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SUMMARY AND CONCLUSIONS

= Previously, the prospective CATALYST study

$N=1,057).f0L.m.d endog.enOL!s I)ypercortisolism « Affecting nearly 50% of adults, hypertension (HTN) is one of the Figure 1. Flow of Participants in the MOMENTUM Study Inclusion and Exclusion Criteria
in 24% of individuals with difficult-to-control most common disorders in the United States? * MOMENTUM is enrolling male and female individuals aged =218 years with rHTN (Table 1)

METHODS

BACKGROUND

i i o ° ° °l° ° ° ° ° ° ° ° ° ° ° ° ° °
type 2 diabetes and.ln 40% of the subgroup = Despite the availability of multiple medications, resistant COD Adults with resistant hypertension (=1,000) = Major exclusion criteria include investigator-determined white coat HTN, nonadherence
who also had systolic blood pressure 2135 mm hypertension (rHTN) occurs in ~10% to 20% of individuals treated mj to BP medications, and individuals in whom DST results may be difficult to interpret
Hg despite taking 23 blood pressure-lowering for HTN* Table 1. MOMENTUM Studv Inclusi 4 Exclusion Criterd
medications'? » Endogenous hypercortisolism (eHC) may contribute torHTN Visit 1 apie -. tudy Inclusion and Exclusion Criteria
' . . ) . . o by o ononc : ’ . : : o 2 : : : » Aced >18
o These findings demonstrated a need to T:gﬁjlégls m;llétgg |!)eo’|\llze\|/|al;2uc 2:52?13(:'(:2?3/ ISaI(c:) I;Iii;?ieocnh;msms’ i - EDHL COTSEr 0. A, 10T SSHS S5 SUomE e o0c pressire Inclusion criteria . Rijistant stztension defined according to American Heart Association criteria
investigate the prevalence of endogenous 5 o j . . .
hypercortisolism in a wider population with = However, screening for eHC is low due to its perceived rarity and = |nvestigator-determined white coat hypertension (ie, elevated blood pressure in
: : i ing®” the office onl
resistant hypertension challenges in screenlng. o . . . Post 1-mg overnight DST cortisol, fasting labs® . © ot.lcetondy)t o ih to blood dicat
' : = The prevalence of eHC in individuals with rHTN in the United nvestisator-aetermined honadherence to blood pressure medications
The currently enrollmg MOMENTUM study IS States is currently unknown = Systemic glucocort|c.0|d medications exposure (excluding inhalers or topical)
designed to provide an estimate of endogenous o Findings from the recent CATALYST study, the largest IS_IS rtnor]thls Cg;seggmgl_ min/173 m?
° ° ° ° ’ . . . u < .
hypercortisolism prevalence and its associated prospective study assessing eHC prevalence in >1,000 ACTH, cortisol, Hypercortisolism oo Ao
clinical characteristics in a US population of individuals with difficult-to-control type 2 diabetes, : : S
S X : - 0 . >1.8 pg/dL with (post-DST cortisol Severe untreated sleep apnea
individuals with resistant hypertension demonstratedthat 40% of the participant subgroup who also dexamethasone <1.8 pg/dL) Exclusion criteria o Excessive alcohol consumption (eg, >14 units/week for male, >7 units/week
' ” had systolic blood pressure [BP] 2135 mm Hg despite taking 2140 ng/dL) for female)
It is anticipated that the data from >3 BP-lowering medications had eHC? l o Severe acute psychiatric, medical, or surgical illness
o [ - D °
MOMENTU!V' ‘.N'" expand our understanding = This finding also showed a need to investigate eHC prevalence in regnant or‘actating .
of the association between endogenous individuals with rHTN with and without diabetes  Dine Ozconiemgal adrenaIhhyperplasIa lism and/or has used or pl
. . . o , , = Diaghosed with endogenous hypercortisolism and/or has used or plans to use
hypercortisolism and resistant hypertension o CATALYST also demonstrated that in a population that excluded prevalence endogenous hypercortisolism medications?

com mon causes of fa|Se.-pOSitiVG results, eHC screenipg could » History of hypersensitivity or severe reaction to dexamethasone
consist of a 1-mg overnight dexamethasone suppression test = Patients on OCPs who are unable to stop for 26 weeks prior to screening

D ST h . h . d o I f d . I . I . 1 ?Plasma renin activity, aldosterone, dehydroepiandrosterone sulfate, N-terminal-pro-brain natriuretic peptide, hemoglobin Alc, Fibrosis-4, aspartate
ABST RACT ( )’ wnicn Is readi y per ormeain ciinica praCtlce aminotransferase-to-platelet-ratio index, uric acid, high-sensitivity C-reactive protein, complete blood count, comprehensive metabolic panel, estimated glomerular . . . . o . . . . . . .
. . . filtration rate, . minescystatine: and urine albumin-to-creatinine ratio. aleep.rlsto.ne, metyrapone, osilodrostat, ketoconazole, fluconazole, aminoglutethimide, etomidate, octreotide, lanreotide, pasireotide, long-acting octreotide,
» The ongoing MOMENTUM study (NCT06829537) is the first or pasireotide.

X : D
ACTH, fasting glucose, and fasting lipids. DST, dexamethasone suppression test; eGFR, estimated glomerular filtration rate; OCP, oral contraceptive pills.

HypertenSiOn affects up to 50% of US adults and |arge’ prospective UsS Study to examine the prevalence of eHC in ACTH, adrenocorticotropic hormone; CT, computed tomography; DST, dexamethasone suppression test.
resistant hypertension (rHTN) occurs in 10-20% of cases. individuals with rHTN Study Design and Procedures Study Sites
Endoggnous h;./pe.rc.ortlsollsm (eHC) may contribute t.o = MOMENTUM is a multicenter, prospective, noninterventional, observational study » The study is being conducted at 48 geographically diverse US sites (Figure 2) chosen to
rHTN in some individuals, but the prevalence of eHC in with a target enrollment of approximately 1,000 participants with rHTN defined per the reflect different clinical practice settings and specialties and to facilitate enrollment of
n;dldwduals with rk- -CI-ZN 15 culrrentl}/ ‘fngn‘?(‘j’vn°lThe,t%?‘ij¢{LY?J OBJECTIVES American Heart Association criteria: participants of diverse race and ethnicity
study assessing eHC prevalence in individuals with difficult- o S : : : :
) ystolic BP above target (2130 mm Hg) despite concurrent use of 23 antihypertensive . .
to-control type 2 diabetes, reported a 40% prevalence o : : . Figure 2. MOMENTUM Study Sites
of eHC in pz}/r?cicipants with syFs)toIic blood ;fessure = The MOMENTUM study’s primary objective is to assess the medlcat!ons from c.llfferept classes at maX|maIIY toleratec.l doses (|g, cllplcally. g y
(BP) >135 mm Hg despite taking >3 BP medications.2 prevalence of eHC in individuals with rHTN appropriate doses in the judgment of the Investigator), with 1 medication being a
P : . - : ’ e : diuretic or
MOMENTUM is the first large, prospective study to = Secondary objectives include evaluating: Sluie l!C 2D ot any level . X € >4 antihvpertens dicati
examine the prevalence of eHC in people with rHTN in o Clinical and laboratory characteristics that increase the . f:/cfmoc;if‘fereantacTZsfgs,e requiring concurrent use or =4 ahtinypertensive medications
. . Albany
the US. likelihood of.eHC - | T BB will b d at the initial clinic visit (Fi ) L, 0 9y
MOMENTUM is an observational study of ~1,000 adults o The proportion of individuals with markers of YYITL DI A55ER5EE At HE INTHal E1iE YISI Sure i : Winfeld Clovelard .
with rHTN using American Heart Association’criteria hyperaldosteronism and other causes of HTN o 3 aut.omated BP measuremeljts will be taken at intervals of 1 minute between e N saimors
coat hypertension, nonadherence to BP medications, and abnormal adrenal imaging = Eligible participants will be assessed for eHC at the second visit using the S el Aany
’ ’ . anta Maria . .
individuals in whom the dexamethasone suppression test o Clinical and laboratory characteristics of individuals with and 1-mg overnight DST sardona N°Eﬁ'§'iﬂ;.esp k Hooressil ¢ 99 Durham
is difficult to interpret. The primary endpoint is to assess without abnormal adrenal imaging e gl—!C i§ FIefined as post-DST cortisol >1.8 ug/glL with dexamethasone =140 ng/dL T @Bo:t:’“ - N ® Wimington
the eHC prevalence in this population. Key secondary = Exploratory objectives include: in individuals for whom causes of false-positive DSTs have been excluded La Jolla Dagas AtIZnta 'xnount Dlecant
endpoints are to assess clinical and laboratory features o Percentage and clinical and laboratory characteristics of = Participants with eHC will undergo noncontrast adrenal computed tomography scans L
associated with increased eHC risk. Hyperaldosteronism individuals with post-DST cortisol 1.2 to 1.8 pg/dL and and a nonfasting 8 AM blood draw for evaluation of adrenocorticotropic hormone and . : Edgewater
will also be screened for. Descriptive statistics will be used <1.2 ug/dL cortisol g  Houston NewOricans R
to characterize participants with and without eHC. o Performance of a complete blood count to predict the results of = Descriptive statistics will be used to characterize participants with and without eHC in . Anto:O Port Chariotts R
In conclusion, the MOMENTUM study, as designed DST based on subsets of white blood cells the enrolled population Weslaco Miami
and currently enrolling, will provide an estimate of eHC o Whether the degree of cortisol elevation post-DST has
pr.evalence anq i’.cs asspciated clinicg I.characteristics in people p.redictive value for comorbidity severity and/or presence and References Acknowledgments Presenter Disclosures
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