan, Xue-bin, and Lewis et al for their interest in our analysis from the
SPRINT trial (1) and for raising important points.

Jin-shan and Xue-bin raise a number of questions. First they inquire about the interpretation
of our results in the context of the effect of intensive blood pressure (BP) lowering on
cardiovascular disease (CVD) events. In our analysis, similar to the main results from
SPRINT, intensive (compared to standard) BP lowering reduced the rates of CVD events. In
the paper, we discussed possible reasons why the benefit of intensive BP lowering on the
risk of CVD events was not meaningfully influenced by its favorable effect on left
ventricular hypertrophy (LVH). Second, they ask why we did not use echocardiography and
whether it is more accurate than electrocardiogram (ECG). Although echocardiography is
more accurate in classifying LVH than ECG, any misclassification should have affected both
arms of the trial equally, and hence, the effect should be balanced as mentioned in our
discussion section. Third, the authors ask about differences among antihypertensive classes
in terms of their effect on LVH, which is beyond the scope of the SPRINT trial and our
analysis. This is because SPRINT focuses on differential impact of treatment strategies
rather than antihypertensive classes. Finally, the authors ask about side effects of intensive
BP lowering and the effect of intensive BP lowering on stroke. For that, we encourage Jin-
shan and Xue-bin to review the main SPRINT trial results (2).
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The comments by Lewis et al underscore the complexity of myocardial remodeling that are
difficult to capture with any single cardiac investigation modality. Therefore, we agree with
them that further insights into the mechanistic relationship between intensive BP lowering,
LVH, and CVD events could be obtained by using cardiovascular magnetic resonance
(CMRY). In this regard, SPRINT-HEART, an ancillary study to the SPRINT trial, evaluated
LVH and other structural parameters using both echocardiogram and CMR in a sample of
the SPRINT participants. Results from this study should be available in the near future.
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