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Diagnosis of Hypertension:

Diagnosis of Hypertension:

Primary Primary
Work up

Work up

BP check is advised routinely
every g years
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Risk Factors

ATIENT RELATEL REV

* Higher baseline BP * Suboptimal therapy
(particularly systolic)

* Lifestyle and diet
* Presence of LVH

* Medications
Older age

Obesity

African-American race

* Extracellular volume
expansion

A . * Secondary causes of -
Chronic kidney disease hypertension Risk Factors

Diabetes « OSA * Medications

* Can raise BP or reduce the response to antihypertensive drugs
* Most commonly implicated agents are
* NSAIDs »

* NSAIDs can interfere with the antihypertensive effect of
virtually any agent, except calcium channel blockers

« Sympathomimetics
* Diet pills
* Decongestants
* Amphetamine-like stimulants

Risk Factors + Estrogen-containing contraceptives

* Erythropoietin
* Suboptimal therapy * Herbal preparations (ephedra or ma huang)
/ « Natvral Licorice
* Calcineurin inhibitors (cyclosporine and tacrolimus)
* Lifestyle and diet * Antidepressants
* Obesity
* High-salt diet
* Physical inactivity
* Heavy alcohol intake

* Extracellular volume expansion
+ Renal insufficiency,
* Sodium retention due to therapy with vasodilators

« Ingestion of a high-salt diet (which can be assessed by measuring sodium
excretion in a 24-hour urine collection)
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