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controlling blood pressure makes a difference

170/90



drop
14075135

s

/

drop











smins/10mins

-

->

-

-
slowly
-

30 mins before no smoking

1 hbefore no caffaiene/de-

congested stimulant

11(,139- 3s
1,0;9,955



If> 160/100 - I wait15 mins & then

repeatit- if stell high:stroke level needs treat



bright time HOTN is more severe

than day time I

Measures every 15 to 20 mins while

sleeping

every 15 mins while awake

↓

averages
↓

report

useful
-



HPTN if
-

in home

if in <-
clinic/
in home:

stroke

level

severe





stressed anon-stressed pH.

-rangerasone and
organ damage

-> notinnocent

Look for end organ

damage







to pick:1.very common secondary causes

2. end organ damage

diabetes

anemia

dyslipidemia
kidney
insufficiency
-> mostof

very common cause of <-
secondary
causes create

secondary HSTN make sure no protinured electrolyte

makesure no abnormalities
LVH

to confirm no LVF) or

diastolic dysfunction because of
HpTN

Metabolic syndrome:gout, HPTN, dyslipidemia

leak of protein in urin bcs of hypertension



↑
Macro-angiopathy:atherosclerosis, CAD, carotid AD, PAD, aortic aneurysm

#Micro-angiopathy:in retina

I should include:

neurological exam

retinal exam *

*

↑ pressure



Medical Emergency

COTTON WOOL

SPOTS ⑭vz-i<-artery sl

RETINAL
HARD ->more clearly

HAEMORRHAGES
EXUDATES demarcated than

cotton wool

PAPILLOGDEMA
ARTERIOVENOUS

- When artery crosses

The worset
NIPPING therein

big as

arreriovenous nipping

- -

notspecific

-



g,e5jj)
secondary reasons





1. kidneys
2. endocrine Inephrotic
3. structural heart I nephritic

*common
cause



hematuria, protinured
When do I suspectit?

1. resistantHPTN common

2. Flash pulmonary edema
-

cause risk fact.

elderly
overloaded. 3, 5 -

04,5,5.00 --

-
women, youngage

⑪15 - 40
echo -> normal

-

EF- normal

think ofrenal artery stenosis

diagnosis: ↓
1. venal artery u/S

2.CT -

treatment:C-PAD
under-estimated
cause - ResistantHPTN - Lane shoring atnight



24 hr arin collection

rare

disorder

-

notcommon

->

---

*

common

*

b aortic disection can cause difference

in pressure bow the two arms
*Hum
ribs /

upper body -> hypertensive
-> associated with bicuspid collaterals try to bypass the

Lower body- hypotensive aortic value obstruction

leftsub-/s.
+onX-Ray

radio femoral - clavian

Delay
Rib norching





Raise blood pressure

.

drugs have

very commonly used

⑭importantcause

steroids





-1955
1,59,5 x35

10 year CUD risk:

HPTN

Diabetic =CAD equivalent
&

↑ +pA0
chronic renal insufficiency

&ifcinsly HPTN
s

HOTN urgency
> 160 - 100

& HOTN Emergency (crisis





due to a secondary
caus2

convince the pr It's nota time treatment















130/80 risk, I use I midication

1stline if African American

-> prs. with Kidney issues

why preferable?pts. with HPTN are atrisk ofHf-Hstage is
treated with ACEIs or ARBs so we are trying to reventthe remodeling

>160,000 - 2 agents atlower dose better than lagentata higher dose



bestone

Thiazide or *chlorthalidone

thiazide type
diuretics

*Indapamide

Metolarone

With H5Loss Mg
crazy!

ACEInhibitors

be careful with portasium & kidneys also be

careful in pregnancy

AR35

be careful in pregnancy

SCOropyridines

CCB-

nondihydropyridines
slow the heart

lower pump function

avoid in Hf





very strong
raises K+

can'tbe
used

in Kidney failure

enolongerrecommenceone
B-blockers are

nota firstline verycardiospecice -

I used when there
Works onH& more

S
is a secondcause than 30

like CAD, Hf,
useful in Angina

anging, tachycardia
ptswith very

low HR

useful

More

1in eye



andMs.susseinre

iii. -

Methyldopreryregunensee
baby

cause Hirsitism





&

consider ACEs & B-blockers



diarities -> symptoms
releit in HFEf +lower BP



->

In acute coronary
syndrome:the
same nitro-

·glycerine
-

half a O, supply
to the heart

&to treatit
revasculrize

+anricoagulate

-

↑ risk ofstroke



->
poor long term

prognosis

decrease

proteinurea



bleeding in the brain

you mightjust
observe

notdoing anything



160,700π





-> avoid B-blockers





stroke level

very bad

ECO, kindney
function

test,
Retinoscopy

HPTN asymptoma

urgency
- zic

Really worsen 30
Type A -surgery

"By observe ifyou have
these

C-section - you
don'tfollow

this algorithm

symptoms: you follow their algorithms
sOB, chestpain

headache, nause, vomiting, neurological deficient,

blurringof vision -> active targetorgan
damage

using strong agent:If nitroprusside



Fastacting notused in Aortic
stenosis beafterload & fixed CO and pr
compensate

flash pulmonary edema Hidetoxicity
in Hf175
ACS, 1Hvasodilator
venodilator

- hareload stable anging
popamine

agonist
used it:malignantnephrosclerosis, very

bad
nephritic syndrome

IV

p-blocker
IV drip rarely used
veryshortT

&-selective

suspicion of:pheochromocytoma, cocaine,amphetamine - unapused alpha I wouldn'tuse Esmola instead use Laberals
(both alpha & &







↳you try to treatit, butnotcontrolled yet



atleaston 3 agents ->
of them is a

diuretic



advanced







-





notsmall



for resistantHOTN

· things I can treat

-> potentiallyreversible
medications

notblack





↑38

Δ
common

in renal failure used

54,93

I used in kidney transplants & transplants
ingeneral









1. be sure it'snotpseudo resistent

-

-

very strong
problematic for females ->

himisitsm












