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BIO: 

Mark N. Schwartz has been chairman 

and CEO of Hypertension Diagnostics, 

Inc. since August 2003. Previously he 

was CFO of DDD Group plc, a digital 

media company he took public on the 

London Stock Exchange. He was the 

founder and CFO of Bodega Latina Cor-

poration, a $750 million revenue His-

panic grocery retailer in Los Angeles 

with stores in three states. Mr. Schwartz 

was an investment banker at Credit 

Suisse First Boston and Donaldson, 

Lufkin, Jenrette. He is a former member 

of the board of directors of Starbucks Cof-

fee Company, where he assisted in rais-

ing several rounds of financing for the 

company. 

 

Company Profile: 

Hypertension Diagnostics, Inc. ("HDI") 

manufactures and markets medical de-

vices for early detection and management 

of cardiovascular disease in the U.S. and 

in 37 countries. Its main product, the 

CVProfilor® DO-2020 CardioVascular 

Profiling System, has been approved by 

the Food and Drug Administration 

(FDA), and is being marketed to primary 

care physicians in the U.S. HDI's Car-

dioVascular Profiling Systems non-

invasively measure both large and small 

artery elasticity. Small artery elasticity 

has been shown to be predictive of car-

diovascular disease. Several large phar-

maceutical manufacturers, including 

Pfizer, AstraZeneca, Solvay, Altheon, 

and Parker-Davis, have used HDI's Car-

dioVascular Profiling Systems in their 

multi-site clinical research trials. Addi-

tionally, HDI’s device has been used by 

the Centers for Disease Control and sev-

eral times by the National Institutes of 

Health in various clinical research trials. 

There are over 300 published, peer-

reviewed scientific articles and presenta-

tions on HDI's methodology, which pro-

vides evidence on the validity, accuracy 

and reproducibility of HDI's CardioVas-

cular Profiling technology. The technol-

ogy was developed at the University of 

Minnesota by a team led by world-

renown cardiologist, Dr. Jay N. Cohn. 

 

Interview conducted by: 

Lynn Fosse, Senior Editor 

CEOCFOinterviews.com 

 

CEOCFO: Mr. Schwartz, what is special 

about Hypertension Diagnostics? 

Mr. Schwartz: Hypertension Diagnostics 

has the only medical device capable of 

detecting cardiovascular disease at the 

earliest stage of the disease. This would 

be at a stage when if it is detected, 80% 

of the complications could be eliminated 

through the administration of conven-

tional drug therapy and the monitoring of 

that drug therapy, using the CVProfilor®. 

In the United States each a year 850,000 

people will suffer fatal heart attacks, and 

by the time we have completed this inter-

view or someone has read it, over 20 to 

30 people in the United States will have 

died of a heart attack. Sadly, most of 

those deaths are preventable because a 

heart attack is not a sudden event. Car-

diovascular disease, and cardiac events 

like heart attacks and strokes, is a pro-

gressive disease that begins in the small 

arteries and over time spreads to the large 

arteries. The CVProfilor detects cardio-

vascular disease at the earliest stage, 

which is known as endothelial dysfunc-

tion. We are beginning research to vali-

date the use of our technology in other 

cardiovascular related diseases. For ex-

ample, the National Institutes of Health 

has selected the CVProfilor in a large 

HIV trial investigating the connection 

with HIV and cardiovascular disease. 

 

CEOCFO: Would you tell us about your 

CVProfilor technology? 

Mr. Schwartz: Non-invasively, which 

means that we don’t draw blood or we 

don’t put anything into the human body, 

we are able to measure the stiffness of 

your small and large arteries in a 7-

minute test that is painless, easy to ad-

minister and easy for the patient to un-

derstand. This allows the physician to 

recommend: 1) drug therapy, 2) addi-

tional tests, or 3) lifestyle modification 



(diet and exercise). It is a safe test be-

cause there is no imaging, which elimi-

nates the risk of cancer from the radiation 

generated by imaging devices.  It is inex-

pensive compared to other more widely 

established imaging or invasive tools for 

diagnosing cardiovascular disease. We 

are analyzing the blood pressure wave-

form. If you of an oscilloscope waveform 

moving across a screen, the blood pres-

sure moving through the arteries is trans-

lated into a waveform. Our proprietary 

software analyzes that waveform to de-

termine the heath of your arteries, the age 

of your arteries-- both on a gender and on 

an age basis. Therefore, if you are a 70-

year old and female, your normal is dif-

ferent that if you are a 20-year-

old male, unlike blood pressure 

where 120 over 80 is the nor-

mal standard for 19-year-old 

males and 90-year-old women. 

 

CEOCFO: Other than your 

product, is there currently any 

way to measure that waveform 

and analyze it? 

Mr. Schwartz: There are other 

technologies that non-

invasively measure arterial 

elasticity. All of those other 

devices measure large artery 

elasticity as opposed to small 

artery elasticity. The advantage 

of small artery elasticity meas-

urement is that it identifies the 

disease 10 or 20 years before it 

shows up in the large arteries 

or before symptoms like high 

blood pressure, leg pain, plaque 

buildup or calcified arteries 

develop. The advantage to early detection 

is that through the administration of con-

ventional drug therapy, the progression of 

cardiovascular disease can be arrested. In 

addition, in most cases the arteries can 

return to a normal healthy state. Whereas 

identifying the disease in its late stage 

only results in expensive surgical proce-

dures that are in effect a Band-Aid. Late 

stage disease identification and subse-

quent procedures like stents, angioplasty, 

and by-pass surgery provide a modest 

prolonging of life. However, they create 

more complications and do not eliminate 

the disease. The best example of this is 

former President, Bill Clinton. Had he 

been tested with the CVProfilor when he 

was Governor of Arkansas, he probably 

would not have had to have the coronary 

artery by-pass graft surgery that he had 5 

years ago, nor the stents that he had 

placed in his arteries a month ago. He is 

likely to die of cardiovascular disease. 

The CVProfilor test could have caught 

that disease early in his political career, 

such that he would now have been proba-

bly free of the disease, instead of manag-

ing the disease with implanting addi-

tional stents in its late stage. 

 

CEOCFO: Who is using your CVPro-

filor today and what are you doing to get 

one in every doctor’s office? 

Mr. Schwartz: 75% of our customers are 

primary care physicians. These are inter-

nists, family practitioners, and general 

practitioners. Their average income is 

approximately $150,000, compared to 

five to ten times that amount earned by 

cardiologists. Your question is an excel-

lent one. How do you get wide spread 

adoption of new technology in primary 

care medicine? It is challenging because 

the standard of care changes slowly in 

primary care medicine. One approach 

that we are taking is rather than exclu-

sively focus our sales efforts on the broad, 

general market of cardiovascular disease 

and the 100 million people in the United 

States that have the disease, we are also 

pursuing niche or “killer applications” for 

the technology, except those applications 

would be life saving. This is where the 

consequences of cardiovascular disease 

are often immediately life threatening 

and treatment options are very expensive. 

These applications are for a smaller 

population group compared to the general 

market for cardiovascular disease. For 

example, we are working with Harvard 

Medical School and Brigham and 

Women’s Hospital in Boston, to advance 

existing research using the CVProfilor for 

the diagnosis and potentially early identi-

fication of pre-eclampsia. Pre-eclampsia 

is a disease that affects 5% to 10% of 

pregnant women, in which they have very 

elevated blood pressure and dangerous 

levels of protein in their urine. Pre-

eclampsia is not detected until 

the third trimester of preg-

nancy. The only current cure 

for pre-eclampsia is pre-term 

delivery, which results in a 

$500,000 to $1 million preg-

nancy for the payers because 

the preemie is admitted to the 

neonatal intensive care 

(“NIC”) unit at a typical cost of 

$50,000 a day. We are confi-

dent that we can play some role 

in diagnosing and predicting 

pre-eclampsia disease based on 

past research in this area using 

our device. The CVProfilor, by 

diagnosing pre-eclampsia 

much earlier than it can be 

detected currently, may be able 

to reduce the number of days 

that a pre-term infant would 

spend in the NIC unit. We also 

think that there is a niche in 

erectile dysfunction. There has 

been a lot of research showing that erec-

tile dysfunction is directly related to en-

dothelial dysfunction. We are having 

conversations with research institutes 

about using the CVProfilor for early di-

agnosis of erectile dysfunction. We are 

still going after the broad cardiovascular 

market, but we think that we need to ad-

dress the market opportunity in a more 

practical way, where we leverage the 

CVProfilor’s compelling clinical value as 

well as the significant economic or finan-

cial benefit these applications would pro-

vide to payers because the CVProfilor 

could save them a lot of money. 

 

CEOCFO: How costly is the CVProfilor 

In the United States each a year 850,000 people 

will suffer fatal heart attacks, and by the time 

we have completed this interview or someone 

has read it, over 20 to 30 people in the United 

States will have died of a heart attack. Sadly, 

most of those deaths are preventable because a 

heart attack is not a sudden event. Cardiovascu-

lar disease, and cardiac events like heart attacks 

and strokes, is a progressive disease that begins 

in the small arteries and over time spreads to the 

large arteries. The CVProfilor detects cardio-

vascular disease at the earliest stage, which is 

known as endothelial dysfunction. We are be-

ginning research to validate the use of our tech-

nology in other cardiovascular related diseases. 

For example, the National Institutes of Health 

has selected the CVProfilor in a large HIV trial 

investigating the connection with HIV and car-

diovascular disease. - Mark N. Schwartz 



and what are you actually providing? 

Mr. Schwartz: We sell a refurbished 

CVProfilor unit for $25 thousand and a 

new at $30 thousand. We sell the re-

search unit for $30 thousand. We sell 

through independent distributors, which 

is different from what we did five years 

ago when we used a direct sales force. 

The distributors ultimately determine the 

sales price that the product is sold to their 

customers. They may bundle it with other 

equipment, making it difficult to figure 

out exactly what they were charging for 

the CVProfilor. The sweet spot for the 

sales price of the CVProfilor is between 

the high teens and low twenties.  

 

CEOCFO: Is it a one-time sale? 

Mr. Schwartz: Currently, we are a capi-

tal equipment sale with no disposables. 

Beyond the initial sale, we sell an ex-

tended warranty, a software upgrade, and 

supplies. We are beginning work on the 

next generation of our technology that 

will have a disposable, which will give us 

an annuity revenue stream-- the razor 

blade/razor issue. 

 

CEOCFO: Are you able to work with 

organizations such as the American Heart 

Association? 

Mr. Schwartz: The short answer is not 

really. The mission of these organiza-

tions, such as the AHA and the American 

College of Cardiology, is to protect the 

economic benefits their members cur-

rently enjoy.  Cardiologists make money 

on patients like Bill Clinton; they do not 

make enough money on administering 

tests that reimburse around $100 and 

writing prescriptions. You put somebody 

through a coronary angiogram and the 

cardiologist generates a $10 thousand fee. 

You put stents in a patient and that gen-

erates $10 to $15 thousand. Outside the 

United States, the market is more pro-

gressive towards prevention and early 

detection of cardiovascular disease. The 

European Society of Hypertension is im-

plementing guidelines that include a 

measurement of arterial stiffness as part 

of the annual physical. None of these 

organizations would endorse a product 

from a specific company for fear of re-

moving the science or medical focus of 

the professional society. These medical 

societies want to avoid the perception of 

having a commercial agenda. However, 

the American Heart Association has pub-

lished research in its medical journals 

showing the importance of peripheral 

artery disease as a contributor to cardio-

vascular disease. The CVProfilor can 

detect cardiovascular disease not only in 

the larger peripheral arteries but also in 

the smaller, microvasculature. 

 

CEOCFO: What is your financial picture 

like for the company? 

Mr. Schwartz: We have had one of the 

best quarters in the history of the com-

pany. The first two quarters of 2009 were 

quite challenging for every company, and 

HDI was no exception. In June of 2009, 

HDI was selected for the START trial, 

which is a large HIV study with a sub 

study looking at the relationship between 

HIV and cardiovascular disease. The 

study is trying to determine what is caus-

ing such a high rate of cardiovascular 

disease in patients with HIV. Is it the 

HIV virus, the anti-retroviral therapy, our 

timing of when the anti-retroviral therapy 

is initiated? HDI was selected from 

among all the devices for measuring arte-

rial elasticity around the world and all the 

modalities for measuring cardiovascular 

disease. Those shipments occurred in our 

quarter ended September 30 and Decem-

ber 31 2009. Concurrent with those 

START shipments, our sales from dis-

tributors began a significant rebound and 

our results for the quarter ended Decem-

ber 31 2009, showed evidence of a sub-

stantial turnaround. Our comparable 

quarterly revenues increased by 234%, if 

you subtract the revenue from the START 

study and look at our recurring revenue 

base, in the December 31 quarter it grew 

by 157%. Sequentially, quarter-to-

quarter, where both quarters had nearly 

equal START revenue, our revenues grew 

by 52% and our 6-month revenues in-

creased by 178%. For the quarter ended 

December 31 2009, we had net income of 

$126,500, and for the 6-month period 

ended December 31 2009, we had a net 

income of $110,303. This is the first time 

the company recorded a profit. Our cash 

position has also strengthened. We now 

have approximately $1 million of cash 

and no debt. 

 

CEOCFO: Would you tell us about your 

new distribution strategy? 

Mr. Schwartz: We have had a major 

shift in our distribution strategy. When 

we spoke four years ago, we were using a 

direct sales channel in which we were 

hiring employees as sales reps and paying 

them a salary plus a commission. We 

spent a large amount of time on our re-

cruiting process and then more time on 

training, which included two separate 

weekly training sessions at the company’s 

headquarters and substantial in-field 

training. Despite this investment of re-

sources, we had a high attrition rate be-

cause as soon as the good reps began to 

achieve their peak performance, they 

were recruited away by other companies 

selling interventional devices and sup-

plies who could double their salaries. We 

transitioned to an indirect distribution 

strategy where we contracted with inde-

pendent distributors who would sell the 

CVProfilor as well as other diagnostic 

products into primary care. Our distribu-

tors are not going into a physician’s of-

fice with one product to sell, as our sales 

reps did. The independent distributors are 

older and more experienced than our 

former direct sales representatives. The 

recruiting process for independent dis-

tributors is simple. An independent dis-

tributor expresses an interest in selling 

the CVProfilor or we get a referral from 

one of our existing independent distribu-

tors. The prospective distributor fills out a 

short application; we check their refer-

ences; we send them a contract; they sign 

it; and we schedule training. We have 

shortened the training of three weeks to 

five hours. The most important compo-

nent of the training process for distribu-

tors is that we make the distributors pay 

for their travel to the training session at 

our offices. We end up training distribu-

tors that have a very serious interest in 

selling the CVProfilor, i.e., they probably 

pre-sold a unit before training or are 

likely to sell upon their return. These 

motivated distributors are going to pay 

close attention during the training so that 

they can make a sale to cover their travel 

expenses. We have eight distributor 

groups, and we want to expand that num-

ber aggressively. We decided to hire a 

national sales director and have retained 

a recruiter to find a national sales director 

who will focus on recruiting independent 

distributors. Additionally, we are expand-

ing our international distribution. We 



have new distributors in the United 

Kingdom and the Middle East. We are 

going through the regulatory review 

process with new distributors in China, 

Japan and Korea. We think the market 

opportunity in China is ultimately larger 

than the U.S. market, not only because of 

the larger population, but because a 

higher percentage of the population 

smokes. 

 

CEOCFO: Why should potential inves-

tors be interested in HDII? 

Mr. Schwartz: The HDI story is not 

known in the investment community, 

except to a small group of Minneapolis 

retail investors. We have no institutional 

ownership or equity research coverage. 

We know that we need to begin to tell the 

HDI story and will begin a public rela-

tions and investor relations program in 

the next 3 to 4 months. There is medical 

research that will be published in the next 

twelve months that will be a game-

changer, in terms of establishing the 

CVProfilor as the best diagnostic tool for 

detecting and managing cardiovascular 

disease. Additionally, the company is 

finally hitting its stride in terms of im-

plementing a successful sales distribution 

strategy, which we are expanding. We are 

investing in research and development for 

our next generation product. Most impor-

tantly, some of our board members have 

recently purchased the stock. 
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