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Prevalence of HTN 

The prevalence of HTN (defined as systolic blood pressure [SBP] ≥130 mm 
Hg or diastolic blood pressure [DBP] ≥ 80 mm Hg) among U.S. adults is 
46%. 
 
 
HTN accounts for more ASCVD deaths than any other modifiable ASCVD 
risk factor. 
 
 
 
 
20–mm Hg higher SBP and 10–mm Hg higher DBP were each associated with a 
doubling in the risk of death from stroke, heart disease, or other vascular disease. 
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Risk of atherosclerotic CVD (ASCVD) 

ACC/AHA Pooled Cohort Equations 
(http://tools.acc.org/ASCVD-Risk-Estimator/) to estimate 
10-year risk of atherosclerotic CVD (ASCVD)  
 
This Equation is validated for U.S. adults ages 45 to 79 years 
in the absence of concurrent statin therapy .  
 
For those older than age 79, the 10-year ASCVD risk is 
generally >10% 



Nonpharmacological intervention 

appropriate first-line therapy for adults with stage 1 
hypertension who have an estimated 10-year 
ASCVD risk of <10%. 
 



3 groups with ASCVD risk ≥ 10% 

1. DM 
 

2. CKD 
 

3. Age >79 years old  
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Adherence to and impact of nonpharmacological therapy should be 
assessed within 3 to 6 months. 
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First line agents 



Compelling indication 

Gout: diuretics × 
Hypokalemia:diuretics × 
BPH: diuretics × 
IHD, Arrhythmia, HF: BB 
Pregnancy: ACEI, ARB × 
 
DM: ACEI, ARB 

NSAID: CCB  
Edema: CCB × 



CKD 



CKD 

In the course of reducing intraglomerular pressure 
and thereby reducing albuminuria, serum creatinine 
may increase up to 30% because of concurrent 
reduction in GFR 



HTN and renal transplantation 

Most studies favor CCBs to reduce graft loss 
and maintain higher GFR 



HTN and metabolic syndrome  

High-dose  ARB  therapy  reduces  arterial  stiffness  in  patients  with  
hypertension  with  the metabolic syndrome. 



HTN AND AF 



HTN and aortic disease 



HTN and β-blockers  (nonatenolol β-blockers) 

1.IHD  
2.Arrhythmia 
3.HF 
4.Thoracic aortic disease 

https://www.sciencedirect.com/topics/medicine-and-dentistry/beta-adrenergic-receptor-blocking-agent
https://www.sciencedirect.com/topics/medicine-and-dentistry/beta-adrenergic-receptor-blocking-agent
https://www.sciencedirect.com/topics/medicine-and-dentistry/beta-adrenergic-receptor-blocking-agent
https://www.sciencedirect.com/topics/medicine-and-dentistry/beta-adrenergic-receptor-blocking-agent
https://www.sciencedirect.com/topics/medicine-and-dentistry/beta-adrenergic-receptor-blocking-agent
https://www.sciencedirect.com/topics/medicine-and-dentistry/beta-adrenergic-receptor-blocking-agent


Combination vs single-drug therapy 

single-drug therapy reasonable in the very elderly or  
who have a history of hypotension. 
 
Thiazide diuretics (especially chlorthalidone) or CCBs 
the best initial choice for single-drug therapy.  
 
ACEI or ARB is not recommended as a single therapy 
in elderly patient because of low renin level. 
 
 
 
 
 
 
 
 



Combination therapy 

BP  =  cardiac output  ×     Resistance 

V-drugs (Volume) : CCB or Diuretics  R-drugs(Resistance): ACEI or ARB 
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Take home message 

1. Nonpharmacological interventions for all patients with HTN 
2. Decision to antihypertensive drug therapy: 1)HTN stage, 2)ASCVD score 
3. ASCVD score: http://tools.acc.org/ASCVD-Risk-Estimator 
4. No need to ASCVD score calculation: CKD, DM, age>79 

 
5. BP treatment goal: less than 130/80 

 
6. First line agents: ACEI or ARB, CCB,  Diuretic 
7. HTN and β-blockers  (nonatenolol β-blockers) 

8. Compelling indication 
9. Combination therapy except: very elderly or those at risk or who have a history of 

hypotension (CCB or  Diuretic) 
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Haemodynamic Pattern 
in Hypertension 

 

Young  :  BP = CO X TPR 

 

Elderly  :  BP =  CO X   TPR 
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