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E/ HEALTH CORPORATION Hypertension, Adults

BP Technique Patient >18 years, not pregnant Definitions

» Use the appropriate sized cuff after 5 minutes of rest. ¢ * Normal: sBP <120 and dBP <80 mmHg

» Patient should be sitting or semi-reclining (not fully * Elevated: sBP 120-129 and dBP <80 mmHg
reclining). * Review meds for causes of increased BP. « HTN stage 1: sBP 130-139 or dBP 80-89 mmHg
- Confirm elevated levels at subsequent visits. * Implement lifestyle modifications. « HTN stage 2: sBP 2 140 or dBP 290 mmHg

* Set BP goal. + Clinical CVD defined as: CHD, CHF, and stroke
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Promote healthy Non-pharmacological DM, CKD, known CVD, For all ages, BP goal <130/80mmHg.
lifestyle. interventions (see box). or 10-year ASCVD + Consider home BP monitoring.
Reassess yearly. Reassess in 3-6 months. event risk = 10%? + Non-pharmacological interventions (see box).

| » Start anti-hypertensive.
N
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* Reassess monthly until control is achieved.
Consider a more For all ages, BP goal is <130/80 mmHg. » Consider home BP monitoring. ¢
flexible BP goal  Consider home BP monitoring. + Non-pharmacological interventions (see box). At goal?
if... * Non-pharmacological interventions (see box). * For age 265, noninstitutionalized,
Yes-J—N

« Start anti-hypertensive. ambulatory patients: sBP goal <130 mmHg.
« Labile or « Reassess monthly until control is achieved. Use caution if starting two agents. r © |
postural ¢ « For other populations, medication

i i Reassess * Optimize/assess
hypotension threshold is 2140/90 mmHg.
* History of side Q3-6 months. adherence.

] At goal? » Consider
effects to multiple intensification of
antihypertensives v | N For Difficult-to-Control BP
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« Older than 75, r oj therapy.
with a high » Consider referral to cardiologist

burden _of_ ‘ Reassess Optimize/assess or nephrologist.

comorbidities or Q3-6 months. adherence. Consider * If requiring three or more — e

diastolic BP less . e S Initial Monitorin
intensification of therapy. medications, screen for secondary

than 55mmHg causes of HTN.

* FBS/Alc
» Complete blood count
Initial Drugs of Choice * Lipid profile o '

« Thiazide diuretic (chlorthalidone is recommended first-line) With ACE-I, ARB, + Serum creatinine with eGFR
- CCB and thiazides, check *Na, K
* ACE-I BMP 2-4 weeks *TSH
- ARB after initiating + Urinalysis
Beta-blocker NOT first line except in pregnancy or women who may become pregnant. treatment, 2-4 * EKG
weeks after dose

mpelling Indications for in Dr | increases, and at Non-Pharmacological Interventions
» DM: thiazide diuretic, CCB, ACE-|, or ARB least yearly if stable.
* DM with albuminuria: ACE-l or ARB + Smoking cessation
* CKD with albuminuria: ACE-I or ARB « Control blood glucose and lipids
* Heart failure with reduced ejection fraction: GDMT BB (carvediolol or metoprolol succinate) and ACE-I or « Diet
ARB, then spironolactone - Weight loss in adults who are overweight
* Heart failure with preserved ejection fraction: BB and ACE-I or ARB or obese
» Stable ischemic heart disease: GDMT BB (carvedilol, metoprolol succinate, nadolol, or propranolol; avoid B - Healthy diet (e.g., DASH) that facilitates
with intrinsic sympathomimetic activity; do not use atenolol), ACE-| or ARB (CCB if angina) achieving desirable weight
» Secondary stroke prevention: thiazide diuretic, ACE-I or ARB - Reduce sodium intake <1500 mg/day or
* Pregnancy: methyldopa, nifedipine, and/or labetalol aim for at least a 1000 mg/day reduction in
* Race and ethnicity: black patients without HF or CKD (with or without DM): Thiazide diuretic or CCB. Of note, most adults
two or more BP lower medications are recommended in most black adults with hypertension to reach a goal of - Potassium supplementation (3500-5000
<130/80 mmHg. mg/day) preferably in diet, unless
contraindicated
GDMT: guideline-direct management and therapy - Limit alcohol to two drinks/day for men
and one drink/day for women
* Physical activity: increase physical activity
with a structured exercise program 90-150
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