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Blood Pressure Classification — JNC VI

Hypertension |5 Largely Uncontrolled
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Antihypertensive Agents (JNC VIl 2003)

Dbyt sg. hydroohlorothiazids
Riamin / Agll (ACE|, AREE] Bg. capioprl, kocarton
Esis-mnimgonicic BQ. propranoiol
Calolum-amisgonbsts B3, nifedlpina, verapamil
Alphe-antagonieic Bg. pracosin
FPodacslumn sparing 5g. colronolssions
Vacodilabores Bg. hydralazins, ntroprucclids
Caniral aoting alphaZ-agonicie: s, clonidine, a-madnd dopa
. Imhibttreduns HE relaacs 5g. guanattidine, recsrpins
0. Gangllonis bloakers . messarylaming

Antihypertensive Usage (ACC, 2001)

For unitreated patients pasients with SP af 140-153/90-99
mmHig and no other ek faciors, indicale which class(2E)

of medicatione yau would wses

5 Seleclng e3ch Class

Cardiodoglst GRFP
ACE Inhibltor / ARB T 575
Bata-taocker =79 50.2
Ca-blocker 515 I5E
Diuratics 455 545
Alpha-blacker 16.4 172
OAher class 4.4 5 1
Mone (Ife-styke] 8.4 15.3




Dhiuretics
Frontline class (1 among equals)

= | BP by body depletion of H2™and reducing blood
volume {BY)

= High clinkcal value a8 antihyparienaive

= Effactive In older patients {less -blockers, ACEI)

= La=za affective in laan Indlviduals

= Used alad In traatmant of Congestive Heart Fallure

= Often used In comibination with §-blockers or
vasodilatore

= Effective when GFR > JmU/min {normal: 125mifmin)

Diiuretics - Mechanism of action

Inktiar:
L body M+ = LBV = L CO = LBP (TTFR, reflax)

Chronic:
CO unohanged, L TPR, 1 KE = L [Ce~) = 1 vasoular fona

Diract vasodilation sffect
probably by cpaning K+ phannalc

Thiazides: - ag. hydrochioromiazide
- act an early distal tubule
- InhibR Ma3* reabsorption

Loop Dhuretica: - eg. furcsamige
- act an leap of Henle

- most potent

Diuretics - Adverse effects
{Thiazide & Loop)

- potaesium daplstion = hypokalemla: hazardous In
p[mm[:rlﬂ-tﬂlﬂﬁd“tﬂlﬂ- . arrhythmia

- magneslum depletion . arrhythimia

- photosansitivity

- Impalr glucoss talarance — diabatas

- Incragse aarum [iplds [usually rafurns to normal)
- Incragss garum urke acid concantration — gout

Potassium Sparing Diuretic Agents

- &g. Spironolactone

- aldosterone antagonist

- act on late distal tubule (collecting duwct) to inhibit
Ma* reasbsorption and K= secretion

- weak action

- hyperkalamiz

- commnonly used in combination theragy with other
antinypertensive agents

Centrally acting sympatholytic agents

Usatul Class

- Act on cenfral o receptors — leympathetic cutflow
- Goad clinlcal valus as anfihypertanalvas.

Clonidine, Guanfacine
a-Mathyidopa (converted fo w-mathyl-HE)

- do not ntarfere with exercies tolerance
- no matabolic effects

Adversa affecta:
- sadation, mental deprasslon, lactation, dry mouth
- withdrawal effect rebound HT [can be wery serious)




Gangllon-Blocking Agents

block ganglionic nicotinic racepiars (SNS, PHNS)
firs1 effective anShypertensive claes
currently not used sar chronie HT

Advaree effects {Blgrlmt:anl::

Sympath ﬁ

- 2xceEElvE ofthostatic hypotension, sexual dysfunclon
Parasympathoglegla:
- 20N |:-aI:|n -J-u g, blurrad vielon, dry mauth

Trimath

-L-.- | d, Ehoet half life (preclse titration)
r'pEul'n'Eﬂ E[EI'-IE mediated), cantralied

hg.-p-ulenslm during sirgery

Macamylaming: effective orally

Neurons of the ANS
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Adrenargic Neuron-Blocking Agents

Clinlcal vabus ac snihyparanshes bs low
Guansihiding [lact msort), Bratyillum
- Ininibte rmisacs of MIE from nerve isrminals
- igradusal dagplaticn of HE sionss
- murcnel uptaks juptakes 1] 16 sseential for setion
- iy olls anSidspraccants, sooelne deoresca sMactvenace
Adverce sitaobc: - marksd posboral hy pobsmcomn
- diarrhee, Impaired &jaculadion
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Clinlcal vabos as antifyparsnsive Is low

Recarpire [lact recaord]
- Infilbit updaks of NE Into storage weclda [aleo D&, &-HT)
- laads to deplafion of trancmitisr chorse (paripheral & CHE agHon]

Adverga gimachec:
- cadaticn, mantsl depression, Parkinsonism syndroma
- Imreaces gacirio acld ceomation - wizar
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Alpha-Adrenccaptor Anfagoniats

s low, but constant
Phenoxybenzamins (Freaarcible @ ]-recapbor Blockar)
- refias fmohycardls sffact
- iherapeutis walus In phacetromocyiome, HT arclc

Prazocin |calactves ol -recepdor blookar)
- calpodive alphad bloeker In artsricles and wenulisc
[dilates both mel oe amd capesitancs veooalc)

- dast not produca reflex fsckpeandls
- als o wead for banign procirads Bypertrophy

Phentodamina [ron-5alssdhoe w-racapbor bhocker)
- refias imotycardls sffact
- diagnosto snd therapautic valus In phesohromooyloma

Adversa sifacts: - poctural hypotsnelon
- calt and fuld mdsntion

- bensflolary #ffect on plasma liplds




