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History

ÅFemale patient 51 y old, DM, uncontrolled 

hypertension, obese without previous 

history suggesting any cardiac disease.

ÅNo use of oral contraceptives, NSAIDs/ 

Corticosteroids, liquoriceor other herbal 

supplements. No illicit drug use.



Examination

ÅWeight: 105 kg

ÅHeight: 173 cm

ÅBMI: 35.1

ÅBP: 190/110

ÅPulse:87 bpm, regular

ÅChest:Clear

ÅHeart: S1, S2

ÅECG: LVH

ÅECHO: Concentric LVH, good systolic function

ÅPhysical examination is otherwise normal











Laboratory investigations

ÇCreatinine: 1.2 mg/dl

ÇUric acid: 6.8 mg/dl

ÇSerum Na:135 mmol/L

ÇSerum K: 2.3 mmol/L

ÇOtherwisenormal lab findings 







Treatment

We initiated antihypertensive therapy in 
accordance with ESC guidelines as follows:

ÇAmlodipine 10 mg + Valsartan 160 mg+ 

Hydrochlorothiazide 25 mgSPC combination.

In follow up visits, BP remained uncontrolled 

(above 170/100 mmHg) despite patientcompliance 

to treatment and adherence to lifestyle 

recommendations.



We added 

ÇCarvedilol 25 mg tab twice daily in addition to 

the previous combination

However, BP remained uncontrolled again.

Thus, we started to investigate this case as a case of 

Resistant hypertension.

VOn reviewing the lab again we noticed 

HYPOKALEMIA and that was the first clue.


