
 

Dr. Dalia Alsanea
Consultant Family medicine

Head of Surra Clinic
FMRP, KIMS (Certified trainer and examiner)

KFMPR assistant director of academic affair, OSCE exam
convener

 



Which evidence?



  Current
Situation



 

Diagnosis



 

Out of office BP



OBP





 

White-coat
hypertension
and masked
hypertension

White-coat hypertension refers to the
condition in which BP is elevated in
the office, but is normal when
measured by ABPM, HBPM, or both.

Conversely, ‘masked hypertension’
refers to patients in whom the BP is
normal in the office, but is elevated
when measured by HBPM or ABPM.



Confirm the diagnosis

Clinic blood pressure of 140/90
mmHg or higher and

Out of office: ABPM daytime
average or HBPM average of
135/85 mmHg or higher.

140/90

135/85



 

White-coat
HTN Vs.
Masked HTN

• White coat HTN
 
Refers to the condition in which
BP is elevated in the office, but
is normal when measured by
ABPM, HBPM, or both.

• Masked HTN
 
Refers to patients in whom
the BP is normal in the
office,  but is elevated when
measured by HBPM or
ABPM.



 



Staging HTN

Stage 1
hypertension

Clinic BP ≥140/90 mmHg and subsequent
ABPM daytime average or HBPM average
≥135/85 mmHg.

Stage 2
hypertension

Clinic BP ≥160/100 mmHg and subsequent
ABPM daytime average or HBPM average
≥150/95 mmHg.

Severe
hypertension

Clinic systolic BP ≥180 mmHg or clinic
diastolic BP ≥110 mmHg.



European



 Initial visit

Confirm the diagnosis of HTN

Stage the hypertension

Role out 2ry causes

Assess other CV risk factors

Assess end organ damage

Assess CVD 10-year risk

Management plan



 
Types of
HTN

Primary HTN:
• also known as essential HTN.
• accounts for 95% cases of HTN.
• no universally established cause known.

Secondary HTN:
• less common cause of HTN ( 5%).
• secondary to other potentially rectifiable

causes (Renal, Endocrine, Vascular,
Pregnancy related & Drug induced).



HMOD
• Brain : TIA, stroke, vascular demntia
• Heart :
     1- symptoms of failure or ECG strain
     2-  angina, MI or other coronary disease
• Eye : fundal hemorrahge or papilloedema
• Kidney : protienuria, renal failure
• Peripheral vascular disease : claudication



 

Assess CVD risk

 



Assess 10-yr cv risk

• Use any validated CV risk assessment tool:
ASCVD, Framingham risk assessment, Q risk, UKPDS,  …. Etc..



 



 
Management
plan

Whom to treat?

When to treat?

What are the management options?

What to start with?

How to monitor the response?

What is the target?



 

When/whom to treat?
 

• Initiation of blood pressure-lowering
drug treatment in patients with high–
normal blood pressure.

 

 

 



  

Pharmacotherapy







   



  







 
Monitoring
the response



  
BP targets



Resistant
hypertension

Hypertension is defined as resistant to treatment
when the recommended treatment strategy fails to
lower office <140 mmHg and/or <90 mmHg, and
the inadequate control of BP is confirmed by
ABPM or HBPM in patients whose adherence to
therapy has been confirmed.

Patients with resistant hypertension are at higher
risk of HMOD, CKD, and premature CV events.



 Resistant HTN



HTN in DM



Follow-up
Visit

4 CS ASSESS RISK
FACTORS (NEW,

ONGOING)

ASSESS HMOD

CALCULATE 10-
YEAR CV RISK

NEEDED TESTS
(LAB AND
OTHERS)

MANAGEMENT
PLAN



Referral to 2rt care



Thank you


