Treatment of Hypertension
Major risk factors for cardiovascular events:  HTN, smoking, dyslipidemia, diabetes
Potential organ damage:  Heart (LV hypertrophy, MI), Brain (TIA, stroke), Kidney disease, Retinopathy
Hypertension staging:

Stage 1 = (140-160)/(90-100)





Stage 2 = (>160)/(>100)

Blood pressure goals:    
<140/90
or 
<130/80 if renal impairment or diabetes

Lifestyle changes:  DASH diet, reduced sodium, exercise, low alcohol consumption

Initial therapy:  Thiazide diuretic ± Beta-blocker
Diuretics lower BP by decreasing volume but also peripheral resistance.  They are bad in the short 
term because loss of volume elevates peripheral resistance.  After a few months, diuretics 
will lower BP, volume, and peripheral resistance.  Thus, they can’t be used to control BP in 
the short term and may be disappointing for a few weeks.  Acts like sodium restriction.
Watch potassium closely, as it may decrease quickly after starting diuretics.

Causes of Resistant HTN
Improper BP measurement (white-coat HTN, poor technique)
Volume overload (excess salt intake, renal damage)

Improper/Inadequate medication
Drug-Induced HTN (oral contraceptives, cocaine, appetite suppressants, Ephedra, steroids, licorice)

Side-effects of HTN drugs
Alpha-2 agonists:  can cause orthostatic hypotension and falls
Beta-blockers:  can aggravate asthma (selective Beta-1 blockers don’t affect asthma much)

Hypertensive Emergency
Will cause aortic dissection, hemolytic anemia, proteinuria, hematuria, stroke, arrythmia/CHF, and 
retinopathy.
Usually extremely high pressures.

Treat with labetalol and nitroprusside.
Aortic Dissection:  may occur in hypertensive emergency.  Radial pulses occur non-simultaneously.

Avoid drugs that increase contractility (hydralazine, minoxidil)

Use drugs that decrease BP and contractility (nitroprusside + labetalol or propranolol)

