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History

AFemale patient 51 y old, DM, uncontrolled
hypertension, obese without previous

history suggesting any cardiac disease.

ANo use of oral contraceptives, NSAIDs/

Corticosteroidsliquoriceor other herbal

supplements. No illicit drug use



Examination

AWeight: 105 kg
AHeight: 173 cm
ABMI: 35.1
ABP: 190/110
APulse:87 bpm, regular
} AChest: Clear
AHeart: S1, S2
AECG: LVH
AECHO: Concentric LVH, good systolic function

APhysical examinationis otherwise normal
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People with any of the following:
® Marked elevation of a single risk factor, particularly cholesterol >8 mmol/L (>310 mg/dL), e.g. familial hyper-

cholesterolaemia orlgrade 3 hypertension (BP >180/110 mmHg)
® | Most other people with diabetes mellituslexcept some young people with type 1 diabetes mellitus and with-

out major risk factors, who may be at moderate-risk)

Hypertensive LVH

Moderate CKD eGFR 30-59 mL/min/1.73 m?)

A calculated 10 year SCORE of 5-10%




Laboratory investigations

C Creatinine: 1.2 mg/dl
C Uric acid: 6.8 mg/dl

C Serum Na:135 mmol/L
C Serum K: 2.3 mmol/L

C Otherwise normal lab findings




Grade 3
Hypertension
BP =180/110 mmHg

Lifestyle advice
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Immediate drug
treatment in all patients
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Aim for BP control
within 3 months
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[It is recommended to initiate an antihypertensive treatment with a two-drug combination, preferably in an SPC.]

Exceptions are frail older patients and those at low risk and with grade 1 hypertension (particularly if SBP is

<150 mmHg).342’346’351

" Itis recommended that if BP is not controlled with a two-drug combination, treatment should be increased to 2)
three-drug combination, usually a RAS blocker with a CCB and a thiazide/thiazide-like diuretic, preferably

349,350
_asan SPC. p

It is recommended that if BP is not controlled” with a three-drug combination, treatment should be increased by the addition

of spironolactone or, if not tolerated, other diuretics such as amiloride or higher doses of other diuretics, a beta-blocker, or

Mn alpha-blocker*"’ y




Treatment

We initiated antihypertensivertherapy In
accordanceMmthr B8 @ guidelines as/follows:

C Amlodipine 10 mg+ Valsartan 160 mg+
Hydrochlorothiazide 25 mgSPC combination.

I fellow up visits, BP rematagd uncantrioléd
(above 1170/ 200:mmEg)-despitepatiesimpliance
to treatmentaind:ddherence 1odifestyle
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We added

C Carvedilol 25 mgtab twice daily in addition to

the previous combination

Howewver, /BPrremaingd uncontrolled-again.

Thus, wesstartedotoninvestigate/thisseaseras: & case of

Resistant/hypertension.

V On reviewingrthe'lah;againwenoied




