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e SH: 15 pack/ye
NIDDM, CVA, MI

smoker, family hx HTN,

e Meds: glypizide

* BP46/101

« ocular foxdus with arteriolar narrowing

S3 gallop
LVH with 40% E

elevated lipid profile

* BMI 34
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HypertenSion

 SBR140 mm Hg or greater
* DBP 90 Wym Hg or greater

» taking antihypertensive medication

—JNC VI

Measurimg Blood Pressure
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rapidly inflate 30mm
of radial pulse

above disappearapce

Measuring Blood Pressure
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average 2 readings\2 minutes apart

— Hawkins (1997)
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Blood Pressure Classification -

Systolic Diastolic

Stage 1 140-159 90-99

Stage 2 100-109

Stage 3 >180 110

Blood Préssure Classification

* Stage 2

Blood Préssure Classification

* Target Organ Damage(TOD)

« ocular axeriolar narrowing

S3 gallop
LVH, 40% EF
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volume dependence in AA
— (Scott 1997)

Group A Group B Group C

High Lifestyle Lifestyle Drug

Normal Therapy

Stage 1 ’S(12 mos) LS(6 mos) Drug
Therapy

Stage 2, 3 Drug
Therapy

Drug
Therap

— left ventricular hypsgtrophy
— S3 gallop

* Risk Group C - Drug Thera
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factors

» greater evidence oNarget organ damage

« hyperlipidemis,control

medications
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* mevjcations

— appropgiate in patients with multiple risk factors

— target org
reduce

damage - medications can help to

sympathetic blotkade, not as effective in AA

Pharmaeologic Alternatives

— ACE Class 1 evidence for DM, help reversal of
effects on glucose homeostasis

* (Saunders\1990; Brownley, 1999)
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» fosiopril - 10mg

— once Nily, start at higher dose, can increase
quickly t820mg/day, maximum dose 80 mg

— exercise
— diet counseling
— decrease caffeine use

— relaxation

Monitoririg Parameters

e blo

— fasting liphs profile
e urine

 side effects
— cough, nausea, headache

* EKG
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Medication Counseling

» fosiropril

— cough - 3x0%

— hyperkalemia

iet counseling for high potassium
foods

— medication interactions_- lithiumtoxicity, antaci

s - <1%

— angioedema, hypersensitivity,

— neutropenia, agranulocyt

— start at
single dose

mg, can increase to 360 mg/day as

— fewer effects on sjabetes, RCT show as effective as,
diuretics for AA, lesS\reduction of heart rate thal
others, greater exercisstolerance

« once daily dosing
— (Hall 1998; Brownley 1999)

— dizziness, Yushing, constipation, headache

— medication intdactions - cimetidine, tegretol,
CYP450 medicatiow_interactions, grapefruit juice
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