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Bl Systolic blood pressure
(SBP)

ll Diastolic blood pressure
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Guidelines for management of hypertension
B Williams ef a

THRESHOLDS FOR INTERVENTION
Initial blood pressure (mmHg)

>180/110 160-179 140-159 130139 =<130/85
l 1{101:10'9 Bﬂlﬂﬂ a5—88
Ed EE e
- * l §
>160/M100 140-159 =140/90
90-99
— Target organ damage Mo target organ damage
- or and
cardiovascular complications | no cardiovascular complications
or and
diabetes no diabetes
or and
10 year CVD risk! = 20% 10 year CVD risk! <20%
L l l i M. ¥
Treat Treat Treat | Observe, reassess Reassess Reassess
CVD risk yearly yearly in § years
W Uinlges makgnanl phase of hyparionsye BT T BTy eonlinm owdr 1-2 waekg tran oneal
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minnthily ard treat § ihese kwels are mairtained ard if eshmabed 10 pear Sl rislc is =000
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Risk factor

. aSsessment
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e Cardiovascular
complications
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<140/90 No intervention

Readings confirmed over at least 2 or more Vvisits




NORMAL HEART

Right heart:
thinner wall

Left heart:
thicker wall,
stronger pump

- HEART IN

HYPERTENSION

Left wall grows
extremely thick from
pumping at higher
pressure ih
hypertension

INO Symptoms
Side effects of

medicine
| am happy where |
am

Damages heart ,
nlood vessels , eyes ,
Kidneys ,brain




RISK FACTOR

Exercise Ethnicity
DM
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Diabetes

= Optimal =140/85 —130/80
- tieated BP
~  Audit standard <150/80 <140/80

f

Adapted from Journal of Human Hypertension(2004) 18,139-185
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Smoking

== Can reduce systolic
Up to 10mmHg

5-6 grams a day



" Trial 2/12
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pharmamst

 Smoking cessation
clinics

Skull with burning Cigarette

Vincent van Goghy, (1886); =
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Choosing drugs for patients newly diagnosed with

hypertension

Abbreviatiens:

A = ACE inhibitor

{consider angeotensn-B recepior
antagonist if ACE intolerant)

C = caldum-channel bhoder

D = thaazide-typs diuretic

Black patients are those of African or
Caribbrean descent, and not mixed-
race, Asian of Chinese patients

Beta-blodkers are not a preferred
initial therapy for hypsrtension but
are an alternative to A in patients
younger than 55 vears in whom A is
not toderated or i contraindicated
fincluding womsn of dhildeanng
potantial)

Younger than 55 years or alder
55 years or black patients of any age

A ' ‘ CorD ' Step 1

"l |
A+CorA+D ' Step 2
)
A+C+D ' Step 3
)
Add
e further diuretic thevapy
oF
& alpha-biocker Step 4
oF

& hefa-blocker
Consider seeking specialist
advice

Nice Guideline 34;:

June 2006



o A ACEl or A2
e B peta blocker

fle tor at Ieast : :
Hﬁ e C calcium antagonist

'Jon_ }_a aftér change in _ |
OSE 101 assess affect on e D diuretic

i _.:__‘:“_n.

:'* ® QOthers
e mtor earller for e SE specific to each
= More than one drug 2molezIngss |
= needed for most to hit e Bendrofluazide 2.5mg not

target equal to 300 mg losarten



reaifrﬁent IS usually for life
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ong is treatment for?

— Treated
Systolic
— Treated

Diastolic

100
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PL = Placebo group

i ] Rx = Treated group
45-Rx D |:|
CARE-PL
------ 0. 7
crow o

AFCAPS-Rx

‘I

70 90 110 130
1.81 2.59 3.36
LDL-C

150 170 190 210 mg/dL
414 5.20 mmol/L

Adapted from Kastelein JP. Atheroscler 1999;143(Suppl 1):517-521.
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SESome may: 24 heur
monitor to help us
make a decision
about treatment

®* Home monitors
— Use BHS approved one

— Take 2 readings a day
for 7 days

— www.bhsoc.org
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Systolic blood pressure Blood pressure threshold
. . while awaka, 140/90 mm Hg
Diastolic blood pressure

Blood pressure threshold
while asleep, 120/80 mm Hg

Sys<17%
Dia <13%

T2 13714715 16 17 18 19 20 271 22 23 24 01 02 03 (4 05 06 07 08 09 10 11 12
Time (hrs)

American Family Physician. Vol 67 . No 11. June 1 2003



| g‘- "ctors " Patients

Nurses
Pharmacist/midwife
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SERIIGLEI ESYMPLOMALIC has mportant
]moJJggl_r.JorJ' on health

rlalg s ﬁ-attendmg regular checks with nurses
& rJQr rQ <

SECome _r blood tests when reguested
- —uﬁ e*rmse / diet / smoking help your self
—"\7\7’6 can also help

—=3 Report problems to us
e PDon‘'t wWorry
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Drug conversion dose
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