Self-monitoring blood pressure
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Adrenergic surge

, l’ A
i L —

|




Stimulates digestive
activity '

Thoracic ..

Lumbar |

Inhibits digestive activity

Stimulates glucose
release by liver

Secretion of epinephrine and )
norepinephrine from kidney |

L 4

- Conkracts rectum




Drug induced hypertension

Drugs Commonly Linked to Hypertension

Class Drugs Mechanism
Sympathomimetic agents Amphetamines (dextroamphetaming; Cause dose-refated Increases In
melhamphetamine methyiphenidate); blood pressure; CNS stimulant
apa.nohrlime ephedrine,
{ poiorpiine
NSAIDs and Ibuprofen, diclotenac, celecoxib Block COX-1 and COX-2 enzymes,
COX-2 inhibitors which feads to a reduction in

prostagiandin formation;
cause dose-refated increases in
sodium and water ratention

Corticosteroids Prednisone, tludrocortisong, Cause sodium retention,
hydrocaortisone resulting in dose-related
fluld retention
CNS stimulants Caffeine Stimutant effect
Estrogens and progesting Oral contraceptives, ERT/HRT Estrogen stimulates the

hepatic production of the rénin
substrate angiotensinogen;
both appear to contribute In

a dose-dependent fashion

Distary supplements Ginseng, natural ficorice, yohimbineg Mild stimulant effect;
increase arterlal pressure

SNRIs Venlafaxine, sibutramine Increase levels of

norepinephring and the
subsequent poteatiation of
noradrensrgic neurotransmission

immunosuppressants Cyclosporine, tacrolimus Increase prostaglandin synthesis
and decrease water, sodium,
and potassium excretion

CNS: central nervous systesm: NSAID: romsrervidal anti-inflasomatory drwg; COX: epelooxygenves ERTIHRT: estropen replacement
therapytrsmone replacement therapy: SNRI: scrotonin-nerepinepirine renptaky inhibitor,



White coat hypertension




White coat hypertension
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Masked HT




Masked hypertension
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ANV NN target organ damage

Heart LVH PMI shift downward and
lateral, S4 gallop
Atrial fibrillation Irregular pulse
Heart failured S3 gallop, edema, lung
crepitation
Kidney CKD Edema, anemia, dry skin
Brain CVA Facial palsy, hemiparesis,
dementia
Eye Retinopathy Exudate, hemorrhage,
papilledema
Vessels Atherosclerosis PAD, claudication, carotid

bruit



Isolate systolic HT

HT a1g31N B9NUENEINUINA

Left Aorta Arterioles
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Elderly patients
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Keep BP < 150/90 mmHg.



Secondary HT
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Disease ____ signs

Polycystic kidney disease frewluigedanum 2 e

Ta kayasu’s disease Tnasuass 91 waz/vise Ae wiellvBainas

Coarctation of aorta TnAsuandeazatunaauean Tugilhaangiias
viraana lAgwdes murmur

Renal artery stenosis Ao ufiendendsdauun f1eladinamils

Pheochromocytoma Café au lait spot %38 neurofibroma

Primary hyperaldosteronism ndnsitedunay Fuan Wieduaesenuse

Von HippeI—Lindau disease Retinal hemangioma, cerebellum disorder

Chronic kidney disease in fauifs 2109w

Cush I ng's Synd rome Truncal obesity ,purplish striae
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[ Confirm Treatment Resistance}

U

:> - Treatment adherence
- White coat effect exclusion

Exclude pseudo-resistance

U

- Weight loss

Correction of lifestyle factors =~ EmE) Physical activity
- Moderate alcohol intake
- Low salt diet

- Obstructive sleep apnea
mm) - Primary aldosteronism

- Chronic kidney disease
L - Renal artery stenosis
- Phechromocytoma
- Cushing's syndrome
-Aortic coarction
- Drugs

Screen for secondary causes
of resistant hypertension

Maximize anti-hypertensive doses
Combination therapy
Add MRA or alpha-blocker
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Take home message
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