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Blood Pressure

Cardiac Output

Systemic Vascular
Resistance
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rlypeariznsion
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rlypariznsion Is susiainzd alavaiion of 3P 0
Sysiolic vlood prassure = 140 mim rlyg@

Diasiolic olood prassura = 90 mirmn rlgB



Bloge Prassypa Cleps.

oy Classification SEY mmng |DBP mmng
Norrnzl <120  and | <80
vre-pypertension® 120-139 or 3-89
Stage | pypertension 140-159 or 90-99
Stage 2 plypertension > 190 or | > 100

“mewly recognized, requiring

lifestyle modifications




ror pzrsons over dyz 50, S5P is morz C
imporiant inan DBP as o CVD risl Fastor

Starting at 113/735 munrly, CVYD rislc dounlzs O
with zaeh insrzmznt of 20010 mrnrly
inrougnovul inz 5P rangz



Classificaiion of rlyozriznsion

EEEE
Primary (Zssznilal) Hypariznsion]
- Elavaizd 32 wiin unlown savss
= 99% i9 23% of all sasas
Sasondary Flypariansion 0
= Elavaizd 32 wiin o spasiiis suusa
= 3% i 19% in adulis



Prirnery rlyperiension O
- Coniriouiing fasiors:

> 318 astivity
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° Secondary Hyperiension

- Conirinuiing Feasiors:
2 Coercicliion of coriel
> Randl diszass
2 Encdoearineg disorezars
> Maurologis disordzres

e Traat undezrlying cause
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Agz (> 35 for mzn; > 93 For wornzrn)
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ramily nistory
Onzsity (21 = 30)
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> PFrasuanily asympiomaiis unill savars and
1argat organ disaass nas o3zurradd
ratigusz, raduczd activity tolzrancz 0
Diz«inzss E
Palpitations, dangined €

Dysonzald



Damaged
endothelium Adventitia
Media
Intima
Smooth
muscle cell

Lipoproteins
proliferation PR
Lipid-filled
smooth

muscle cell

Fibrous
plaque Elastic fibers
and collagen
Lipids

Dead tissue

Hemorrhage
Thrombus

Lipids
Calcification

Complicated
lesion
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> Coronary artery digease
It ventricular hypertrophy
art failure
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rlyozriznsion
Didgnosis

> Diagnosis reguires several elevaizd reudings
over saveral waelks (unless > 180/110)

> BP measurarment 1IN 99N arms

- Usa arm wiin nighze raeeding For

suUnszUsNt medsursmesnis
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Classification

Table 1. Classification and management of blood pressure for adults™

BP

*

*

INITIAL DRUG THERAPY

WitTH COMPELLING

SBP DBP LIFESTYLE WiTHouT COMPELLING INDICATIONS
CLASSIFICATION mmHaG MmmHG MoDIFICATION INDICATION (SEE TaBLE 8)
NormaL <120 and <8o Encourage
PREHYPERTENSION 120-139 or 80-8g Yes No antihypertensive Drug(s) for compelling
drug indicated. indications.*
STAaGE 1 140-159 or 9099 Yes Thiazide-type diuretics | Drug(s) for the com-
HYPERTENSION for most. May consider | pelling indications.¥
ACEIl, ARB, BB, CCB, Other antihypertensive
or combination. drugs (diuretics, ACEI,
. ARB, BB, CCB)
STAGE 2 2160 or 2100 Yes Twn-dru$ combination | 35 needed.

HYPERTENSION

www.nhlbi.ni
h aov

for mostT (usually
thiazide-type diuretic
and ACE| or ARB or BB
or CCB).




< Lifestyle Modifications >

Not at Goal Blood Pressure (<140/90 mmHg)
(<130/80 mmHg for those with diabetes or chronic kidney disease)

< Initial Drug Choices >

Without Compelling With Compelling
Indications Indications
Stage 1 Hypertension Stage 2 Hypertension Drug(s) for the compelling
(SBP 140-159 or DBP 90-99 mmHg) (SBP >160 or DBP >100 mmHg) indications
Thiazide-type diuretics for most. 2-drug combination for most (usually Other antihypertensive drugs
May consider ACEI, ARB, BB, CCB, thiazide-type diuretic and (diuretics, ACEIl, ARB, BB, CCB)
or combination. ACElL, or ARB, or BB, or CCB) as needed.

Not at Goal
Blood Pressure

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




. Lirestyle Modirieations

- Weignt raduciion
- Diziary enungzs (DASr] dizi)

- Limniiaiion of alsohol injualkea (L2 drinks/duay for
man;

< 1 /day for womzn)
- Hagular pnysisal astivity
- Avolduancz of tondeco usz
- Siress muandygzmani



> Nuiritional Therapy: DAS
Approd]
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rlospitalization
- IV drug inzrapy

= Monitor careice ane renedl Funciion
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- Plaurologis enzelc

- Daiarminz caguss
= Belyedilon to dvold fuiura erisas



Isolated Systolic Hypertension

distinguished as a separate entity as far as
management is concerned.

SBP should be primarily considered during
treatment and not just diastolic BP.

Systolic BP is more important cardiovascular risk
factor after age 50.

Diastolic BP is more important before age 50.
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Hypertensive Crises

Hypertensive Urgencies: No progressive target-
organ dysfunction. (Accelerated Hypertension)

Hypertensive Emergencies: Progressive end-organ
dysfunction. (Malignant Hypertension)



