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Classification a SBP(mmHg) DBP (mmHg)
Normal <120 and <80
Prehypertension 120-139 or 80-89
Stage 1 hypertension 140-159 or 90-99
Stage 2 hypertension 2160 or 2100

aClassification is determined based on highest BP category. DBP , diastolic
blood pressure; SBP, systolic blood pressure.

3.Joint National Committee
4 .Diastolic Blood Pressure
S.Primary Hypertension
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1.Silent killer
2.Systolic Blood Pressure
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Chronic Kidney Disease

Chronic Steroid Therapy and Cushing’s Syndrome
Coarctation of the Aorta

Drug-Induced or Drug-Related

Adrenal steroids

Alcohol in excess

Amphetamines/anorexiants (e.g., phentermine, sibutramine)
Cocaine and other illicit drugs

Erythropoietin

Licorice (including some chewing tobacco)

Nonsteroidal anti-inflammatory drugs/COX-2 Inhibitors

Oral contraceptives

Oral decongestants (e.g., Pseudoephedrine)

Some over-the-counter dietary supplements and medicines )e.g.,
ephedra, ma haung, bitter orange)

Pheochromocytoma

Primary Aldosteronism

Renovascular Disease

Sleep Apnea

Thyroid or Parathyroid Disease
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8.Essential Hypertension

9.Natriuretic Peptide
10.Stroke
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1.Secondary Hypertension

2.Coarctation of the aorta

3.Sleep apena

4.0Oral contraceptive

5.NSAIDs (Non- Stroidal Inflammatory Drugs)
6.Cox -2 Inhibitor

7.Vasoconstriction
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Recommendation

Modification

Weight management Lose weight if overweight or ones':
ideally attaining a BMI <25 kg/m?. Main-
tain a desirable BMI (18.5-24.9 kg/m?) if

not overweight or obese.

Adopt DASH-type dietary Consume a diet that is rich in fruits and

patterns vegetables (8—10 servings/day), rich in
low-fat dairy products (2-3 servings/day),
but has reduced amounts of saturated fat
and cholesterol

Reduced sodium intake Reduce daily dietary sodium intake as
much as possible; ideally to no more than
65 mmol/day (equal to 1.5 g/day sodium,
or 3.8 g/day sodium chloride)

Increased dietary potas- Increase daily dietary potassium intake to
sium intake 120 mmol/day (4.7 g/day), which is also
the amount provided in a DASH-type diet

Moderation of alcohol For patients who drink alcohol, limit

consumption consumption to no more than two drinks/
day in men and no more than one drink/
day in women and lighter-weight persons.a
Do not recommend alcohol consumption in
patients that do not drink alcohol.

Regular physical activity Regular moderate-intensity aerobic physical
activity; at least 30 min of continuous or
intermittent 5 days/wk, but preferably daily.

aNote one drink is defined as 12 oz of regular beer, 5 oz of wine (12% alcohol), and 1.5
oz of 80-proof distilled spirits.
BMI, body mass index; DASH, Dietary Approaches to Stop Hypertension.

3.Dietary Approaches to Stop Hypertension
4.Aldosterone Receptor Blocker
5.Angiotensin Converting Enzyme Inhibitor
6.Angiotensin II Receptor Blockers
7.Calcium Channel Blockers

VFY

Olize NV mm Hg adaws I 5V Joiwls jlis 0 Ve mm HE g Jotuo jlid
Sl oigd L] 98 Sy So (S5 )L Moo LRl Pl 93 e 9 Sy
P9 o Cgune (B (S g 39S 39)5 Slacs Lo GBS

blen » damte slaygSh Sy b MRFIT L adlas
x9S ye lie adllae cpl olul sl 0315 5118 (s 2 3y90 1) (Bgye (6
Oyl VE & mmHE S e Sgisls (g9 L b Jlo Y8 5 (bye 5
55 s 48 e 3 cymizmat b0 |y ygiSTe Sy el 45 e Slaye )
8153 (o g Moo GBI PR ¥ IV oo 9 Spo e il )35 S
Slaclon laygSl Sy 23500 plp 7 She Glise )pSh Sany aw b
Caol 04 031> L3 ¥ Jsao o Target Organ Damage g Sgyc — 8

Oleya

5 F9e B lagslon Sy (IR S95 jlid Syl Bua (g ek
otelS & 2eie S5 )b Mol ablipe o Gl sl 5] 4 ] S
2 Sbagby) jlelitel b (993 )Lid  JpuS Casl 0dd (bdwyge 9 (WUee
d.)L\Adl 49).«0 lJ Lﬁuﬁ)b )l o)L&L»l lJ szln).} 9)‘.) .))».?ua Q)yo u‘lS)b 9 u_)‘s)l.)
‘e .)9.\»@ Pl?vl ‘..\.wb W) A.JLUI LQHT Lv L;u.).u)yc 9 L;.cjb)yc ‘):\blf J)M
Iy 295 &ilgy mdes (8,0 (line g A8 Dol pusd 295 SlEE Gble 3 Wb lew
Slaladl 5l S G e J S g (Soiud cdlad ]38l g 59 ials s el
) plosl Jloyd gld pogMe Wb Hlaw &S Cunl (6,500

29018 2f slagleys

Eoed )b (S5 ,La8 S g Ry ) 2l 4 QI (S8 Sy
@l sl (b (359 b (3l Sl e 70+ (59 LSl 313 )3 (gl ol
sl fhe g3 lib GialS g oSy T Ve Gl 4 > 09

arget Organ Damages ;39 >c — A3 ol 5l y9isLs Sasy ¥ Jo 32

Hyr 2rtension-Associated Complications

Athaicsclerotic Vascular Disease:

Curon? vy artery disease (sometimes called coronary heart disease)
Myciardial infarction [MI]

Acut2 cormaary syndromes

Chrori. stak'e angina

Carcticariensdisease

Ischemic s.ioke

Transient .sckinicattack

Peripheral artetiandisease

Abdominel aortics.neurysm

Other forms o1 LV disease

Left ventricular dysfunction (heart failure)

Chronic kidney disease:

Retinopathy

Major CV Risk Factors

Advanced age (>55 yr for men, >65 yr for women)

Cigarette smoking

Diabetes mellitus

Dyslipidemia

Family history of premature atherosclerotic vascular disease (men
<55 yr or women <65 yr)

Hypertension

Kidney disease (microalbuminuria or estimated GFR <60 mL/min)
Obesity (BMI 230 kg/m2)

Physical inactivity

BMI, body mass index; CV, cardiovascular; GFR, glomerular infiltra-
tion rate.

1. Multiple Risk Factor Intervention Trial
ol f; FOY g ,a.Y
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(< 130/80 mmHg tor thos= with Diabetes or Chronic Kidney Disease)

[ Not at Goal Blood Pressure (< 140/90 mmHg) }

INITTALZ DRUG CHOICES )

Without Compelling With Compelling
Indications Indications
s 2
p N - Drug(s) for the compelling
Stage 1 Stage 2 w indications (Figure 2)
Hypertension Hypertension . .
(SBP 140-159 or DBP (SBP > 160 or DBP > 100 Other antihypertensive drugs
90-99 mmHg) mmHg) (Diuretics, ACE inhibitor,
Thiazid-type diuretic for Two drug combination for ARB, Beta- Blocker, CCB)
most. May consider ACE most (usually thiazid-type as needed.
inhibitor. ARB. Beta- Blocker diuretic and ACE inhibitor,
X i ’ or ARB, or Beta-blocker, N J

CCB, or combination.

\ J

\or CCB). )

(

Not at Goal Blood Pressure J

Optimize dosage or add additional drugs until goal blood pressure is achieved.
Consider consultation with hypertension specialist.

1.Systolic Hypertension in the Elderly Program
2.Swedish Trial of old Patents With Hypertension
3.Medical Research Council




Past Medical History First Line
. ACEI (or ARB),
Primary or CCB, or
Prevention thiazide diuretic,

or combination

Compelling Indication

)
Diabetes (
Mellitus
—
)
Chronic kidney
Disease

——
> A”E70r ARB l
-— L

v

ACEM Thiazide diuretic J—P[
—

CCB, or
B-blocker

)
Chronic or B-b‘o(clfer and\ ]
Acute CAD ACEI ‘or AKkB
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1.Natriuresis
2.Peripheral Vascular Resistence (PVR)

")

—
)

Post ischemic ACEI and thiazidc \I

Stroke diuretic, or ARB
- L (
e R »(
Left Ventricular ACEI (or ARB), r

Dysfunction » And thiazide (or

\ J loop) diuretic, and
B-blocker

-
> Thiazide diuretic for BP control J
\
e
> CCB for ischemia control J
\

Aldosterone antagonist if
Severe heart failure

—

—»  H> dralazine or isosorbide dinitrate if black

Specific Evideace-Pised Pharmacotherapy Recommendations
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