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AGENDA 

• SPECIAL GROUPS 

• SPECIFIC DRUDS FOR SPECIAL GROUPS 

• TARGET BP FOR SPECIAL GROUPS: 

           *ESC 2013 

           *JNC 7 

           *JNC 8 



SPECIAL GROUPS 

• Masked  & White coated HTN 
• Elderly 
• Women 
• DM 
• CKD 
• Cerebrovascular Disease 
• Heart Disease 
•  PVD 
• OSAS 
• Sexual Dysfunction 
• Peri-operative HTN 
• Resistant HTN 
• Secondary HTN 
•  HTN urgency & emergency 
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Clinic BP versus ABP ? 





Patients with masked hypertension should 
show more extensive target organ 

damage than true normotensive 
subjects.?? 

 

 



  Masked hypertension represents a strong predictor of 

cardiovascular risk and was present in 16% of 

subjects without antihypertensive medication and 

18% of those with antihypertensive medication. 
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Numbers at top of bars represent the overall percentage distribution of untreated hypertension by 

age. 

     Franklin et al. Hypertension 2001;37: 869-874. 
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ESC 2013 



Hypertension in the Elderly 
 

•JNC7 and other Guidelines say:  

• Treat to <140/90 

• High Risk Conditions: Treat to <130/80 

 

•JNC 8: 

• < 60 Y.                           : Target 140/90 

• >60Y.                              :Target  150 /90 

 

 









Chronic HTN with pregnancy 

 



















Current  Recommendations for BP Goals 

•      JNC 7   (Joint National Committee on Prevention, 

Detection, Evaluation, and Treatment of High Blood):  

               Goal with Diabetes or CKD <130/80 

•JNC8  :  with DM or CKD  140  / 90 

 

 























Resistant HTN 

 









•  (i) the risk of new-onset hypertension was 

lower in subjects treated with continuous 
positive air pressure CPAP , although the 

benefit seemed restricted to those with daytime 
sleepiness. 



Therapeutic strategies in 
hypertensive patients with 

atherosclerosis, arteriosclerosis, 
and peripheral artery 

disease 

 









Sexual dysfunction 

• Sexual dysfunction is more prevalent in 
hypertensive than normotensive individuals 

• Erectile dysfunction is considered to be an 
independent CV risk factor and an early 
diagnostic indicator for asymptomatic or 
clinical OD 

• Lifestyle modification may ameliorate erectile 
function. 

 



• newer agents (ARBs, ACE inhibitors, calcium 
antagonists and vasodilating beta-blockers) 
have neutral or even beneficial effects on 
erectile function. 

• Phospho-diesterase-5 inhibitors may be safely 
administered to hypertensives, even those on 
multiple drug regimens (with the possible 
exception of alpha-blockers and in absence of 
nitrate administration) 





• Sudden withdrawal of clonidine or beta-blockers should be 

avoided because of potential BP or heart rate rebounds. 

 

• Both types of agent can be continued over surgery and, when patients are 
unable to take oral medications , beta-blockers can be given parenterally 
and clonidine  transdermally.  

 

• Diuretics should be avoided on the day of surgery because of potential 

adverse interaction with surgery-dependent fluid depletion.  

 

• ACE inhibitors and ARBs may also be potentiated by surgery-

dependent fluid depletion and it has been suggested that they should not 
be taken on the day of surgery and restarted after fluid repletion has been 
assured.  

 

• Post-surgery BP elevation, when it occurs, is frequently caused by anxiety 
and pain after awakening, and disappears after treating anxiety and 

pain. (Class IIb, Level  C). 



2 







 Recommendation  1 
           (Strong recommendation) 

 

 

 

 Recommendation  2 
        (Strong recommendation) 

 

 

 
 Recommendation  3 
        (Expert opinion) 

General population 

≥60 years 
SBP ≥150 mm Hg 

or DBP ≥90 mm Hg  
SBP <150 mm Hg 

and DBP <90 mm Hg  

General population 

<60 years 
DBP ≥90 mm Hg  DBP <90 mm Hg  

General population 

<60 years 
SBP ≥140 mm Hg  SBP <140 mm Hg  

Recommendations (1/3) 

JAMA. doi:10.1001/jama.2013.284427. Published online December 18, 2013. 

Goals BP thresholds  



 Recommendation  4 
         (Expert opinion) 

 

 
 

 

 Recommendation  5 
        (Expert opinion) 

 

 
 
 

 Recommendation  6 
        (Moderate recommendation) 

Population with CKD 
≥18 years 

SBP ≥140 mm Hg 
or DBP ≥90 mm Hg  

SBP <140 mm Hg 
and DBP <90 mm Hg  

Population with diabetes 
≥18 years 

SBP ≥140 mm Hg 
or DBP ≥90 mm Hg  

SBP <140 mm Hg 
and DBP <90 mm Hg  

General nonblack 
population (with diabetes) 

Thiazide-type diuretic, 
calcium channel blocker (CCB), 

angiotensin-converting enzyme inhibitor (ACEI), 
or angiotensin receptor blocker (ARB) 

Recommendations (2/3) 

JAMA. doi:10.1001/jama.2013.284427. Published online December 18, 2013. 

Goals BP thresholds  

Initial treatment 

CKD: chronic kidney disease 



Recommendations (3/3) 

 Recommendation  7 
        (Moderate recommendation) 

 

 
 

 Recommendation  8 
         (Moderate recommendation) 

 

 
 Recommendation  9 
         (Expert opinion) 

General (with diabetes)  

black population 
Thiazide-type diuretic, 

or calcium channel blocker (CCB) 

Population with CKD 
≥18 years 

Angiotensin-converting enzyme inhibitor (ACEI), 
or angiotensin receptor blocker (ARB) 

Goal BP not reached 
within a month of treatment 

Increase the dose of the initial drug, 
or add a second drug (from the list provided) 

Goal BP not reached 
with 2 drugs 

Add and titrate a third drug (from the list provided) 
Do not use an ACEI and an ARB together in the same patient 

JAMA. doi:10.1001/jama.2013.284427. Published online December 18, 2013. 

Initial treatments 

on treatments-Initial or add 

Non control strategies 
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