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تازه های پرفشاری خون بر 

ISH2020اساس گایدلاین 

(به روش معرفی بیمار)



F
in

d
 m

o
re

 P
o
w

e
rP

o
in

t 
te

m
p
la

te
s 

o
n
 p

re
z
e
n
tr

.c
o
m

!

A 65 years old woman comes to your office. Her BP with ABPM= 
160/110.

She has no comorbid conditions.

What is your advice?

a) Lifestyle advice

b) Lifestyle advice and immediate drug treatment 

c) Lifestyle advice for 3 months then drug treatment

d)Immediate drug treatment
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A 55 years old man with type 2 DM with headache. His BP with 
ABPM= 150/95.

What is your advice?

a) Lifestyle advice

b) Lifestyle advice and immediate drug treatment 

c) Lifestyle advice for 3 months then drug treatment

d)Immediate drug treatment
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A 70 years old man with no comorbid conditions. His BP with 
ABPM= 150/90.

What is your advice?

a) Lifestyle advice

b) Lifestyle advice and immediate drug treatment 

c) Lifestyle advice for 3 months then drug treatment

d)Immediate drug treatment
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Basic and Optional Laboratory Tests for Primary Hypertension

Basic testing Fasting blood glucose*

Complete blood count

Lipid profile

Serum creatinine with eGFR*

Serum sodium, potassium, calcium*

Thyroid-stimulating hormone

Urinalysis

Electrocardiogram

Optional testing Echocardiogram

Uric acid

Urinary albumin to creatinine ratio

*May be included in a comprehensive metabolic panel.

eGFR indicates estimated glomerular filtration rate.
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Causes of Secondary Hypertension With Clinical Indications

Common causes

Renal parenchymal disease

Renovascular disease

Primary aldosteronism

Obstructive sleep apnea 

Drug or alcohol induced 

Uncommon causes

Pheochromocytoma/paraganglioma

Cushing’s syndrome

Hypothyroidism

Hyperthyroidism

Aortic coarctation (undiagnosed or repaired)

Primary hyperparathyroidism

Congenital adrenal hyperplasia

Mineralocorticoid excess syndromes other than primary aldosteronism 

Acromegaly
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نام داروگروه دارویی
دوز معمول

(mg)
دفعات مصرف در 

روز

Thiazid diuretics 

Chlorthalidone25-12.51

Hydrochlorothiazide50-251

Indapamide2.5-1.51

Metolazone10-2.51

ACEI

Captopril150-12.52 3تا

Enalapril40-51 2تا

Lisinopril40-101

ARB

Losartan100-501 2تا

Valsartan320-801



F
in

d
 m

o
re

 P
o
w

e
rP

o
in

t 
te

m
p
la

te
s 

o
n
 p

re
z
e
n
tr

.c
o
m

!

CCB-DHP

Amlodipine10-2.51

Nifedipine LA120-601

CCB-Non DHP

Diltiazem480-1201

Diltiazem SR360-1802

Verapamil80-403

Verapamil SR480-1201 2تا

Verapamil-delayed onset ER480-1001

Loop diuretics

Bumetanide4-0.52

Furosemide80-202

Aldosterone antagonists

Spironolactone100-251

Eplerenone100-502

K sparing diuretics

Amiloride10-51 2تا

Triamterene100-501 2تا

Direct renin inhibitorsAliskiren300-1501
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! Beta blockers cardioselective

Atenolol100-251 2تا

Metoprolol tartrate400-1002

Metoprolol Succinate200-501

Bisoprolol10-2.51

Beta blockers Noncardioselective

Propranolol IR480-1602

Propranolol LA320-801

Beta blockers Combined alpha- and beta-receptor

Carvedilol50-12.52

Carvidilol phosphate80-201

Labetalol800-2002

Alpha blockers

Prazosin20-22 3تا

Terazosin20-11 2تا

Central Alpha antagonists

Clonidine oral0.8-0.12

Clonidine patch0.3-0.1هفتگی

Methyldopa1000-2502

Direct vasodilatorsHydralazine Minoxidil200-252 3تا
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• A 75 years old farmer was treated for hypertension. His 
medications are: 

• Tab enalapril 20 mg bid

• Tab amlopress 5 mg daily

• His BP= 145/95

• What do you do?

a) Continue these drugs

b) Reduce these doses

c) Increse these doses

d) Change these drugs
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• A 50 years old woman was treated for hypertension. Her 
medications are: 

• Tab valsartan 80 mg bid

• Tab amlopress 5 mg daily

• Her BP= 130/90

• What do you do for optimal treatment?

a) Continue these drugs

b) Reduce these doses

c) Increse these doses

d) Change these drugs
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• A 67 years old with RA and obesity uses these drugs:  

• Tab valsartan 160 mg bid

• Tab amlodipin 5 mg bid

• Tab HCTZ 50 mg daily

• But his BP= 150/90

• What do you do first?

a) Increase these doses

b) Add aldactone

c) Consider pseudoresistant HTN

d) Add frousmide
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• In last case, if you want add a drug, what do you do?

a) Add aldactone

b) Add frousmide

c) Add clonidine

d) Add prazocine
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• In which cases you are looking for secendary hypertension?

a) 55 year old man with type2 DM and k=6 in his lab data

b) 60 year old woman admitted with acute pulmonary edema 
with history of uncontrolled HTN

c) 50 years old man with history of  anterior MI 2 years ago and 
k=2.5 in his lab data

d) Onset of HTN in 35 years old woman
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New-onset or uncontrolled hypertension in adults

Referral not 
necessary

(No Benefit)

Refer to clinician with 
specific expertise

(Class IIb)

NoYes

Screening not 
indicated

(No Benefit)

Screen for 
secondary hypertension 

(Class I)
(see Table 13)

Yes No

Positive 
screening test

Conditions
• Drug-resistant/induced hypertension
• Abrupt onset of hypertension
• Onset of hypertension at <30 y
• Exacerbation of previously controlled hypertension
• Disproportionate TOD for degree of hypertension

   • Accelerated/malignant hypertension
   • Onset of diastolic hypertension in older adults (age ≥65 y)
   • Unprovoked or excessive hypokalemia
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• A 40 years old 37 week pregnant woman has BP= 170/110

• She has no chest pain, no dyspnea, no headache

• What do you do?

a) Immediately hospitalization and IV labetalol

b) Immediately hospitalization and IV nitrogliycerine

c) Outpatient management and oral methyldopa and 
amlodipine

d) Outpatient management and oral methyldopa and metoral
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• A 70 years old man with ICH and BP= 200/120

• What do you do?

a) Immediate lowering SBP< 120

b) Immediate lowering SBP< 180 but >130

c) Lowering BP in 1 hour, SBP<120

d) Lowering BP in 1 houre , _20% MAP
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! HYPERTENSION CRISIS

It means SBP>=180 OR DBP>=120

HTN Emegency

HTN urgency
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! ACUTE HEMORRHAGIC STROKE

• Immediate lowering BP

• 180>SBP>130

• Labetalol, nicardipine
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• A 50 years old man with ischemic stroke and BP= 190/120

• He is candidate for thrombolysis

• What do you do?

a) Immediate lowering SBP< 180

b) Immediate lowering BP, _15% MAP

c) Lowering BP in 1 hour, SBP<180

d) Lowering BP in 1 houre , _15% MAP
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• A 60 years old man with acute ischemic stroke and              
BP= 200/130

• He is not candidate for thrombolysis

• What do you do?

a) Lowering BP in 6 houre , SBP<180 and DBP< 110

b) Immediate lowering BP, _15% MAP

c) Lowering BP in 6 houre , _15% MAP

d) Lowering BP in 1 houre , _15% MAP
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! ACUTE ISCHEMIC STROKE

• Candidate for thrombolysis:

• SBP>185 or

• DBP>110

• Lowering BP in 1houre…15% MAP

• Labetalol, nicardipine
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• Not candidate for thrombolysis

• SBP>220 or

• DBP>120

• Lowering BP in 1houre…15% MAP

• Labetalol, nicardipine
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• A 60 years old man with confusion admitted, his BP= 190/110

• His brain CT is normal, there is normal neurologic examination

• What do you do?

a) Immediate lowering BP, _25% MAP

b) Immediate lowering BP, _15% MAP

c) Lowering BP in 1 hour, _25% MAP

d) Lowering BP in 6 houre , _25% MAP
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! HYPERTENSIVE ENCEPHALOPATHY

Immediate lowering BP

20-25% MAP

Labetalol, nicardipine
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• A 50 years old man with acute anterior MI and BP= 190/120

• What do you do?

a) Immediate lowering SBP< 180

b) Immediate lowering BP, _15% MAP

c) Lowering BP in 1 hour, SBP<180

d) Immediate lowering SBP< 140
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! ACUTE CORONARY SYNDROME

• IMMEDIATE lowering BP< 140 

• nitroprusside or NTG
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• A 60 years old man with acute pulmonary edema and           
BP= 190/120

• What do you do?

a) Immediate lowering SBP< 180

b) Immediate lowering BP, _15% MAP

c) Lowering BP in 1 hour, SBP<180

d) Immediate lowering SBP< 140
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! ACUTE PULMONARY EDEMA

• IMMEDIATE lowering BP< 140 

• nitroprusside or NTG( with loop diuretic)
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• A 70 years old man with acute aortic dissection and             
BP= 190/120

• What do you do?

a) Immediate lowering SBP< 140

b) Immediate lowering BP, _15% MAP

c) Immediate lowering BP, _25% MAP

d) Immediate lowering SBP< 120
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! ACUTE AORTIC DISSECTION

• IMMEDIATE lowering BP< 120 and HR< 60

• Esmolol and nitroprusside or NTG or nicardipine
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• A 70 years old man with no end organ damage and               
BP= 190/120

• What do you do?

a) lowering BP in several hours, _25% MAP

b) lowering BP in 6 hours, _15% MAP

c) Lowering BP in 1 hour, _25% MAP

d) Lowering BP in 6 houre , _25% MAP
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! NO END ORGAN DAMAGE

several hours

20-25% MAP

Labetalol, nicardipine
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