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 ارتفاع ضغط الدم فى ضوء الجايدلاينز

 التصنيف 
 It is recommended that BP be classified as optimal, normal, high-normal,  

            Or  

           Grades 1–3 hypertension, According to office BP 

 طوره فى مرضى ارتفاع ضغط الدمعوامل الخ 
1. Sex: Men > Women  

2. Age: elderly patients are more risky  

3. Smoking: current smoker or Ex-smoker  

4. Lipid profile (total Cholesterol, LDL(C), HDL(C) 

5. Diabetes  

6. Obesity or overweight  

7. FH of premature CVD (before 55 in men & 65 in women)  

8. FH or parental history of early onset HTN  

9. Early onset menopause in women  

10. High uric acid (if associated with central obesity: Metabolic syndrome)  

11. Sedentary life  

12. Psychosocial and Socio-economic factors  

13. HR > 80 at rest 



DR. HOSAM MOKHTAR                                                  UPDATE OF HYPERTENSION … DIAGNOSIS & TREATMENT 
 
 

(3) 

 

 انًذٖ انبعيذ ؟انذو عهٗ  ظغػ يا ْٗ خطٕرة ارحفاع 
 Blood vessels: arterial stiffness & arteriosclerosis  

 Brain vessels: Cerebrovascular disease  

 Ischemic infarction, TIA, ICH  

 Retinal vessels: exudates, Hemorrhages and papilledema  

 Heart: LVH hypertensive heart disease, diastolic heart failure, CAD, MI ,AF  

 Aorta: Aortic aneurysms  

 Renal vessels: Hypertensive nephrosclerosis, Microalbuminuria & CKD  

 Limb vessels (Peripheral arterial disease) & leg ischemia 

  ثزؽّٝ اٌحبعبد اٌٍٝ شوطٔب٘ب زٜ (ESH/ESC) اٌغّؼيٗ الاٚضٚثيٗ لاضرفبع ظغػ اٌسَ ◄

Hypertension mediated organ damage (HMOD) 

 ثيّٕب اي

 American Joint National Committee (JNC) & ACC/AHA 

 & UK (NICE, BHS & Irish Hypertension society 

 ثيؽّٛ٘ب

Target Organ Damage (TOD) 

 ِازاٖ َعرف اٌ يريط انعغػ عُذ HMOD ٔا TOD ؟ 

 ِّىٓ رىْٛ

Asymptomatic HMOD 

  ئً الاريٕٗ٘ؼطفٙب ثبٌٛؼب

 Arterial stiffness (pulse pressure (SBP - DBP) in elderly ≥ 60  

 Carotid femoral PWV (pulse wave velocity) > 10 m.sec  

 ECG: LVH  

 ECHO: LVH  

 Microalbuminuria : Albumin creatinine ratio (ACR ≥ 30)  

 Moderate CKD (GFR 30 - 59) with elevated creatinine without clinical features  

 Asymptomatic limb ischemia (Ankle brachial index < 0.9)  

 Retinopathy (exudates, hemorrhages and papilledema) 



DR. HOSAM MOKHTAR                                                  UPDATE OF HYPERTENSION … DIAGNOSIS & TREATMENT 
 
 

(4) 

 

 ِغب ايخٗ َقٕل اٌ يريط انعغػ عُذEstablished CV disease and renal disease? 
 

 Cerebrovascular disease (ischemic infarction, ICH & TIA)  

 ٘زؼطفُٙ ِٓ اٌٙؽزٛضٜ ٚاٌىٍيٕىبي ٚالاـؼبد ٌٛ ِزبحٗ

 CAD: chronic stable angina, MI,  

 Revascularization ح  لؽطط

 اٚ ِغيط ـطاييٓ

 ٚوّبْ ثبٌٙؽزٛضٜ

 ECG & ECHO  ٚاي 

Presence of atheromatous disease by imaging 

(Atheromatous plaques) 

ؽططٖظٜ اٌسٚثٍىػ ٚاٌم  

 Heart failure (especially HFpEF (HF é preserved EF)  

 ٘زؼطفٗ وٍيٕىبي ٚثبلايىٛ                                                

 PAD  

٘زؼطفٗ وٍيٕىبي                                                                                                   

 ٚ ثبي                                                                                                  

      Ankle brachial index < 0.9 

 AF: ECG 

 

 Severe CKD  

٘زؼطفٗ ثبٌىطيبريٕيٓ ٚحؽبة اي                                                             

                                  GFR < 30               
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 ٚعٛز اي◄

Asymptomatic HMOD or Established CVD or renal disease 

 ِٓ ػسِٙب ِغ ػٛاًِ اذطٜ ظٜ اٌؽٓ ٚاٌحبعبد اٌٍٝ شوطٔب٘ب فٝ الاٚي ،،

 ثزرٍٝ زضعخ ذطٛضح اٌّطض ثزرزٍف ِٓ ـرص ٌٍزبٔٝ

 ػفبْ وسٖ اٌؼٍّبء الاٚضٚثيْٛ ػٍّٛا

Risk stratification of Hypertensive patients 

 غجمب ٌىً ِب شوطٔبٖ ٚعّؼٖٛ وبلارٝ

Classification into  

 Very high risk patients  

 High risk patients  

 Moderate risk patients  

 Low risk patients 

 ٚاظبفٛا ٔظبَ ؼىٛض ثٕؽجٗ ِئٛيٗ ٌٍؼٛاًِ ٚاٌّؼطيبد اٌؽبثمٗ ٌىً زضعٗ

 Very high risk  

============== 

People with any of the following: 

 Documented CVD, either clinical or unequivocal on imaging 

 Clinical CVD includes acute myocardial infarction, acute coronary syndrome, coronary 

or other arterial revascularization, stroke, TIA, aortic aneurysm and PAD. 

 Unequivocal documented CVD on imaging includes significant plaque (i.e. ≥ 50% 

stenosis) on angiography or ultrasound.  

It does not include increase in carotid intima-media thickness. 

 Diabetes mellitus with target organ damage, e.g. proteinuria or a with a major risk factor 

such as grade 3 hypertension or hypercholesterolemia  

 Severe CKD (eGFR < 30 mL/min/1.73 m2) 

 A calculated 10-year SCORE of ≥ 10% 
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 High risk patients  

=============== 

People with any of the following: 

 Marked elevation of a single risk factor,  

Particularly cholesterol > 8 mmol/L (> 310 mg/dL) e.g. Familial hypercholesterolemia 

 Grade 3 hypertension (BP ≥ 180/110 mmHg) 

 Most other people with diabetes mellitus (accept some young people with type 1 diabetes 

mellitus and without major risk factors that may be moderate risk) 

 Hypertensive LVH 

 Moderate CKD (eGFR 30–59 mL/min/1.73 m2) 

 A calculated 10-year SCORE of 5–10% 

 Moderate risk patients  

==================== 

People with: 

 A calculated 10-year SCORE of 1% to < 5% 

 Grade 2 hypertension 

 Many middle-aged people belong to this category 

 Low risk patients  

=============== 

People with: 

• A calculated 10-year SCORE of < 1% 

  غت ٚاحس ٘يؽأي ،، اظاٜ ٔحؽت اي

 Calculated 10-year risk SCORE? 

 ٘زؽغً اٌٍيٕه زٖ ػٕسن

http://www.heartscore.org/ 

  ٘زسذً فيٗ ٚ٘زّفٝ ِغ اي

 (Calculator) 
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 وبلارٝ ثيبٔبد ؼٍٙٗ عسااا ثزٍّٝ|
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  !! ؼإاي ُِٙ عساااا 

 نعغػ ؟نكم يرظٗ ا Calculated 10 year risk SCORE ْم بُحطب ال

 لا غجؼب :

  TOD اٚ اي HMOD ٌٛ اٌّطيط ِٓ ذلاي اٌّؼٍِٛبد اٌٍٝ اذسرٙب ِٓ اٌٙؽزٛضٜ ػٓ اي 

 حبغبٖ فٝ زضعخ اي

Very high risk & high risk 

 زٖ ذبٌص ،، Score ِؿ ِحزبعيٓ ٔحؽت اي

 5لأٗ ٘يطٍغ اٚرِٛبريه اوزط ِٓ 

5 - 10 --> high risk 

≥10 --> very high risk 

 ِٓ اٌّؼبييط اٌٍٝ شوطٔب٘ب ٌىً زضعٗ ٚزٖ ٕ٘ؼطفٗ

 Moderate & low  اِب اي 

 اٌّفطٚض أه رحؽت اي

Estimated 10 year risk SCORE 

 ESH زٖ ٔص رٛصيبد اٌغّؼيٗ الاٚضٚثيٗ 

CV risk assessment with the SCORE system is recommended for hypertensive patients who are 

not already at high or very high risk due to established CVD, renal disease or diabetes, a 

markedly elevated single risk factor (e.g. cholesterol), or hypertensive LVH 

 ٚػفبْ رزصٛضٚا ٌّب ارعبف 

Risk factors & HMOD 

 ػٍٝ

Grades of HTN 

(طٍٛة ِٕٕب حفظٗػًّ رفبصيً فٝ زضعبد اٌرطٛضٖ فٝ عسٚي وبلارٝ ) ٌيػ ِ  
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  ضؤال اخير : ْم يا حرٖ الأرٔبييٍ بص ًْا انهٗ عايهيٍ ضكٕر ؟

  اٌغٛاة : لا غجؼب

  ٚإٌؽجٗ اٌّئٛيٗ risk وً ِسضؼٗ ػبٌّيٗ ػبٍِٗ ؼىٛض غجؼب ،، غبٌجب ٔفػ اٌفىطٖ ِٚمبضة عسااا فٝ زضعخ اي

  يثال

Estimated 10 year risk by ACC/AHA (pooled cohort equation) 

 زٖ إٌظبَ الاِطيىٝ

Estimated 10 year risk by QRISK 

 ٚزٖ إٌظبَ اٌجطيطبٔٝ

ؼٛاء وبْ ػٕسٖ ظغػ اٚ لا ،،  dyslipidemia ٚوّبْ الاؼىٛضاد زٜ ثطزٖ ٘يب اٌٍٝ احٕب ٕ٘ؽزرسِٙب ثطزٖ فٝ ِطيط اي

 لأٙب ثزؼجط ػٓ ٔؽجخ حسٚس عٍطخ اٌمٍت ٚاٌّد اٌّؽزمجٍيٗ

  Grade .الاٚضٚثٝ : ضلُ اٌعغػ ِٕفطزا يؼجط ػٕٗ ةفٝ إٌظبَ  اخيرِ:يهحٕظّ 

  Stage ثيزحٛي اٌٝ TOD ( HMOD) ٚاي risk factors ٌٚٛ ظيفذ ػٍيٗ

 ٚغجؼب زٖ ٚاظح فٝ اٌغسٚي الاذيط
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 ازاٖ حطأل عهٗ عٕايم انخطٕرِ فٗ يريط ارحفاع انعغػ ؟ 

Risk factors: 

 Family and personal history of hypertension, CVD, stroke, or renal disease 

  Family and personal history of associated risk factors (e.g. familial hypercholesterolemia) 

  Smoking history 

  Dietary history and salt intake 

  Alcohol consumption 

  Lack of physical exercise/sedentary lifestyle 

  History of erectile dysfunction 

  Sleep history, snoring, sleep apnea (information also from partner) 

  Previous hypertension in pregnancy/pre-eclampsia ( in females ) 

 

 ؟ Or (TOD) (HMOD) ازاٖ حعرف اٌ فيّ

History and symptoms of HMOD, CVD, stroke, and renal disease 

 Brain and eyes: headache, vertigo, syncope, impaired vision, TIA, sensory or motor 

deficit, stroke, Carotid revascularization, cognitive impairment, or dementia (in the 

elderly) 

 Heart: chest pain, shortness of breath, edema, myocardial infarction, coronary 

revascularization, syncope, history of palpitations, arrhythmias (especially AF), heart 

failure 

 Kidney: thirst, polyuria, nocturia, hematuria, urinary tract infections 

 Peripheral arteries: cold extremities, intermittent claudication, pain-free walking 

distance, pain at rest, Peripheral revascularization 

 Patient or family history of CKD (e.g. polycystic kidney disease) 
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 ّايخٗ حشك اٌ في Secondary Hypertension ؟ 

History of possible secondary hypertension 

 Young onset of grade 2 or 3 hypertension (< 40 years),  

 Or sudden development of hypertension or rapidly worsening BP in older patients 

 History of renal/urinary tract disease 

 Recreational drug/ substance abuse/concurrent therapies: corticosteroids, nasal 

vasoconstrictor, Chemotherapy, yohimbine, liquorice ( (ُِٙ  

 Repetitive episodes of sweating, headache, anxiety, palpitations, suggestive of 

pheochromocytoma 

 History of spontaneous or diuretic-provoked hypokalemia, episodes of muscle weakness, 

and tetany (hyperaldosteronism) 

 Symptoms suggestive of thyroid disease or hyperparathyroidism 

 History of or current pregnancy and oral contraceptive use 

 History of sleep apnea 

 يهحٕظّ : 

ؼٕٗ يرٍيٕٝ افىط اْ فيٗ ظغػ صبٜٔٛ ،، ثرلاف الاٚضثييٓ ،،  ٠٣غبيسلايٕع الاِطيىيٗ ثزؼزجط اْ حسٚس اٌعغػ رحذ اي اٌ 

 ثيؼزجطٚا اْ حسٚصٗ لجً الاضثؼيٓ ِإـط ٘بَ لاحزّبٌيخ اٌعغػ اٌضبٜٔٛ

ٔٛيٗ ٌٚٛ غٍؼذ ِؿ ،، ِؿ ـطغ يطٍغ صبٜٔٛ ،، ٌىٓ لاثس ِٓ اٌجحش فٝ الاؼجبة اٌضب ٠٣اٚ اي  ٠٣غجؼب ؼٛاء رحذ اي 

  Essential HTN )) ِٛعٛزٖ ٚؼٕٗ حزٝ رحذ اٌضلاصيٓ يجمٝ ظغػ اٌٚٝ

 ايّ انحاجاث انًٓى فحصٓا فٗ يريط انعغػ ؟

 Fundoscopic examination for hypertensive retinopathy 

 Palpation and auscultation of heart and carotid arteries 

 Palpation of peripheral arteries 

 Comparison of BP in both arms (at least once) 

 الاذيطٖ زٜ فٝ غبيخ الاّ٘يٗ ،، ٚزٜ ـطحٕب٘ب لجً وسٖ
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 فٗ يريط ظغػ شاكك اَّ ثإَٖ فحصايّ انحاجاث انهٗ ْخذٔر عهيٓا يٍ خلال ان

 Secondary Hypertension? 
 Skin inspection – cafe-au-lait patches of neurofibromatosis (phaeochromocytoma) 

 Kidney palpation for signs of renal enlargement in polycystic kidney disease 

 Auscultation of heart and renal arteries for murmurs or bruits indicative of aortic 

coarctation or renovascular hypertension 

 Comparison of radial with femoral pulse – to detect radio-femoral delay in aortic 

coarctation 

 Signs of Cushing’s disease or acromegaly 

 Signs of thyroid disease 

**************************************************** 

 كيف حقيص انعغػ بطريقّ صحيحّ ٔكيف حشخصّ غبقا نهقياش؟                                        

   Office BP measurement-   ةانقياش بانعياد :  (1غريقت )

 Patients should be seated comfortably in a quiet environment for 5 min before beginning 

BP measurements. 

 (زلبيك ،، )ذس فيُٙ ٘ؽزٛضٜ ٥ص يغت اْ يمؼس ٚيؽزطذٝ ٌّسح لا رمً ػٓ اٌفر

 Three BP measurements should be recorded, 1–2 min apart, and additional measurements 

only if the first two readings differ by > 10 mmHg.  

.. ٔميػ  ٠٣رٕيٓ ثيٓ وً ليبغ ٚالاذط ،، ٌٚٛ فٝ ليبغ فيُٙ ظايس ة ِطاد ،، ثفبضق زليمٗ اٚ ا ٠فٝ اٌعيبضٖ اٌٛاحسٖ ،، ٔميػ 

  ( ِطريٓ ربٔييٓ ٚٔجٕٝ ػٍيُٙ ) لا رزؽطع فٝ اٌحىُ ػٍٝ ليبغ ظغػ اٌسَ

 BP is recorded as the average of the last two BP readings.  

  ٌىفف زٖذس ِزٛؼػ اذط ليبؼيٓ ٚيجمٝ ٘ٛ اٌطلُ اٌٍٝ ٘زؽغٍٗ فٝ اٌعيبضٖ زٜ اٚ فٝ ا

 Use a standard bladder cuff (12–13 cm wide and 35 cm long) for most patients, but have 

larger and smaller cuffs available for larger (arm circumference > 32 cm) and thinner 

arms, respectively.  
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 The cuff should be positioned at the level of the heart with the back and arm supported, to 

avoid muscle contraction and isometric-exercise dependent increases in BP  

  لاثس ِٓ الاٌزعاَ ثبٌٛظغ اٌّصوٛض ثٙصح اٌىيفيٗ لاْ اٌعغػ ثيؼٍٝ ِغ اٜ ٚظغ غيط ِطيح ٔزيغخ رمٍص اٌؼعلاد

 Measure BP in both arms at the first visit to detect possible between-arm differences  

Use the arm with the higher value as the reference. 

      اٚػٝ رٕؽٝ زٜ ،، ليػ اٚي ِطٖ فمػ فٝ اٌسضاػيٓ ٚؼغً اٌسضاع الاػٍٝ فٝ اٌميبغ ٚيجمٝ ٘ٛ اٌٍٝ ٘زميػ ػٍيٗ فيّب ثؼس

 ) ) ٚاٌّطيط يحفع وسٖ ِؼبن

 نذو بقياضّ فٗ انعيادِ ؟كيف حشخص ارحفاع ظغػ ا 

 It is recommended that the diagnosis of hypertension should be based on:  

 Repeated office BP measurements on more than one visit, except when hypertension is 

severe (e.g. grade 3 and especially in high-risk patients).  

 At each visit, three BP measurements should be recorded, 1–2 min apart, and additional 

measurements should be performed if the first two readings differ by > 10 mmHg.  

 The patient’s BP is the Average of the last two BP readings. 

 غجمب ٌجطٚرٛوٛي اي ESH/ESC  ،، 

رفريص اٌعغػ غجمب ٌميبؼبد اٌؼيبزٖ ثبذص ِزٛؼػ ليبغ اٌطلّيٓ إٌٙبئييٓ لاذط اضلبَ ؼغٍزٙب فٝ اذط ظيبضريٓ ،، ِٓ اٌّّىٓ 

 اٌجطيطبٔٝ اٌٍٝ شوطٔبٖ لجً وسٖ ،،  NICE اٚ اٌجسيً اؼزؼّبي ثطرٛوٛي اي

 ِغ ِلاحظخ اْ ليبغ اٌؼيبزٖ ٌيػ الازق ػٍٝ الاغلاق ثً الازق ٘ٛ ليبغ اٌعغػ ذبضط اٌؼيبزٖ 

  White coat HTN ثؽجت ٚعٛز ِفىٍخ اي

 ٚ٘ٛ اضرفبع اٌعغػ اٌّطرجػ ثٛعٛز اٌّطيط فٝ اٌؼيبزٖ فمػ ٚ احزىبوٗ ثبٌطجيت صبحت اٌجبٌطٛ الاثيط ،، 

   ٚزٖ ِؿ ظغػ حميمٝ لأٗ ػجبضٖ ػٓ اضرفبع ِإلذ ٌٍعغػ اصٕبء رٛاعس اٌّطيط فٝ اٌّؽزففٝ اٚ اٌؼيبزٖ

 ٚزٖ اٌؼىػ ،،  masked Hypertension ٚٔٛع اذط يؽّٝ

 فٝ اٌؼيبزٖ ٚػبٌٝ ذبضط ٔطبق اٌؼيبزٖ ٚزٖ ظغػ حميمٝ ٚذطيط لأٗ ثيؼًّ high normal ثّؼٕٝ اْ اٌعغػ غجيؼٝ اٚ

 Hypertension mediated organ damage (HMOD)  

  لبٌذ ،، ِّىٓ يؽزحؽٓ ٔفرص اٌعغػ ثميبؼٗ ثطٖ اٌؼيبزٖ ػٓ غطيك ESH/ESC ٚثبٌزبٌٝ اي

Home BP measurement  

Or Ambulatory BP monitoring الازق ع الاغلاق 
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 office BP-of-Out  ةانعيادخارج انقياش  : (2غريقت )

• Out-of-office BP measurement with ABPM and/or HBPM provided that these measurements 

are logistically and economically feasible. 

 ٕفيص٘ب ثٛاؼطخ اٌّطيطثفطغ اٌمسضٖ ػٍٝ ػٍّٙب اٚ ر

Out-of-office BP (i.e. ABPM or HBPM) is specifically recommended for a number of clinical 

indications, such as identifying white-coat and masked hypertension, quantifying the effects of 

treatment, and identifying possible causes of side-effects (e.g. symptomatic hypotension). 

 ثفىً اعجبضٜ ،، ABPM اٚ HBPM اِزٝ رجمٝ ِعطط أه رميػ ثٕظبَ اي ◄

 ثجؽبغٗ ٌّب رىْٛ اٌحبٌٗ ِفزجٗ أٙب اِب 

 White coat HTN or Masked HTN  

  ؟ white coat غب ايخٗ حشخبّ فٗ ال

 Conditions in which white-coat hypertension is more common, for example: 

 Grade I hypertension on office BP measurement ٚغجؼب زٖ وزيط  

 Marked office BP elevation without HMOD 

  ؟ masked HTN غب ايخٗ حشخبّ فٗ ال

 Conditions in which masked hypertension is more common, for example: 

 High-normal office BP 

 Normal office BP in individuals with HMOD or at high total CV risk 

 

  HBPM or ABPM غت ً٘ فٝ حبلاد ربٔيٗ ِحزبط فيٙب ثطظٗ اي ◄

  الاعبثٗ ايٖٛ

Evaluation of resistant hypertension 

  ِؿ صؼت ٚؼًٙ عسا ٚغيط ِىٍف ٚثيغيت اي NICE ٔظبَ ليبغ اي:  خٍِحٛظٗ ٘بِ 

White coat & masked 

 لأٗ ِؼزّس ػٍٝ ليبؼبد اٌجيذ
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 تذو فٗ ظٕء انجايذلايُس انبريطاَيارحفاع ظغػ ان

Last update (NICE 2019)  

 Measuring blood pressure 

 

 Ensure that healthcare professionals taking blood pressure measurements have adequate 

initial training and periodic review of their performance. 

  لا يميػ اٌعغػ الا غجيت ثفطٜ فمػ ِٚزرصص وّبْ

 Because automated devices may not measure blood pressure accurately if there is pulse 

irregularity (for example, due to atrial fibrillation), palpate the radial or brachial pulse before 

measuring blood pressure. If pulse irregularity is present, measure blood pressure manually 

using direct auscultation over the brachial artery.  

 

 Healthcare providers must ensure that devices for measuring blood pressure are properly 

validated, maintained and regularly recalibrated according to manufacturers' instructions. 

  digital يٕصح فمػ ثميبغ اٌعغػ ثٛاؼطخ اعٙعح اٌعغػ شاد اٌّإـط ) اٌعئجمٝ ٚاٌٙٛائٝ ( ٌٚيػ اٌطلّٝ

 When measuring blood pressure in the clinic or in the home, standardize the environment 

and provide a relaxed, temperate setting, with the person quiet and seated, and their arm 

outstretched and supported. Use an appropriate cuff size for the person's arm. 

 

 Diagnosing hypertension  

 

 When considering a diagnosis of hypertension, measure blood pressure in both arms 

  ُِٙ عسا ليبغ اٌعغػ فٝ اٌسضاػيٓ اٚي ِطٖ 

• If the difference in readings between arms is more than 15 mmHg, repeat the measurements.  

• If the difference in readings between arms remains more than 15 mmHg on the second 

measurement, measure subsequent blood pressures in the arm with the higher reading. 

  ً اٌطلُ الاػٍٝ ٚثٕميػ ثؼس وسٖ فٝ اٌسضاع زٖثٕؽغ  

 If blood pressure measured in the clinic is 140/90 mmHg or higher: 

• Take a second measurement during the consultation.  

• If the second measurement is substantially different from the first, take a third measurement.  

•Record the lower of the last 2 measurements as the clinic blood pressure 
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 If clinic blood pressure is between 140/90 mmHg and 180/120 mmHg, offer ambulatory 

blood pressure monitoring (ABPM) to confirm the diagnosis of hypertension 

 ) سااا ٌزأويس اٌزفريص ذصٛصب فٝ اٌّطظٝ صغيطٜ اٌؽٓ ٌزغٕت اٌٛلٛع فٝ اٌزفريص اٌربغئُِٙ ع ABPM اصجح اي

white coat hypertension ) ) 

 For people with a clinic blood pressure 180/120 or more even in one reading, no need for 

confirmation, diagnosis should be established at once with immediate commencement of 

treatment. اثسأ ػلاط فٝ ؼبػزٙب   

 If ABPM is unsuitable or the person is unable to tolerate it, offer home blood pressure 

monitoring (HBPM) to confirm the diagnosis of hypertension. 

 While waiting for confirmation of a diagnosis of hypertension, carry out:  

• Investigations for target organ damage followed by ⤵⤵⤵ 

• Formal assessment of cardiovascular risk using a cardiovascular risk assessment tool  

 When using ABPM to confirm a diagnosis of hypertension, ensure that at least 2 

measurements per hour are taken during the person's usual waking hours (for example, 

between 08:00 a.m. and 22:00 pm). Use the average value of at least 14 measurements taken 

during the person's usual waking hours to confirm a diagnosis of hypertension.  

  ٚثٕحؽت ِزٛؼػ اٌميبؼبد chart ايبَ ِغ اٌزؽغيً فٝ ٚضلٗ ثٕؽّيٙب ٧ب ِٚؽبءا ٌّسح ليبغ صجبح

 When using HBPM to confirm a diagnosis of hypertension, ensure that:  

➡ for each blood pressure recording, 2 consecutive measurements are taken, at least  

1 minute apart and with the person seated and  

• Blood pressure is recorded twice daily, ideally in the morning and evening and  

• Blood pressure recording continues for at least 4 days, ideally for 7 days.  

Discard the measurements taken on the first day and use the average value of all the remaining 

measurements to confirm a diagnosis of hypertension.  

 Confirm diagnosis of hypertension in people with a:  

• Clinic blood pressure of 140/90 mmHg or higher and  

• ABPM daytime average or HBPM average of 135/85 mmHg or higher. 
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  ABPM ٌىٓ ٌٛ ػبٚظ ازق ـئ ع الاغلاق ،، يجمٝ رطٍت اي

ٚزٖ ثبٌّٕبؼجٗ عٙبظ ثيزأعط ِٓ ِطاوع اٌمٍت ِٚؿ غبٌٝ ٚرطجيمٗ ؼًٙ عسا ٚثيىزجٍٗ رمطيط 

 ثبٌزفريص

ِٚسٜ رؼطض ِطيط اٌعغػ زٖ ٌٍّعبػفبد  outcome ٚثيغيت ِؼٍِٛبد وزيط ػٓ اي 

 اٌّحزٍّٗ

 ؟HBPM & ABPM ايّ كًاٌ اًْيت ال

 Clinical indications for HBPM or 

ABPM 

  

 Evaluating symptoms consistent with 

hypotension during treatment 

   رمييُ حسٚس أرفبض فٝ اٌعغػ ِغ اٌؼلاط

 When there is considerable variability in 

the office BP 

  اذزلاف ٚرعبضة فٝ اضلبَ اٌميبؼبد فٝ اٌؼيبزٖ

 Exaggerated BP response to exercise 

 Evaluation of BP control, especially in 

treated higher-risk patients 

 

 

 Specific indications for ABPM rather than HBPM: 

 Assessment of nocturnal BP values and dipping status (e.g. suspicions of nocturnal 

hypertension, such as in sleep apnea, CKD, diabetes, endocrine hypertension, or autonomic 

dysfunction) 

Golden rule :   while the patient is sleeping, The elevated BP at night ( what we name it 

nocturnal HTN is risky for development of future CV target organ damage and is often 

associated with some secondary causes as mentioned above  

Normally, BP is below 120/70 at night 

We name such phenomenon "BP Dipping during sleep"  

If it exceeds such value (i.e median of values ≥ 120/70) --> the patient is described non-dipper 
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 ؟ HBPM & ABPM زٖ ارقاو الOffice BP غب ْم يا حرٖ ارقاو حشخيص ال

 لا غجؼب

 ايّ انخحانيم انهٗ انًفرٔض حعًهٓا فٗ يريط انعغػ ؟
 Routine laboratory tests 

#Hemoglobin and/or hematocrit (CBC) 

  polycythemia يػفبْ ا

#fasting blood glucose and glycated HbA1c 

  اٜ ِطيط ظغػ لاظَ رحٍٍٗ ؼىط ٚاٌؼىػ صحيح ثطزٖ

#Blood lipids: total cholesterol, LDL cholesterol, HDL cholesterol and Blood triglycerides  

  Estimated 10 year risk ُِٙ ػفبْ ٘زحؽت ػٍيٗ

# Blood potassium and sodium    فٝ حبلاد اـزجبح اٌعغػ اٌضبٜٔٛ

# Blood uric acid اؼبؼٝ اٜٚ ِؿ   

#Blood creatinine and eGFR 

  ػٍٝ الالً وطيبريٕيٓ ) ُِٙ عسااا( ذٍٝ ثبٌه ِٓ زٜ ،، ِّىٓ يىْٛ اضرفبع اٌعغػ اصلا ؼججٗ اٌىٍٝ ِٓ الاٚي

# Urine analysis: microscopic examination; urinary protein by dipstick test  

Or, ideally, albumin: creatinine ratio 

 HMOD & secondary cause alsoزٖ ثطزٖ ُِٙ ٌّؼطفخ 

#12-lead ECG 
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 ٔلا لأ ؟  HMOD (TOD)غب ايّ انفحٕصاث انهٗ ْخعًهٓا عشاٌ حعرف ْم فيّ

Heart 

# a 12-lead ECG is recommended for all hypertensive patients. 

# Echocardiography: 

 Is recommended in hypertensive patients when there are ECG abnormalities or signs or 

symptoms of LV dysfunction. 

 May be considered when the detection of LVH may influence treatment decisions.  

Blood vessels 

#Ultrasound examination of the carotid arteries 

 Is recommended only in patients with stroke or TIA عسااا ُِٙ 

#Measurement of PWV (pulse wave velocity) may be considered for measuring arterial 

stiffness. 

 ( ِؿ ِزٛفطٖ ٌلاؼف ) ِؿ اؼبؼيٗ اٜٚ 

Kidney 

# Measurement of serum creatinine and eGFR is recommended in all hypertensive patients. 

   ثبٜ غطيمٗ وبٔذ eGFR يٗ غبٌجب ٘زحزبط رحؽت اياػًّ ٚظبئف وٍٝ ٌٚٛ ػبٌ

#Measurement of urine albumin:  

Creatinine ratio is recommended in all hypertensive patients.ِّٗٙ 

#Renal ultrasound and Doppler examination should be considered in patients with impaired 

renal function, albuminuria, or for suspected secondary hypertension.ِّٗٙ  

Eye 

# Fundoscopy 

Is recommended in patients with grades 2 or 3 hypertension and all hypertensive patients with 

diabetes 

 It may be considered in other hypertensive patients.  

Brain 

In hypertensive patients with neurological symptoms and/or cognitive decline, brain MRI or CT 

should be considered for detecting brain infarctions, microbleeds 
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 قٕاعذ علاج ارحفاع ظغػ انذو غبقا نخٕصياث انجًعيّ الأرٔبيّ لارحفاع ظغػ انذو

European Society of Cardiology {ESH} 

ٌعغػ ظٜ ِب شوطٔب لجً وسٖ٘زميػ ا 

 ٚيؽزحؽٓ يىْٛ اٌزفريص ِجٕٝ ػٍٝ ليبؼبد ذبضط اٌّؽزؽفٝ اٚ اٌؼيبزٖ ػٍٝ ِساض اؼجٛع

 grade  فٝ ِغ اذص ِزٛؼػ الاضلبَ ،،صُ ٚظغ اٌطلُ

MANAGEMENT GRADE 

ثسْٚ ػلاط زٚائٝ ،،  life style measures زٖ يحزبط اٌٝ

 أٗ ػٕسٖٚلا يٕجغٝ ٚصف ػلاط ٌٍّطيط الا فٝ حبٌخ 

Very high risk for CVD 

 stroke  ٚاي CAD ذصٛصب ِطيط اي

 ٌميذ اٌعغػ ٌٛ 

SBP: 130 - 139 

DBP: 85 - 89 

 غجؼب زٖ اؼّٗ

High normal 

Life style measures for 3 - 6 months without 

drug therapy 

 ٚثؼسيٓ ٌٛ ِب ارحؽٕؿ

Start treatment (drug therapy) 

ٝ اٌؼلاط فٛضا فٝ ٘صح اٌسضعٗ ِٓ اٌّطض ٚلا يٕجغٝ اٌجسأ ف

 الا اشا وبْ اٌّطيط

High risk or very high risk for CVD  

 HMOD( TOD)  ثجؽبغٗ ٚعٛزاٚ

 اٚ حؽجذ اي

Estimated 10 year risk 

٪٥ٚغٍغ اوزط ِٓ   

  Applicationِّىٓ رحؽجٙب ة ائد٘ 

Either Score (European) better 

Or American (Pooled cohort equation) 

ٚغجؼب لاظَ رؼًّ رحٍيً زْ٘ٛ وبٍِٗ ثبٌسَ ٚؼىط ػفبْ 

 رؼطف رحؽت الاؼىٛض زٖ

http://www.heartscore.org/ 

 ٌميذ اٌعغػ ٌٛ 

SBP: 140 - 159 

DBP: 90 - 99 

 زٖ اؼّٗ

Grade 1 hypertension 
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 يا انًقصٕد بال

Life style intervention (measures) 

 اٌّمصٛز ثيٗ رغييط فٝ ّٔػ الاوً ٚاٌفطة ٚ ِّبضؼخ اٌطيبظٗ  ٚاٌزٛلف ػٓ اٌزسذيٓ ٚ ظجػ اٌٛظْ

Diet: DASH (dietary approaches to stop hypertension) 

 Salt restriction < 5 gm. /day  

  ٓؼبػٗ ) يسٚة ِحطٛغ ٍِح ػٍٝ الاوً اٌّطجٛخ لاػطبؤٖ غؼُ ،،  ٤٠عُ ع ِساض  ٥لا يعيس اٌٍّح فٝ الاوً ػ 

 ِٓ غيط اظبفخ ٍِح ػٍٝ رطاثيعح اٌؽفطٖ ٚاٌجؼس ػٓ اٌحٛازق ٚاٌّرٍلاد         

  ٌٍحَٛ اٌحّطاء ٚاٌسِْ٘ٛغ الاللاي ِٓ اوً االاوضبض ِٓ اوً اٌرعطٚاد اٌطبظعٗ ٚاٌفٛاوٗ ٚ اٌّىؽطاد ٚالاؼّبن 

 ظجػ اٌٛظْ ثحيش يىْٛ اي BMI  ِٓ ًثبٜ ٚؼيٍخ وبٔذ ٠٣ال ،، 

  ًايبَ فٝ الاؼجٛع ٥زليمٗ يِٛيب ٌّسح  ٠٣ِّبضؼخ ضيبظخ اٌّفٝ ػٍٝ الال 

 اٌزٛلف ػٓ اٌزسذيٓ ٔٙبئيب ،، رحذ اـطاف غجيت ِزرصص  

 Smoking cessation program 

 يا ْٕ انخارجج نُسٔل انعغػ ؟

  140ِجسأئيب لالً ِٓ  SBP ضلُٔعٚي 

  صُ

≤ 130/80 

  ٠٤٣/٧٣ِغ اٌٛلذ ٚلا يٕصح ثٕعٚي اٌعغػ اٌٝ الً ِٓ 

 

 ٚزٖ ثمٝ ثزؼبٌغٗ ة

Life style measures 

Immediate drug therapy 

ـٙٛض  ٠ٔعٚي ظغػ اٌسَ ٌٍزبضعذ فٝ ذلاي ٘ٛ انٓذف : 

 ػٍٝ الاوضط ِٓ اٌؼلاط

 ٌميذ اٌعغػ ٌٛ 

SBP: 160 - 179 

DBP: 100 - 109 

 يبقٗ دِ

Grade 2 hypertension 

 ٚزٖ ثطزٖ ِحزبط

Life style measures 

Immediate drug therapy 

Target: to reach the goal within 3 months 

 ٌميذ اٌعغػ ٌٛ 

SBP ≥ 180 

DBP ≥ 110 

 يجمٝ زٖ

Grade 3 Hypertension 
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 يا ْٗ الادٔيّ انًطخخذيّ فٗ علاج انعغػ ؟ 

 Famous drug classes  

A: ACEi (Angiotensin Converting enzyme inhibitors)  

Or ARBs (Angiotensin II receptor blockers)  

B: Beta blockers  

C: Calcium Channel blockers  

D: Diuretics (mainly thiazide diuretics)  

  Less common drugs used in the treatment of Hypertension  

- Alpha blockers  

- K sparing diuretics (anti-aldosterone)  

- Loop diuretics 

 تايثهّ نلادٔي

I. ACEi (-pril) 

 

 Captopril  

-  (capoten 25 & 50) divided dose 2 - 3 times daily 

 Enalapril  

- Ezapril 10 mg tab once daily 

 lisinopril  

- Zestril 5 & 10 mg once daily  

 Ramipril  

- Tritace (2.5, 5 & 10)  

 Perindopril  

- coversyl 5 & 10 once daily 

 S/E: 

- Chronic cough  

- Angioedema  

- Hyperkalemia  

 CI: 

-  Bilateral renal artery stenosis  

- K ≥ 5.5 
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II. ARBs  

 Losartan  

-  Cozaar 50 & 100 once daily  

 Valsartan  

- Tareg 80, 160 & 320 once daily 

 Candesartan  

- Atacand 8 & 16 mg tab once daily  

-  Candalkan 8 & 16 

 Irbesartan  

- Aprovel (150 & 300)  

- X tension (150 & 300) Once daily 

 Olmesartan  

- Erastapex 20 & 40 once daily 

 S/E & CI :as ACEi but no cough 

 Effect on CV risk: significant reduction in CV risk 

III. Beta blockers  

Non selective:  

 Carvidolol  

- Carvid 25 (divided dose, start by 1/2 every 12 hrs)  

 S/E: bronchospasm (most obvious)  

 C/I: in asthmatic patients & in combination with Deltiazem & verapamil 

Selective:  

 Bisoprolol  

- concor 5 & 10 once daily 

 Metoprolol  

- Seloken Zoc 100 & 200 once daily  

 Nebivolol  

-  5 once daily 

 Effect on CV risk: No significant effect on future CV risk, but they are beneficial in CAD 
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IV. Calcium Channel Blockers (DHP CCB) 

 Nifedipine  

- Epilat 10 & 20 retard  

 Amlodipine  

- Norvasc 5 & 10  

- Amilo 5 & 10  

- Myodura 5 & 10  

- Windipine 5 & 10  

Used as once daily  

 Felodipine  

- plendil 5 & 10 once daily 

 S/E: peripheral edema 

 Effect on CV risk: significant reduction in 

CV risk, also they reduces aortic stiffness & 

central aortic pressure, so they are used as 

first line in older patients ≥ 55 - 60 years 

V. Diuretics (thiazide) 

Thiazide like diuretics ⤵ 

 Indapamide  

- Natrilix SR tab once daily  

 Metolazone  

- Demafight 5 mg (start by 1/2 tab once daily) 

N.B:  

Thiazide type diuretics like hydrochlorothiazide are not present alone in Egyptian market, but 

they are available in combinations either with ACEi, ARBs or beta-blockers 

S/E: Hyperuricemia & precipitation of acute gouty arthritis (most important)  

C/I: in renal insufficiency (GFR < 60 except Metolazone which is safer) 
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 Combinations in a single pill 

 ACE + Thiazide ⤵ 

- Capozide  

(Captopril 50+ hydrochlorothiazid 25)  

- Ezapril Co  

(Enalapril 20 + hydrochlorothiazide 12.5)  

- Zestoretic 

 (Lisinopril 20 + hydrochlorothiazide12.5) 

- Tritace Comb  

(ramipril + HCT ) 2.5/12.5 & 5/25 

 

- Tritace max  

(ramipril 10 + HCT 25) 

- Coversyl plus  

(Perindopril 10 + indapamide 2.5)   

Used once daily  

 ثٍػ أٗ ثيغّغ ِب ثيٓ انكٕفرضيمِيعح 

Indapamide (thiazide like diuretic) 

+ 

Strong ACEi (perindopril) 

 ٚ٘ٛ اٌجطأس وّبْ

 ARBs + thiazide ⤵ 

- Hyzaar 

 (Losartan + HCT) 50/12.5 & 100/25  

- Co - Tareg (Valsartan + HCT)  

(80/12.5 & 160/12.5 & 160/25 & 320/12.5 & 320/25) 



DR. HOSAM MOKHTAR                                                  UPDATE OF HYPERTENSION … DIAGNOSIS & TREATMENT 
 
 

(26) 

 

- Atacand plus 

 (Candesartan + HCT)  

32/12.5 & 16/12.5 

- Co-aprovel 

(Irbesartan + HCT) 

 150/12.5 & 300/12.5  

- Erastapex plus  

(Olmesartan + HCT)  

(20/12.5 & 40/12.5) 

 

 ACEi + CCB ⤵ 

 Amlodipine + perindopril 

- Coveram tab   

(5/10 & 10/10 & 10/5) 

 

 ARBs + CCB ⤵ 

 Amlodipine + Valsartan  

-  Exforg tab (5/160 & 10/160)  

- Blokatens (5/160 & 10/160) 

- Avivavasc (5/160 & 10/160) 

 

 Olmesartan + Amlodipine  

- Erastapex Co (20/5 & 40/10 & 40/5) 
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 ARBs + CCB + Thiazide ⤵ 

 Olmesartan + Amlodipine + HCT  

- Erastapex Trio  

(20/5/12.5 & 40/10/25) 

- Marvitense 

 (20/5/12.5 & 40/10/25) (40/5/12.5 & 40/5/25) 

 

 Amlodipine + Valsartan+ HCT  

- Exforge HCT 5/160/12/5 & 10/160/25  

 

 ACEi + CCB + indapamide ⤵ 

- Triplixam  

Amlodipine + indapamide + Perindopril  

(5/1.25/5 & 10/2.5/5) 

 

 BB + Thiazide ⤵ 

- Concor plus  

Bisoprolol + HCT  

(5/12.5 & 10/12.5)  

- Nevilob plus  

Nebivolol + HCT 

 (5/12.5 & 5/25) 

 

 BB + CCB ⤵ 

- Concor amlo  

Bisoprolol 5 + Amlodipine 5) 

 



DR. HOSAM MOKHTAR                                                  UPDATE OF HYPERTENSION … DIAGNOSIS & TREATMENT 
 
 

(28) 

 

 فٗ علاج ظغػ انذو & اضخراحيجيت انعلاج تيعايير اخخيار الادٔيّ انًطخخذي

 ( يبض الازٚيٗ فٝ ػلاط ِطيط اٌعغػ ،، ثبٌزطريت ) الاوضط اٌٚٛيِٗؼبييط اؼبؼيٗ لاذز ٠ٕ٘بن 

 ↙↙↙↙ زٖ ٚيؽّٝ ثبي contraindication ًٌ drug ػسَ ٚعٛز انًعيار الأل :

Compelling contraindications 

ٗ ثيؼبٌظ ػٓ غيط٘ب ،، لأ drugs ٚعٛز ِطض اذط ِغ اضرفبع ظغػ اٌسَ يؼطٝ اٌٚٛيٗ ٌٕٛع ِؼيٓ ِٓ اي انًعيار انخاَٗ :

  اٌّطظيٓ فٝ ٔفػ اٌٛلذ ٚيؽّٝ ثبي

Compelling indication  

Or Hypertension with other comorbidities likes ⤵⤵ 

- HTN + DM  

- HTN + CAD  

- HTN + HF  

- HTN + AF  

- HTN + CKD 

  another comorbidity اشا وبْ اٌّطيط ِصبة ثبضرفبع ظغػ اٌسَ فمػ ٚلا يٛعس انًعيار الاخير :

  سأ ثأٜ ٔٛع ِٓ اٌّغّٛػبد الاؼبؼيٗ ؟؟٘زج

 future CV risk زٖ ٘يزٛلف ػٍٝ ؼٓ اٌّطيط ،، ٚرأصيط اٌسٚاء ػٍٝ اٌّسٜ اٌجؼيس فٝ ِٕغ اي

Compelling Contraindications 

 ⤵ ٍٕ٘رصٙب فٝ اٌغسٚي زٖ]
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 يهحٕظّ ْااااايّ جذا :

 اـٙط اي ِٓ  Compelling contraindications 

 فٝ ػلاط اضرفبع ظغػ اٌسَ فٝ ِطظٝ اٌحؽبؼيٗ ٚاٌطثٛ اٌفؼجٝ ،، BB ٘ٝ ػسَ اؼزؼّبي اي

 حزٝ ٌٛ ِطيط اٌطثٛ 

Controlled with no wheezy chest, 

 Because BB will induce bronchospasm even if they are selective 

 ثؼس ِب رؽزجؼس اي Compelling contraindications 

 وّب ٘ٛ ِٛظح فٝ اٌغسٚي اٌؽبثك

(ESH guidance 2018)   اٌغسٚي ِٓ اي 

ػٓ وً الاِطاض اٌّعِٕٗ اٌٍٝ ثيزؼبٌظ ِٕٙب  ( past history ) ٘زجمٝ اٌرطٖٛ اٌزبٔيٗ اْ حعطره رؽأي فٝ اٌٙؽزٛضٜ

 اٌّطيط اٌٝ عبٔت اضرفبع ظغػ اٌسَ
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 ٌٖميذ اْ اٌّطيط ػٕس ٌٛ  

I. Coronary artery disease (CAD) also known as stable ischemic 

heart disease (IHD) + HTN 

  

 ٘زجسأ ِغ اٌّطيط ِجسأئيب ة : ٗانخطِٕ الأن ◄

 Combination in a Single pill (SPC)  

Three Options ⤵  

1) ACEi or ARBs & BB or CCB  

Ex: start initially by  

Tritace 1.25 once + Concor 5 once 

Or Tareg 80 once + Seloken 100 once  

Or Avivavasc 5/160  

N.B: 

Starting with BB in combination is better than CCB with ACEi or ARBs comonation in CAD  

2) CCB + diuretic or BB  

Ex:  

Windipine 5 once + Natrilix once  

Or Plendil 5 once + Nevilob 5 once  

 

N.B: 

Non dehydro pyridine CCB like deltiazem is more potent than DHP CCB in CAD, and they can 

be used instead of DHP CCB if the Patient  has CAD + HTN , but deltiazem and verapamil are 

contraindicated to be used in combination with BBs  

3) BB + diuretic  

Ex:  

Concor 5 plus once initially  

Or Nevilob plus (5/12.5 once initially) 
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  انخطِٕ انخاَيّ : ◄

( فٝ  ٠٠٣/0٣،، ظغطٗ ِب ارظجطؿ ) ٌُ يصً اٌٝ اٌزبضعذ ٚ٘ٛ الً ِٓ  HTN + CAD ٌٛ اٌّطيط اٌٍٝ ػٕسٖ 

  ،، ٘زعطط رسٜ regimen ـٙٛض ِٓ ثسأ اي ٠ذلاي 

 Combination composed of 3 agents  

      BB + ACEi or ARBs + thiazide  

Or CCB (Altiazem) + ACEi or ARBs + thiazide 

N.B: 

Deltiazem (trade name altiazem 60 mg tab used 2 - 3 times per day) 

 :  ثانثتانخطِٕ ان ◄

   three agent's combinations ـٙٛض ػٍٝ ٠ٌٛ اٌّطيط ِب ارظجطؿ ذلاي  

  Resistant HTN ٘يطٍك ػٍيٗ CAD فٝ ِطيط اٌعغػ اٌّصبحت ة

  ٚ٘زعطط رعيف ػٍيُٙ

Spironolactine (spectone) 25(1 - 2 tab/day)  

Or other loop diuretics  

Torsemide 10 mg (Torsoretic 10) once 

 ) 1يهحٕظّ ) ◄

ظٜ ِب شوطٔب فٛق ،،  combination ،، غبٌجب ِب ٘زجسأ ة CAD فٝ ِطيط اٌعغػ اٌّصبة ثمصٛض اٌفطيبْ اٌزبعٝ

لا  SBP الا اشا وبْ ظغػ اٌّطيط monotherapy اٚ single agent ثٕفػ اٌرطٛاد ،، ٚلا يٕجغٝ اػطبء اٌّطيط

 BB  ؼٕٗ ،، ؼبػزٙب ٘زجسا ثٕٛع ٚاحس فمػ ٚيفعً اْ يىْٛ 0٣،، اٚ ؼٕٗ اوجط ِٓ  ٠٥٣يزؼسٜ 

 (٢يهحٕظّ )  ◄

 CAD  ٌٛ وبْ ِطيط اي

Very high risk 

 اٌٍٝ عبٌٗ CAD ظٜ ِطيط اي

Previous MI and had PH of multiple CV events or underwent coronary angioplasty or CABG 

 ٘زجسأ رؼبٌظ اٌعغػ ٚ٘ٛ ٌؽٗ

High normal (SBP ≥ 130) 

 ( ٣يهحٕظّ )  ◄

  ،، لاثس ٚاْ رىْٛ old MI فٝ ِطيط اٌعغػ اٌٍٝ ػٕسٖ ربضيد ِطظٝ ة

BB + RAS blockers (RAS blockers ➡ ACEi or ARBs)  

 ىْٛ ٕ٘بن ِٛأغ لاؼزرساُِِٙىٛٔبد اؼبؼيٗ فٝ ػلاط ٘صا اٌّطيط اشا ٌُ ي
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II. Drug- treatment strategy of HTN and DM  

 Indicated when the BP > 140/90 

Step 1  

➡Initiate combination of ⤵ 

RAS blockers (ACEi or ARBs) + CCB  

Or ACEi or ARBs + Thiazide /thiazide like diuretic 

If BP doesn't reach goal go to  

⬇⬇⬇⬇⬇ 

Step 2  

➡ Give triple combination of ⤵ 

ACEi or ARBs + CCB + Thiazide  

Target BP ≤ 130/80, but SBP not below 120 & DBP: not below 70  

▶ If age ≥ 65 years: target SBP: 130 - 139 

 ِّٕٛع اػطبء يهحٕظّ ْاااايّ :

ACEi + ARBs (risk of hyperkalemia) 

 

III. Drug- treatment strategy for HTN and Heart failure with 

reduced Ejection Fraction ( HFrEF)  

Initial step:  

ACEi or ARBs+ thiazide diuretic (or loop diuretic) + Beta blockers  

For at least 3 months, if the BP reaches the goal ≤ 130/80 go to 

⬇⬇⬇⬇⬇ 

Step 2  

Continue the above combination and add MRA (spironolactone) 
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IV. Drug- treatment strategy of hypertensive patients With LVH  

➡ start with combination of  

   RAS blockers (ACEi or ARBs) 

  + CCB or Diuretic  

Target SBP: 120 - 130  

 

V. Drug- treatment strategy for HTN and AF  

Step 1  

➡Dual combination of ⤵ 

ACEi or ARBs + BB  

Or  

BB + CCB      

➡After 3 months, if BP doesn't reach the  

Target ≤ 130/80 go to  

⬇⬇⬇⬇⬇ 

Step 2  

➡ Triple combination of ⤵ 

ACEi or ARBs + BB+ DHP (CCB)  

Or  

 BB + DHP CCB + thiazide diuretics  

N.B: 

DHP CCB means (dehydro-pyridine Calcium channel blockers)  

Ex: Amlodipine (Norvasc)  

While  

NDHP CCB (Non dehydropyridine CCB)  

 Ex: deltiazem (Altiazem) and Verapamil (isoptin) 
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VI. Drug- treatment strategy of HTN and CKD  

➡Initial therapy (dual combination) of ⤵ 

ACEi or ARBs + DHP CCB  

Or  

ACEi or ARBs + diuretic (or loop diuretic) 

➡ If BP doesn't reach the target within 3 months  

⬇⬇⬇⬇⬇ 

Give ➡ Triple combination of ⤵  

ACEi or ARBs + CCB + diuretics  

➡ If BP doesn't reach the target, it is considered" Resistant Hypertension"  

⬇⬇⬇⬇⬇ 

Give ➡The previous triple combination  

        +  

 Spironolactone (25 - 50) once  

  Or other diuretics  

  Or alpha blockers (minipress or Cardura) or BB  

N.B: 

Diuretic means Thiazide  

Other diuretic means loop diuretic as Lasix 500 (begin with 1/4 tab once) 

Or Torsoretic (Torsemide)  

   : يهحٕظّ ْااايّ 

ٚاٌصٜ  eGFR فٝ ِطظٝ اضرفبع ظغػ اٌسَ اٌّصبحت ثمصٛض فٝ ٚظبئف اٌىٍٝ ،، ِٓ اٌّزٛلغ أرفبض ثؽيػ فٝ ليّخ اي

 ٪ ،، ٠٣يمبثٍٗ اضرفبع ثؽيػ فٝ ليّخ اٌىطيبريٕيٓ لا يعيس اثسا فٝ اٜ حبي ِٓ الاحٛاي ػٓ 

 اي ٓ ٘صح إٌؽجٗ اٌّحسزٖ ،، فيغت اؼزجؼبزٌٚىٓ اشا ظاز ػ

  Renovascular HTN or Renal artery Stenosis 

  ٥,٥ٌٚصٌه ،، لاثس ِٓ ِزبثؼخ ٚظبئف اٌىٍٝ ِغ ِزبثؼخ ٔؽجخ اٌجٛربؼيَٛ ايعب ثحيش لا يعيس ػٓ 
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VII. Drug- treatment strategy of HTN in pregnancy  

➡ In Gestational HTN or pre-existing HTN, superimposed, treatment is indicated 

 when the BP ≥ 140/90  

➡ Methyldopa, Labetalol and Calcium channel blockers are the drugs that are safe and 

recommended to control BP in pregnancy  

- Methyldopa --> Aldomet 250 (begin with 1 tab × 3)  

- Labetalol --> Labipress (begin with labipress 100 /12 hrs.  

- CCB (nifedipine & Amlodipine but Nifedipine (Epilat is better)  

    Begin with Epilat 10 mg /12 hrs  

:  1يهحٕظّ  

ٔٝ ٚاٌزبٌذ ٚ٘ىصا ٔجسأ ثٛاحس فمػ ِٓ ٘صح الازٚيٗ ،، ٚاشا ٌُ يصً اٌعغػ اٌٝ اٌزبضعذ ثبٌطغُ ِٓ ضفغ اٌغطػٗ ٔعيف اٌزب 

  ٌحيٓ ظجػ اٌعغػ

 Labetalol is the drug of choice & first line according to the NICE (UK) guidelines  

 : ٢يهحٕظّ 

  ِّٕٛع ِٕؼب ثبرب اؼزرساَ اي 

RAS blockers (ACEi or ARBs) in pregnancy or even in the hypertensive female patient who is 

planning to get pregnant 
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VIII. Drug- treatment strategy of HTN without co-morbidities and 

without complication  

  غجؼب زٖ ثٕفٛفٗ وزيط ،، ٚزٖ فيٗ اوضط ِٓ ِسضؼٗ ؼٛاء وبٔذ لسيّٗ اٚ حسيضٗ ،، ٚاٌؽجت فٝ وسٖ اْ اٌحبٌٗ زٜ ِفيٙبؾ

Compelling indications  

 ⬇⬇⬇⬇⬇ِٝ وً ايٚثبٌزبٌٝ ٘يىْٛ لسا

 Major classes of drugs  

 ٚ٘بظطط اذزبض ٚاحس ُِٕٙ ػفبْ اثسأ ثيٗ ،، 

 !! غب يا حرٖ يعايير الاخخيار دٖ بُاءا عهٗ ايّ

Three concepts   

A) Effect of anti-hypertensive on future cardiovascular risk  

 I.e. does the drug decreases the risk or not? 

   ػٍٝ اٌّسٜ اٌجؼيس TOD لاظَ رؼطف الازٚيٗ اٌٍٝ ثزمًٍ اي يجمٝ

 Groups of medications that decrease the future cardiovascular risk and HMOD (TOD) 

- RAS blockers (ACEi and ARBS) 

- CCB  

- Thiazide diuretics  

N.B:  

BBs have low efficacy in decreasing CV risk, so this group is excluded as the first line, and ★

even second and third lines  

  اٌغأ ٌيٗ فٝ ػلاط اٌعغػ وبٚي زٚاء BB ٔرٍٝ ثبٌٕب اٜٚٚٚ ػفبْ فٝ ِصط ،، ٕ٘بن اؼزرساَ ـبئغ عسااا ًٌ

 Other classes such as Alpha blockers , methyldopa , loop diuretics , spironolactone are also ★

out of algorithm for management of Uncomplicated HTN without comorbidities , they are only 

used if the hypertension is resistant  

 

Resistant HTN means: BP is still uncontrolled (≥ target goal 140/90) Despite use of 3 agents ★

including thiazide diuretic. 
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B) Long term effect of medication on CV risk in relation to age & race   

ٚزٖ ِؼٕبٖ اْ ٕ٘بن ازٚيٗ ِٕبؼجٗ ٌّطيط اٌعغػ اٌٍٝ ؼٕٗ صغيط اوزط ِٓ الازٚيٗ اٌزبٔيٗ ،، ػفبْ وسٖ ٘بثسأ ثيٙب ِؼبٖ ،، ٚفٝ 

  ازٚيٗ ِٕبؼجٗ ٌٍؽٓ اٌىجيط ػفبْ وسٖ ٘بثسأ ثيٙب ِغ اٌّطيط اٌىجيط

Ex 1: RAS blockers are the first line treatment in young patients < 55 - 60 years, but they are 

weak in black patients because of low renin  

EX 2 : CCBs are the first line treatment in old people (≥ 55 - 60 years) , as CCB decreases 

central aortic pressure related to arterial stiffness which is present in old people due to 

significant atherosclerosis in comparison to young people < 55 years  

C)   

 ٚزٜ اذط حبعٗ رٛصٍذ ٌيٙب اٌسضاؼبد ،، ٚ٘يب اْ ِؼظُ ِطظٝ اٌعغػ ،، ظغطُٙ ِؿ ٘يزعجػ ػٍٝ

 One agent or monotherapy  

 ،،  SBP = 150  ٌٛ رؼسٜ ضلُ اي

  ػفبْ وسٖ لاظَ ٕ٘جسأ

Combination from the start if SBP is ≥ 150  

 last updated ESH/ESC guidance  ٚزٖ غجمب ًٌ

 ... (SBP ) ٠٥٣فمػ ٌٛ اٌعغػ وبْ الً ِٓ  monotherapy ٍٕٚ٘غب ًٌ

 ػفبْ وسٖ ٍٕ٘رص ثطرٛوٛي اٌؼلاط غجمب ًٌ

 Last updated ESH/ESC guidelines 2018 

 

 If SBP < 150, begin with one agent (monotherapy) 

o ACEi or ARBs if the patient's age is < 55 

o CCB if the patient's age ≥ 55 or black race  

 If SBP is ≥ 150 

Step 1   

▶ Initial therapy (dual combination) of ⤵ 

ACEi or ARBs + CCB or Thiazide "One pill" 

➡After 3 months, if the BP is still above the target go to ⤵ 

(N.B the target is < 140/90 initially then < 130/80) 
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⬇⬇⬇⬇⬇  

Step 2  

Triple combination of ⤵ 

ACEi or ARBs + CCB + thiazide   "One pill"  

➡ After 3 months, if the BP is still above the target ⤵ 

⬇⬇⬇⬇⬇  

Step 3  

Triple combination + Spironolactone or other drug  

  RESISTANT زٜ ِؼٕب٘ب اْ اٌعغػ اصجح ٠غجؼب ذطٖٛ 

➡Add one of the following  

Spironolactone (Spectone 25 - 50 once 

Or BB  

Or Alpha blockers  

Or Loop diuretic  

 

  1يهحٕظّ ْااايّ  

 ِب ظاٌذ اي

 NICE (UK) guidelines  

  Monotherapy ثزجسأ ة

 ٠٥٣رؼسٜ اي SBP ِغ ِطيط اٌعغػ حزٝ ٌٛ ظغطٗ

  ٌٚٛ ِب ارظجطؿ ثزعٚز ٔٛع ربٔٝ صُ ربٌذ ٚ٘ىصا

  ٢يهحٕظّ ْااايّ  

 ،، ٤٣٠٠ٌيٙب فٝ  update ٚاذط JNC8 اٌغبيسلايٕع الاِطيىيٗ

  ٠6٣/٠٣٣ٜ ٌٛ اٌعغػ اوزط ِٓ اٚ يؽبٚ combination لبٌٛا أه ِّىٓ رجسا 

 ESH/ESC ٌىٓ احٕب ِبـييٓ ػٍٝ ثطٚرٛوٛي اٌغّؼيٗ الاٚضثيٗ ٌعغػ اٌسَ ٚاٌمٍت


