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Recucing CVD m AT/AN

STendarcized approach o ecucaiion, menitorng ano
(reeimeEnt:
Recognriion that BP, Lipies, anti-plaielet l Cra[pIes &no

mestyle play & larger role i CVD risle 1:[ 517 glycemic



1. BP <i30/80mmliHg consistenily.

2. DL <J-OOmO'/o[: </Or’ng/dI (CaIniae).

3. HDIL =E0ma/dl women; =40mag/cl men.

4, 16 <J_50rr|g/oI,

5. [HhALC <7%.

6. /% recuction in weight from heaseline

7. 150 MINUTES o MOre 6 GOCUMENTEG CYEICISE/ WEEl,
8. [.ow-Tar, Iow—cmfum NUTrent reh oret.,

9. Smokmrj CEessaiion.

10. Daily antr-plaielet therapy.
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Changes in the arfericlar hed causing nereased vascular
rESISTENGE.

ncreasen hlond volume resuliing from [ or hormaonal
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[on of anglotensm

/A[mm &l renin relcase resulting m the format
g &56s blood volume.
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Aczpied o Peilioplysiology Made [ncredibly Fzsy, Springhouse, PA: Springhouse Corporafion; 1.668; 227-234,
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Loeven 25 mm Hg error either ahove or helow the
sciual BP coulo inapproprialely mislahel up (o 468 million

Jornes D, Appel L, Shic
cligllernges. JAMA. 200.
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Braunwald =t &1, /7z/77s01’s 1577 Ediiion, FPrinciples of [nicmal Medicine, Volume 7. New Yaorle, NY:
McGraw-=ill; 2001 211,
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rPre—hyperTzc sysinlic pressuy /O-
126 mmHg ano/aor aiasiolic pressure 680-

U.S. Department of Health and Human Services, The National Institute of Health, The National Heart
Lung and Blood Institute and the National High Blood Pressure Education Program. 7he Seventh
Report of the Joint National Committee on Prevention, Detection, Evaluation, and Treatment of High
Blood Pressure. August 2004.



U.S. Department of Health and Human Services, The National Institute of Health, The National Heart
Lung and Blood Institute and the National High Blood Pressure Education Program. 7he Seventh
Report of the Joint National Committee on Prevention, Detection, Evaluation, and Treatment of High
Blood Pressure. August 2004.



JNC VII Key Messages:

In those older than age 50, systolic blood pressure (SBP) of >140
mmHg Is a more important cardiovascular disease (CVD) risk factor
than diastolic BP (DBP).

Beginning at 115/75 mmHg, CVD risk doubles for each increment of
20/10 mmHg.

Those who are normotensive at 55 years of age will have a 90
percent lifetime risk of developing hypertension.

Prehypertensive individuals (SBP 120-139mmHg or DBP 80-89
mmHg) require health promoting lifestyle modifications to prevent
the progressive rise in blood pressure and CVD.
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UKPDS Findings:
Each 10mmHg Decrease in SBP

m 15% reduction in overall mortality in diabetic
patients.

m 11% reduction in myocardial infarction in
diabetic patients.

m 13% reduction in microvascular diabetic
complications of retinopathy and nephropathy.

U.S. Department of Health and Human Services, The National Institute of Health, The National Heart
Lung and Blood Institute and the National High Blood Pressure Education Program. 7he Seventh
Report of the Joint National Committee on Prevention, Detection, Evaluation, and Treatment of High
Blood Pressure. August 2004.
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st [LineE:

1. ACE-[:
z) lisinopril: start 2.5-5mag aaily; ususlly 20-40mg
aaily,

5) Capioprl: Stert 1.2.5mg [io-1o;
1. ARE (11 cougli/angioedema o ACEE-T):
z) losarian: Siart 26-50mg dsily; usually 100mg  aally.

@
.

5) Telmisartan: Start 20-40mag daily; usually 40-80mag
aaily.



ACIE-T
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— Mechanism or Action: ACE-T exeri therr
GEmMooynamIc ciiect malnly [y mhihiimag the
"cnin-a glotensm sysiem. They also mooulaie
SYMpETNETc Nervaius SYSIem aciivity ann
MCIease prosieglanam synithesis. They cause
sl vasodilatation and mild natr resis
WIThoUT s1Tecting heart rete ano contraciilify.

i/ farandr. Tpneiehocl.com/CV/Pharm/Acinhbir. [tm



ACE-T AOVEISE [ETECTS:
— Cough (5-20%)
— Hyperkalemia (5%)
1 ErainGeNnECiy

~ Renal [nsuimiciency,
HYI0TENSION

Lt/ /nnanar. ianofehool . com/CV/Pharm/AcTnhbir, him



ACE-1 Monitoring:
Serum Potassium

m  Serum Creatinine
— Timing
= Baseline
= Recheck in 4 days to 2 weeks

— Expect an increase in Chronic Kidney Disease

= Despite this, renal protective effect outweighs mild to
moderate Creatinine increase

— Indication to consider stopping ACE Inhibitor
= Serum Creatinine increased >20% in 4 days

— Additional precautions when increasing dose

=  Serum Creatinine should not increase >30%
http://www.fpnotebook.com/CV/Pharm/Acinhbtr.htm



http://www.fpnotebook.com/Renal/Lab/SrmPtsm.htm
http://www.fpnotebook.com/Renal/Lab/SrmPtsm.htm
http://www.fpnotebook.com/Renal/Lab/SrmCrtn.htm
http://www.fpnotebook.com/Renal/Lab/SrmCrtn.htm
http://www.fpnotebook.com/Renal/Lab/SrmCrtn.htm
http://www.fpnotebook.com/CV/Pharm/AcInhbtr.htm
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Lt/ /nnann. Tpnotehool . com/CV/RPharm/AnginsnzReptriElclkngAgnt. hm
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ARE AOGVEISE EITECTS!

— Similar 1o ACE-T with the excepiion of
cough.

BEnETs:

- and 10 angiotensin BE :pmr Llocl

sCIVITY o1 anglotensin |

c[lrwn 0 DIESEIVE IGINa
"EOUGCE [PIOTEINUITE.

smith, TN, and Margen, J.P. Differences Leiweern anigioienisii convering ernzyime 1ilibiors arnd
receior blockers. VininiL UpTooETE. COMmM
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http://www.drugtopics.com/

5) HCT/Z: Siart 12.5mag- 2bmag oaily; usually
3.
5) Maxzide (Triamterene 75imig/ HCTZ 50mG):

Dose &1 Y2 1200 in aroer 1o maintal
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Algarihm:

’j

Thire [2me:
“*7Beta Blocker (BB) or Calecium Channel Blocker (CCE)
1) BI2:
z) Atenoclol: Start 25-50mg asily-BID; usually 50-1.00mg aaily.

5) Metopraolal: Start 50-1.00mag BID; Jr‘”y 1.00mag-450mag caily
N OIVIOED G65E,

c) Carveailol: Siar: 3.125-6.25mg BID; usual cose s 25mg 21D,
2) CCE:
z) Diltlazem CD: Start 1.20mg caily; ususlly 1.20-420maG aaili,
[~

5) Amlocippine: Start 2.5-5mg aaily; usuzally 5-1.0mag oaily.
¢) Nifedipine YI_: Start 20mg caily; usually 20-120mg daily.
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“Clonidine &
1) Cloniome: Start o.lmg BID; ususlly 0.1.-0.21mg
ElIB2
2) Aljpha Bloclers:
5) Doyszosin: Siart:
150 may 0656 1.6mg oally.

3) Terezesing Start Img HS; may 00se 20ma
aaily.
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1. PUIROSE OF MEQICETON WITTEN an [prescripiian.,

2. Provioce meaication hoxes anad
3. Use aof CIHR services.

4, All menicaiions hrought: 1o e[l VISITS ?nr' (EVICWED

With pailent ano mecical recors 1o
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JNC VII Key Findings:

m Hypertension will only be controlled if patients
are motivated to stay on their treatment plan.

m Positive experiences, trust in the clinician, and
empathy improve patient motivation and
satisfaction.

U.S. Department of Health and Human Services, The National Institute of Health, The National Heart
Lung and Blood Institute and the National High Blood Pressure Education Program. 7he Seventh
Report of the Joint National Committee on Prevention, Detection, Evaluation, and Treatment of High
Blood Pressure. August 2004.
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hh'”//www Ihs.gov/MedicalProarams/Diabetes/index.cfm
YmocUle=rescuUrcesiT TreaimentAlaariiiim

Clinical Guidelines 200G

hh'”//www Ihs.gov/MedicalProarams/Diabetes/index.cfm
21110 ou[r—mrLC[ el GUIOEINES

SEst PIracilces:

I 'n'”//wvwv Ihs.gov/MedicalPrograms/Diabetes/index.cfm
Ymocule=ioalsBERPIsT



http://www.ihs.gov/MedicalPrograms/Diabetes/index.cfm?module=resourcesDTTreatmentAlgorithm
http://www.ihs.gov/MedicalPrograms/Diabetes/index.cfm?module=resourcesDTTreatmentAlgorithm
http://www.ihs.gov/MedicalPrograms/Diabetes/index.cfm?module=resourcesDTTreatmentAlgorithm
http://www.ihs.gov/MedicalPrograms/Diabetes/index.cfm?module=resourcesDTTreatmentAlgorithm
http://www.ihs.gov/MedicalPrograms/Diabetes/index.cfm?module=resourcesDTTreatmentAlgorithm
http://www.ihs.gov/MedicalPrograms/Diabetes/index.cfm?module=toolsClinicalGuidelines
http://www.ihs.gov/MedicalPrograms/Diabetes/index.cfm?module=toolsClinicalGuidelines
http://www.ihs.gov/MedicalPrograms/Diabetes/index.cfm?module=toolsClinicalGuidelines
http://www.ihs.gov/MedicalPrograms/Diabetes/index.cfm?module=toolsClinicalGuidelines
http://www.ihs.gov/MedicalPrograms/Diabetes/index.cfm?module=toolsClinicalGuidelines
http://www.ihs.gov/MedicalPrograms/Diabetes/index.cfm?module=toolsBPList
http://www.ihs.gov/MedicalPrograms/Diabetes/index.cfm?module=toolsBPList
http://www.ihs.gov/MedicalPrograms/Diabetes/index.cfm?module=toolsBPList
http://www.ihs.gov/MedicalPrograms/Diabetes/index.cfm?module=toolsBPList
http://www.ihs.gov/MedicalPrograms/Diabetes/index.cfm?module=toolsBPList
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The Dighetes Fducaior, val, 25, #7.,
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Desh diet online: wWinhi.Geshoich.ora

JNCT7: hitpe/fnanna.nhllshmik. gov/cuidelines/ivpertension/
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http://www.dashdiet.org/
http://www.nhlbi.nih.gov/guidelines/hypertension/
http://www.nhlbi.nih.gov/guidelines/hypertension/
http://www.nhlbi.nih.gov/guidelines/hypertension/
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