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Introduction

� No conflict of interest nor pharmaceutical 
affiliations

� Private practice 13 years prior to SUHS

� Experience dealing with HTN and other 
chronic medical conditions



Overview

� Why is controlling HTN important?

� JNC-7 (7th Report from the Joint National 
Committee on Prevention)

� Diagnosis

� Evaluation

� Medications

� Goals

� Case Presentations



Hypertension

� 1:5 young adults age 24-32 have HTN

� ½ aren’t aware

� Those aware, only 50% are controlled

� HTN is the most common reason for heart 
attack and stroke

















Essential (Primary) HTN

� Poorly understood

� Risk factors:
◦ Parents with HTN

◦ More common and more severe in blacks

◦ Excess sodium intake

◦ Excess EtOH

◦ Obesity, weight gain, decreased physical 
activity

◦ Dyslipidemia



Secondary HTN-College Age

� 12-18 y.o. 10-15% have a secondary 
cause

� 19-39 y.o. 5% have a secondary cause



Secondary HTN

� Identifiable cause
◦ Kidney Disease (parenchymal, fibromuscular
dysplasia)

◦ OCP/HRT-Estrogen
◦ Drugs (NSAID’s, SNRI’s, Amphetamines, 
Decongestasnts, Steroids, Illicit)

◦ Pheochromocytoma
◦ Cushing’s syndrome
◦ Endocrine disorders (thyroid, parathyroid)
◦ Obstructive sleep apnea
◦ Coarctation of aorta



Complications

HTN is quantitatively the major risk factor 
of premature CAD (more than cigarette 
smoking, dyslipidemia or diabetes). 

� Attributes to CHF

� LVH

� Ischemic Stroke

� Intracranial hemorrhage

� Chronic kidney disease



Diagnosis

� USPSTF recommends screening
◦ q 2 years if normal

◦ Yearly if prehypertension

◦ Appropriate technique







Evaluation

� Once HTN diagnosed, what evaluation 
should the patient undergo?
◦ Extent of end organ damage

◦ Patient’s overall C.V. risk status

◦ Rule out secondary causes



Evaluation

� Physical exam (eyes, carotids, JVD, lungs, 
heart, abdomen, extremities)

� Labs (Hct, glucose, creatinine (eGFR), K+, 
calcium, lipids)

� EKG

� Microalbuminuria or Urine dip



Benefits of Treatment

� Treating vs. Placebo
◦ 20-25% relative risk reduction in heart failure 
and MI

◦ 30-40% relative risk reduction in stroke













Goal

�<140/90 





Drug Classes

� The following drug classes have good 
outcome data:
◦ Thiazide diuretics

◦ Calcium channel blockers

◦ ACE inhibitors

◦ ARB’s



Reasons not to use 4 classes

� Intoloerance

� Strong indication for another class (beta-
blockers for recent MI).

� Other classes:
◦ Alpha blockers

◦ Direct vasodilators

◦ Central sympatholytics



Mary Johnson is a 39 year old African American woman who 
presents today for a routine check up. She has no specific 
complaints.

Past Medical History – None. Vaccinations are up to date.

Medications – None.

Gynecologic History – Menarche age 12. No history of 
menstrual irregularities. Menses every 28 days and has normal 
flow for 4 days. Last period was two weeks ago. She is gravida
2 para 2 having two children via normal spontaneous vaginal 
deliveries in the past. No history of STIs. Pap smears and 
breast exams are all normal in past years. She uses condoms 
only as contraception.

Past Surgical History – None



Social History – She speaks English. Married to her husband 
and 2 children (all of whom are your patients). She works as a 
banking department manager. She is sexually active with her 
husband only. She drinks 2 glasses of wine on weekends. She 
has never smoked. Denies any drug use. Has good emotional 
support from her family and her parents live nearby (and they 
are also your patients).

Family History – Father has blood pressure and cholesterol 
problems. Mother is overweight but generally healthy.  Sister is 
healthy. No other problems reported.

ROS – Completely negative

Vital Signs - BP 145/80 | P 73 | R 20 | T 98.6 | Weight 190 | 
Height 5 feet 8 inches | Waist circumference 35 inches | BMI 
28.9



What is the definition of hypertension? (Choose the one best 
answer)

A) Systolic blood pressure greater than 150 or diastolic blood 
pressure greater than 80.

B) Systolic blood pressure greater than 130 or diastolic blood 
pressure greater than 80.

C) Systolic blood pressure greater than 140 or diastolic blood 
pressure greater than 80.

D) Systolic blood pressure greater than 140 or diastolic blood 
pressure greater than 90.

E) Systolic blood pressure greater than 130 or diastolic blood 
pressure greater than 70.



How many elevated blood pressure measurements do you have 
to get from your patient, Mary Johnson, before you can diagnose 
her with “hypertension”?(Choose the one best answer)

A) One elevated measurement, on any arm, at one visit.

B) At least two elevated measurements, one in each arm, on one 
visit.

C) At least two elevated measurements, one in each arm, should 
be made on 2 or more visits.

D) At least two elevated measurements, on any arm, should be 
made on 2 or more visits.

E) At least two elevated measurements, one in each arm, should 
be made on 3 or more visits.



You have brought back your patient, Mary Johnson, for a second 
appointment to evaluate her blood pressure. From her first visit, 
she had a blood pressure of 145/80 in both arms taken 2 minutes 
apart. The rest of her physical exam was negative. Today, you 
repeat the blood pressures and get 148/ 79 in the left arm and 
148/80 in the right arm. How do you diagnose and classify Mary 
Johnson’s blood pressures? (Choose the one best answer)

A) Mary Johnson is not hypertensive.

B) Mary Johnson is prehypertensive.

C) Mary Johnson is diagnosed with Stage 1 Hypertension.

D) Mary Johnson is diagnosed with Stagee 2 Hypertension.

E) Mary Johnson cannot be diagnosed at this second visit.



You have made the new diagnoses of Stage 1 Essential 
Hypertension in your patient Mary Johnson. What initial laboratory 
testing would you order in the office as per JNC 7 standards 
regarding essential hypertension? (Choose all that apply)

A) Electrocardiogram B) Thyroid function tests
C) Urinalysis D) Echocardiogram
E) Blood glucose F) Blood hematocrit
G) Renal artery sonography H) Serum potassium (K)
I) Serum creatinine (or the corresponding estimated GFR)
J) Serum calcium (Ca) K) Serum chloride (Cl)
L) Serum cortisol M) Random serum total cholesterol
N) Fasting serum cholesterol panel (total cholesterol, LDL, HDL, 
triglyceride)
O) MRI of the abdomen
P) Measurement of urinary albumin excretion or albumin/creatinine
ratio
Q) Complete blood count (CBCs) 
R) Complete liver enzyme panel (LFTs)
S) Chest X-ray
T) Serum sodium (Na)



Mary Johnson recently diagnosed with asymptomatic Stage 1 
Hypertension returns for follow-up. Her initial laboratory tests were 
all within normal limits. You have counseled her on lifestyle 
modifications and are now ready to start drug therapy.

What would you recommend as initial drug treatment in Mary 
Johnson? (Choose the one best answer)

A) ACE inhibitor.
B) Thiazide diuretic
C) Beta Blocer
D) Calcium Channel Blocker
E) ARB (Angiotensin Receptor Blocker)



Follow Up and Monitoring

Patients should return for monthly follow up and adjustment of 
medications until the BP goal is reached.

More frequent visits for stage 2 hypertension or with complicating 
co-morbid conditions.

Serum potassium and creatinine should be monitored 1–2 times per 
year.

After blood pressure is at goal and stable, follow up visits at 3- to 6-
month intervals.

Although not mentioned in JNC 7, consideration should be given to 
periodic rechecking fasting cholesterol panels and glucose, and 
possibly urine microalbumin if initial surveillance was negative.


