
Treatment Protocol for Hypertension 



.  

World Health Day 2013: measure your blood pressure, 

reduce your risk  

 
News release  3 April 2013 | Geneva - To mark World Health Day on 7 

April,  

• WHO is calling for intensified efforts to prevent and control hypertension, 

also known as high blood pressure. Worldwide, high blood pressure is 

estimated to affect more than one in three adults aged 25 and over, or about 

one billion people.  

• Hypertension is one of the most important contributors to heart disease and 

stroke – which together make up the world’s number one cause of premature 

death and disability. Researchers estimate that high blood pressure contributes 

to nearly 9.4 million deaths from cardiovascular disease each year. It also 

increases the risk of conditions such as kidney failure and blindness 





Why is blood pressure control so important to health?  

When your blood pressure is high:  

• You are 4 times more likely to die from a stroke  

 

• You are 3 times more likely to die from heart disease  

 

• Much higher risk for CKD and Heart failure.  
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Estimated 10-Year Stroke Risk in 55-Year-Old Adults According 

to Levels of Various Risk Factors   Framingham Heart Study 

  A B C D E F 

Systolic BP* 95-105 130-148 130-148 130-148 130-148 130-148 

Diabetes  No  No Yes Yes Yes         Yes 

Cigarettes No No No Yes Yes Yes 

Prior Atrial Fib. No No No No Yes  Yes 

Prior CVD No No No No No Yes 

Source: Stroke 1991;22:312-318. *BP in millimeters of mercury (mmHg) 



Criteria for diagnosing high blood pressure 

WHICH METHOD DO I USE – AUTOMATED OR MERCURY ? 
HOW DO I USE AUTOMATED DEVICE ? 
HOME BP MONITORING? 
 



Follow-up based on initial BP 





Causes of Secondary HTN 

• Common 

• Intrinsic renal disease 

• Renovascular disease 

• Mineralocorticoid 

excess  

• Sleep Breathing 

disorder 

• Uncommon 

• Pheochromocytoma 

• Glucocorticoid excess 

• Coarctation of Aorta 

• Hyper/hypothyroidism 

 



Secondary HTN-Screening Tests 

www.nhlbi.nih.gov 







Classification 

www.nhlbi.nih.gov 



Lifestyle modifications  











ARBs 

 LOSARTAN         

TELMISARTAN    

 VALSARTAN       

OLMESARTAN 

MRA 





ABCD Compare & Contrast 

Parameter Diuretic ACEi, ARB βblocker 
Ca+ 

Blocker 

Ischemia No effect Improves Improves Negative 

LVH, LVF Improves Improves Improves* Negative 

CV Mortality Improves Improves Improves Increases 

Heart rate No effect No effect Bradycardia Tachycardia 

Use in DM  Negative Excellent Negative Negative 

Lipid effects Negative Excellent Negative Neutral 

Fluid & Na Reduces No effect Vasoconstr. Vasodilatory 

K ex / bronchi Enhances No effect Bronchospa No effect 

UA / Conduct. ↑ Uric acid No effect ↓conduction No effect 



Sequence of drugs 

• Most important factor is compelling indication 

 

• A /C /D – 1 OR 2 OR 3 

 

• 4th drug – spironolactone / eplerenone - MRA – pathways 2 trial . 

 

• 5th drug 

•  Alpha blockers- prostatism 

• Central sympathetic drug- clonidine 

• Tachycardia – beta blockers 



 

 

 Which is better: a higher dose of a single antihypertensive drug 

or multiple drugs at less than maximal doses? 

Many drugs have the majority of their antihypertensive effect at about half maximal 
dose. Increasing the dose may reduce blood pressure a few more mm Hg, but at the risk 
of substantial increases in the side-effect profile. Usually, the most prudent course is to 
add an agent rather than to press on to maximal dosage 

Very young hypertensive 

 Refrain from pharmacotherapy as far as possible  

 

 Life style modifications hold the key. 

 

 ACE inhibitors/ ARBs /CCBs. 

 

 Avoid beta blockers as first line but can use them as third or fourth drug.  



When to refer 

• Secondary hypertension – well most of them 

 

• When not controlled on – say 5 drugs 

 





Relation of Beta-Blocker–Induced Heart Rate 

Lowering and Cardioprotection in Hypertension 
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Relation of Beta-Blocker–Induced Heart Rate 

Lowering and Cardioprotection in Hypertension 



THANK  

YOU 


