ment oj
Hypertensmn W1th new

guidelines

A gnanam Senior Interventional Cardiologist,
rd Cardiac Care Center, Hyderabad, India. 30-06-2018




Case Study of a Patient in ICCI
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Patient with CHF with AHT

BP-110/190mmhg, Cr-2.4mmhg, EF-35%,






BP MEASUREMENT: if we fault at technique

/\ BP (mm Hg) if not done

Rest 2 5 min, quiet T12/6
Seated, back supported T 6/8
Cuff at midsternal level T J 2/inch
Large enough cuff T 6-18/4-13
Bladder center over artery T 3-5/2-3
Deflate 2 mm Hg/sec 4 SBP/T DBP
No talking during measurement T17/13
If initial BP > goal BP: 1%t reading higher
3 readings, 1 min apart e “Alerting response”

Discard 1%, average last 2



Selection Criteria for BP Cuff Size

wmGramferene | UalGafsie

Hypertension. 2017 Nov 13. pii: HYP.0000000000000066.
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Definition of High BP

BP Category

Hypertension

Stage 1 130—139 mm 80—89 mm
Ho
Stage 2 >140 mm Hg >90 mm Hg

Hypertension. 2017 Nov 13. pii: HYP.0000000000000066.

Elevated 120129 mm | and | <80 mm Hg
Hc

| °eP
Ho




.

AOBP (Automated Office Blood Pressure)

» |t takes multiple readings taken with a fully automated recorder with the

patient resting alone in a quiet room.
* When these principles are followed, office-induced hypertension is eliminated
» AOBP exhibits a much stronger correlation with the awake ABPM

« AOBP also simplifies the definition of hypertension in that the cut point for a
normal AOBP (< 135/85 mm Hg) is the same as for the awake ambulatory BP and
home BP

CJC. 2012. Volume 28, Issue 3, Pages 341-346



Office BP measurement (OBP)

nent has been performed using a

g phased ou
netric devices
ygmomanometer is “hybrid”
ombines features of electronic and mercury
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Indications of ABPM

essive dipping if any

oe of reading higher than normal
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Frequency Distribution of Untreated HTN by Age
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Lifestyle modifications

MoDiFICaTION RECOMM EHDATION ArProXIMATE SEP REDUCTION
(Rance)t

Weight reduction Maintain normal body weight c—20 mmHg/ 10kgs253
(body mass index 18.5-24.9 kg/m=).

Adopt DASH eating plan Consume a diet rich in fruits, B—14 mmHgs4ss
vegetables, and lowfat dairy
products with a reduced content of
saturated and total fat.

Dietary sodium reduction Reduce dietary sodium intake to no 2—-8 mmHgoa-ss
more than 100 mmol per day (2.4 g
sodium or 6 g sodium chloride).

Physical activity Engage in regular aerobic physical 4—9 mmHgwr +8
activity such as brisk walking (at
least 3o min per day, most days of
the weal).

Mederation of alcohol Limit consumption to no more than 24 mmHgs=
consumption 2 drinks (e.g., 24 oz beer, 10 oz

wine, or 3 oz 8o-proofwhiskey)

per day in most men, and to no

more than 1 drink per day in

wiomen and lighter weaight persons.

www.nhlbi.nih.gov



Dietary modifications in HTN

Hea ‘u Foods

(0 et Spinach
G A ;

Oatmeal

-~ . »
RN P ’
Walnuts
Avocados
[3

Homegrown when possible, » ; = Olive Oil
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Standard Blood-Pressure Control

Fhe SPRINT Research Group

Number of agents

Average

ACE-l or angiotensin Il antagonist
ACE inhibitors
Angiotensin |l antagonists

Diuretics

Intensive
(N=4678)

2.7 (1.2)
125 (2.7)
493 (10.5)
1429 (30.5)
1486 (31.8)
1137 (24.3)
3580 (76.7)
1729 (37.0)
1854 (39.7)

vVCidUuUd

Standard
(N=4683)

1.8 (1.1)
530 (11.3)
1455 (31.1)
1559 (33.3)
807 (17.2)
323 (6.9)
2582 (55.2)
1320 (28.2)
1264 (27.0)

3127 (67.0)
2562 (54.9)
405 (8.7)
144 (3.1)

2006 (42.9)
1557 (33.3)
185 (4.0)
119 (2.5)

Thiazide-type diuretics
Aldosterone receptor blockers

Other potassium-sparing diuretics

Without intrinsic sympathomimetic activity 1919 (41.1) 1440 (30.8)







Hypertensive Emergencies

 Severely elevated BP (>180/120mmHg).
» With progressive target organ dysfunction.
» Require emergent lowering of BP.

 Examples: Severely elevated BP with:
Hypertensive encephalopathy

Acute left ventricular failure with pulmonary
edema

Acute MI or unstable angina pectoris
Dissecting aortic aneurysm




Systolic and Diastolic Blood Pressure

Thresholds for Blood Pressure

Office blood pressure
Conventional Automated
Normotension <140 and <90 <135 and <85

Optimal <120 and <80
Normal 120-129 or 80-84

High-normal 130-139 or 85-89

Hypertension 2140 or 290 2135 or 285
Grade | (mild) 140-159 or 90-99

Grade |l (moderate) 160-179 or 100-109

Grade lll (severe) 2180 or 2110

Isolated systolic hypertension 2140 and <90

American Journal of Hypertension 30(5) May 2017

Out-of-the-office blood pressure

Ambulatory

Daytime <135 and <85
Nighttime <120 and <70
24 hours <130 and <80

Daytime 2135 or 285
Nighttime 2120 or 270
24 hours 2130 or 280

<135 and <85

2135 or 285




Young patient with HTN



Patient with DM, HTN



Patients with CHF



: by it o e !
o A L™ r r e
N A R, -
a it . 1
s vl
= 'E:.-. 3 - = s J 7
AR '
s N e L :.. [ |
: Bt ] -
§ i R =" J
B R §
o .
g o




Patient with ASH with HTN with normal EF




Patient with LVH and HTN

 Treatment e |[VH
1, BB

« 2, CCB if not DM, if DM ACEI or
ARB

« ALRB
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HTN with Phechromacytoma







HTN in CKD

* Treatment

1, CCb

« 2, BBs

3, Alpha Blockers
4, |Ds

* 5, Nitroglycerine

« CKD




HTN in Aortic aneurysm




HTN in Aortic dissection




HTN with Pulmonary edema




HOCM with HTN in normal EF










e Solution: pevice-pased autonomic

modulation

Carotid Bulb
Restoration Baroreceptor
Carotid Body Stimulation
Denervation Aortic Arch
Stimulation
Pacemaker-
mediated
Renal
Denervation
Median

AV Fistula Nerve
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Aortic Implant

y Response Readout
The Endovascular Implant Unit 30 pog implantation - in the Clinic

N ] ] ] Implant Position Heart Rate response to
Leadless miniature stimulation device .. 5o

Self-expandable
Aortic diameters 22-29 mm

EndoStimulator

Receiving Antenna =

Stimulating Electrodes
4







Thank you for your attention

diologyconsultation.com
t: www.cardiologycourse.com
www.dramthirugnanam.com



http://www.onlinecardiologyconsultation.com/

