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1. What?

wWhat is it?

2. Why?

wWhy should we care?

3. How to See?

wHow we recognize and evaluate

4. When & How to Treat/Refer?

wAppropriate Care
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A36yr old doctorafter a routine night call,
Acomplained of generalized body weakness.
AShe is not a known hypertensive but

AHer colleague checked her BP before going home and it was
183/90mmbhg.

AHer colleague who saw her felt it wasa U NI5 & & ainds R
went home toa NB & U €

AWoke up the next day withemiparesis and slurred speech

AWhat could he have done differently?
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2P% 1.1INTRODUCTION

AHypertension is defined as the level of blood pressure at
which

Athe benefits of treatment unequivocally outweigh the
risks of treatment:
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APersistently high BP in systemic arteriissthe hallmark of
hypertension,

Alt is the most important modifiable risk factor for-atuse and CVD
morbidity and mortality globally.

AHypertension may be:

1. Primary -a variety of environmental or genetrauses (9®5% of adult
cases)

2. Secondary due to renal, vascular and endocrine caus2sL({% of adult
cases)
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AThe overall prevalence of hypertension was 38.1%

AAccording to the report, about 62% of hypertensive Nigerians were
aware of their status

A33% of them were receiving treatment, out of whom only about 13%
had controlled blood pressure
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A46yr old Banker account presented with BP 141/80mmhg during a
routine check.

AShe has no complains, both parents are hypertensive and diabetic
AObese, not pale, anicteric, acyanosed, nil pedal oedema
AECGnormal sinus rhythm

a) She is definitely Hypertensive
b) She is not hypertensive
c)L R2y Qdie (Y26
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2. Howiis3BloodPressure Properly
Measured?
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ASeated for at least 5mins in a Quiet room
ANo talking to, about, or by subject

ANo exercise, emotional excitement nor caffeine in the lasé8mMins

AResting and supportegosition of back, arms, legs
AMuscle contraction to support arm can raise BP

ACuff at the level of the heart

ANo crossed legs

ANo clothing under cuff
AAppropriately sized & placed cuff

12
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2.2 Appropriate Cuff

+5->20 mm Hg SBP

i

Too large
\ - 156 mm Hg SBP

Cuff Width

FIG. 29-13 Guidelines for proper blood pressure cuff size. Cuff
width 20% more than upper-arm diameter or 40% of circumfer-

ence and two thirds of arm length.
13
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HOW TO USE THE CUFF CORRECTLY

/'

) >

Point 1 Point 2 Point 3

Please use the same Keep the Lower edge

arm for every of the cuff 0.87-1.2"

measurement. (2-3cm) from the
inner elbow.

Point 4

The air tube is on the
inside ofyour arm
and aligned with your
middle finger.

Keep a certain space
between the cuff

and arm.

Ensure that one finger
can be inserted.
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AUse either:

1. Mercury sphygmomanometer:
A The diastolic reading is taken at the level when sounds disappear (Korotkoff phase V).

2. ValidatedProfessionaElectronic Device
3. Aneroid manometer recently calibrated

ATwo or 3 measurements should be taken at each visit
A Average of last two (2)
AAt least 12 minutes should be allowed between readings.

AWrist-basedsphygsargely not recommended

15
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In:

V Interventional V Neurology

Cardiology V Rheumatolo

(Cathlab) 9

, V Pulmonology

V Endocrinology, N

Diabetology & V Critical Care

Metabolic V Cardiothoracic

Medicine Surgery
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V Nephrology, S——— T CEREMONY NOV 2020 f

Transplant & V Comprehensive

Dialysis Medical Checkups
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ACheck that Pulse is Regular
ANo digital preference, nor rounding up/down

ABP values obtained outside the clinical setting are lower and correlate
better with target organ damage than BP measurements by
healthcare personnel.

17



3. Diagnesing Hypertension?
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w>2 office
readings

wANd/Or
Ambulatory
Blood Pressure

o High normal

0 Suspected
Masked HTN
or

o Control

19



»&> 3.1 Definitions of Hypertension accordirfG P
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649”" to Office, ambulatory and home BP lev |k

X M X

Office BP AND/OR

Home BP Mean X MODP AND/OR A O

Ambulatory BP

Daytime Mean X MODp AND/OR K YDp

Night-time Mean X MH N AND/OR X TN

24-H Mean X MO AND/OR Koy n

20
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1. Give a standard referral letter & preferably attact -

2. Call: 0908331-7777, 0817 44
3. WhatsApp 09083317777, 08066301797 - N
4, Email frontdesk@cardiocare.ni '

5. Visit: 5, Giza Close Area 11, C
Dunukofia Strnear FCD/

6.YAYRt & AYRAOFUOS 52002N
receive a medical report afterwards.


mailto:frontdesk@cardiocare.ng
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a49>" 3.2 DIAGNOSIS S o

Screening and diagnosis of hypertension
- A Repeated Office BP
Measurements at least 3
measurements
/se eithe\ OR .
t6 GORTIF A Out-of-office BPmMeasurements

diagnosis with ABPM or HBPM
BUT
RepeatEd visits Out-of-office BP A Except In Severe H ertenSIOn
for office BP ==>  measurement P P
measurement (ABPM or HBPM)

Williams, Mancia et al., J Hypertens 2018;36:1953-2041 and Eur Heart J 2018;39:3021-3104 G 22
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ELEVATED BP SUSPEC

OFFICE READING G
OL60/100mmHg

1. >2x REPEAT OFFICE B#0/90
2. DAYTIME ABPI135/85mmHg

. HOME oIS msmTHg e "/ PERTENSIO

4. HOME BPM 35/85mmHg HYPERTENSIO
AND/OR

5. PRESENCE OF TARGEGAN DISEASE

WHITE COAT/PSEUDO HYPERTENS 23
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CATEGORY SYSTOLIC DIASTOLIC
(mmHQ) (mmHQ)
Optimal/Normal <130 and <85

130-139 and/or 85-89
140-159 and/or 90-99
160-179 and/or 100-109
X MY N and/or X MM N

24
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WHITE COAT
HYPERTENSIC

1. ELEVATED OFFI
BLOOD PRESS
AND
2. NORMAL
AMBULATORY
HOME BLOOD
PRESSURE

MASKED E cardiocare

MULTISPECIALTY HOSPITAL

HYPERTENSIC O

1. NORMAL OFFICE
BLOOD PRESSU
AND
2. ELEVATED
AMBULATORY/
HOME BLOOD
PRESSURE

26



cS :
qo;ga% 3.5. Some Terms ¥, cardiocare

NORMAL OFFICE BLOOD ABNORMAL OFFICE BLOC
PRESSURE PRESSURE

NORMAL OUDF
OFFICE BLOOD : White Coat Uncontrolled
PRESSURE True Normotension Hypertension(WUCH)

(ABPM, HBPM)

ABNORMAL OUDF
OFFICE BLOOD Masked Uncontrolled Sustained Uncontrolled

PRESSURE Hypertension(MUCH) Hypertension(SUCH)
(ABPM, HBPM)
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Diagnosis Control

ontrol of Very HigRIS |
. Hypertension
—Advanced TOBDprevious stroke, |
aortic dissection, etc

High normal/Borderline

Secondary hypertension

5NHZAnTNBaaa

~To monitor antihypertensive druc
. therapy

28



ﬁgf? 3.6 Secondary Hypertens

AObstructive Sleep Apnea
ARenal Parenchymal Disease

ARenovascular Disease

AAtherosclerotic Renovascular
disease

AFibromuscular Dysplasia (more
INn young women)

APrimary Aldosteronism
APhaeochromocytoma
AN dza KAy 3 Qa

{ @Y RNZ

E cardiocare

MULTISPECIALTY HOSPITAL
(") The Limi Hospitals

AThyroid Disease
AHyperparathyroidism
ACoarctation of the Aorta

AOthers:
Al ARRt SQa { &Y RNRY
A Apparent Mineralocorticoid
Excess (Low K)
AD2NR2Y Qa8 { 8YRNRY
AGeller Syndrome (Pregnancy)

lucocorticoild Remediable
ypertension (Low K)

29
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A36yr old doctorafter a routine night call,
Acomplained of generalized body weakness.
AShe is not a known hypertensive but

AHer colleague checked her BP before going home and it was
183/90mmbhg.

AHer colleague who saw her felt it wasa U NI5 & & ainds R
went home toa NB & U €

AWoke up the next day withemiparesis and slurred speech

AWhat could he have done differently?
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} CARDIOCARE MUISRECIALTHOSPITAL is an arm

of the limi hospital group located &flo 5gizaclose,
area 11GarkiAbuja

Premier institution wholly dedicated ttomprehensive
cardiovascular and Internal Medicine specialty.

Award winning healthcare institutionremarkable
fora 9EOSt f SyO0S Ay Ol NRA2ODI .
Dedicated taeversing medical tourism in Nigeria.

A Support Hospital and National Referral Centre
to hospitals, doctors and training institutions

Under the system of the >40yrold  Limi

Hospitals founded in 1982 -
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2. CHECK &
EVALUATE

w>2 office wHistory
readings wExamination
wANd/Or wlnvestigations
Ambulatory wOther CV Risk
Blo_od Pressure wHypertension
o High normal Mediated/Ass
0 Suspected ociated Organ
Masked HTN Dysfunction
or (HMOD)
o Control wWASCVD Score

N / N / N /

32
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EVERYONE

WITH ELEVATED BLOOD
PRESSURD matter how transient)

MUSTBE
EVALUATED FULLY
No Exceptions.



(:j The Limi Hospitals

So, Howidowe EvaluaterSomeon
with an [Elevated Blood Rressure?



(:j The Limi Hospitals

4. Evaluation by iHistory



CURBOCUS

X We aim to provide the best possible care with respect to

C SAFETY
C EFFECTIVENESS

C PATIENT CENTEREDNESS
C INTERNATIONAL STANDARDS
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I e~ | 4. Sleep
| esvle |l history

wHypertension wSmoking wErectile
wHeart Disease  wEXxcessive Dysfunction
wDyslipidemia Alcohol wPrevious
wStroke wSedentary Pre- |
wKidney Life/Lack of eclampsia/
T Exercise Eclampsia

wDiet

wSleep wWNSAID
Apnea abuse
wSnoring wSteroids
wOCPs

37



cS : . - .
5 4.2 History of Complicatic &, cardiocare

(:j The Limi Hospitals

o

Ay

wHeadache wVisual wChest Pain wNocturia wCold
wVertigo Impairment or Previous wPolyuria extremities
wSyncope wT.l.A Mi wProteinuria wintermittent
wT.LLA wBreathless T Tt o Pain on
wStroke eSS | wPatient or Exertion
wlLeg Swelling Family w Non-
wPalpitations History of healing
Arrythmias Kidney Ulcers

Disease

38
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Y e Secondary Hypertensio
HypeFr
e R
wNSAID abuse wSweating wYoung onset of wHypokalemia
wSteroids wANXiety Grade 2 or 3 wMuscle
wOCPs wPalpitations hypertension weakness
wRecreational wHeadaches wSudden episodes
Drugs w?PHAEQ@CYTOMA  Development = wTetany
wChemotherapy wWorsening BP
wNasal wRenal |
Vasoconstrictors Dysfunction/
Disease
wPregnancy

wSleep Apnea



cardiocare

MULTISPECIALTY HOSPITAL
(") The Limi Hospitals

We provide advanced solution to all aspect of Cardiovascular
Medicine and Surgeries

Cardiology
Interventional Cardiology Cathlab
Endocrinology, Diabetology &

Neurology
Rheumatology

\
V
V
V Nephrology, Transplant & Dialysis
V
V
V

Pulmonology
V Critical Care

V Cardiothoracic Surgery
V General Internal Medicine

V Comprehensive Medical Checkups
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AAntihypertensive Drugs
ACurrent/Past
ASide Effects
Alntolerance

AAdherence to Therapy

41
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5. Evaluation by -Examination
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V Habitus
AWeight, Height, and BMI
AWaist Circumference

V Signs of Hypertension Mediated Organ Damage
ANeurological & Cognitive Status
AFundoscopic Exam
A Auscultation of Heart
ACarotid Artery palpation
APeripheral Artery palpation
ABlood Pressure check in both Arms (at least once)
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4

CORONARY ANGIOGRAPHY & 5 THROMBOEMBOLIC THERAPIES such

INTERVENTIONS - For patients presenting as IVCFitters, for VTE (Venous Thrombo -
with chest pains, acute coronary syndrome embolic) treatment and management
PERIPHERAL ANGIOGRAPHY & 6 CARDIAC SURGERY 1 Open Heart
2 INTERVENTIONS - For patients presenting with Surgery
Peripheral vascular diseases causing tissue loss or
gangrene

[ KIDNEY TRANSPLANT & DIALYSIS
CARDIAC DEVICE IMPLANTATION &

3 PROGRAMMING  such as Pacemakers,

ICDs,CRTs for patients presenting with heart failure & 8 CRITICAL CARE
Cardiac rhythm abnormalities
4 STRUCTURAL HEART INTERVENTIONS I O ADVANCED CARDIAC INVESTIGATIONS

for patients presenting with ASD, VSD, PDA etc..
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ASKin

A Caféau-lait patches

AKidney

APalpation for enlargement
ARenal Artery Bruits

APulses
ACompare Radial and Femoral PulBearctation of aorta

AHormonal Disease Signs
A Signs of Acromegaly
Al Adya 2F [/ dzaKAy3IQa 5AaSlas
A Signs of Thyroid Disease
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6. Evaluation by lavestigations



S :
=25 Case 3 @, cardiocare

“ & (:j The Limi Hospitals

A40 yr old man with complains of headache, no chest pain or dyspnea.
Home blood pressure Is 130/80mmhg.

AO/E young man, not pale, anicteric, acyanosed, nil pedal oedema
APR 92bpm

ABP 150/90mmhg

AHS S1S2

What is the appropriate investigation
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a) Brain CT scan
b) ABPM

c) Holter ECG
d) Chest Xray
e) EEG
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1. Find and alleviate Target Organ Damageipgpertension Mediated

Organ Damage/DysfunctictHMO D(Hypertension Mediated Organ Dysfunction).

0 ECG, Echocardiography, Kidney Function, Lipids, Glycemic Profile, Uric Acid, History,
Examination

0 Confirm/Exclude Established Cardiovascular Disease and Secondary Causes.

Risk stratification

ldentify other cardiovascular risk factors
Exclude secondary hypertension

Compelling Indications for certain drug therapy

a bk wd

50
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First Line (FOR ALL) Second Line (FOR SOME)
AUrinalysis ARenal Artery Doppler +/

ASerum Creatinine, Urea & abdominal ultrasound
Electrolytes, Uric Acid AUric Acid

AFBS, and/or HbA1C ARenin Levels

ALipid profile A24hr Ambulatory Blood Pressure

APCYV or Full Blood count AThyroid function tests

AECGElectrocardiography AUrine microscopy

AEchocardiography and/or CXR ACortisol Screening

51
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Y i Organ Damage (HMOD) B

ALeft Ventricular Hypertrophyby ECG/ECHO

AAbnormal Strain, Tissue, afidansmitraDoppler
ALeft Atrial Enlargement

AProteinuria or Microalbuminuria

AElevated CreatinineeGFR 3®9 ml/min

ARadiologic or Ultrasound evidence of atherosclerotic plaques
ARetinal Hemorrhages or exudates by fundoscopy

52



Cardiac Thoracic Surgery

Pediatric Interventional Cardiology

Structural Heart Interventions
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A36yr old doctorafter a routine night call,
Acomplained of generalized body weakness.
AShe is not a known hypertensive but

AHer colleague checked her BP before going home and it was
183/90mmbhg.

AHer colleague who saw her felt it wasa U NI5 & & ainds R
went home toa NB & U €

AWoke up the next day withemiparesis and slurred speech

AWhat could he have done differently?
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7. RisksSitratifteattion

55
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3. CALCULATE
RISK

w>2 office wHistory ABlood Pressure
readings wExamination Grade
wANd/Or wlnvestigations A CoMorbidities
Ambulatory wOther CV Risk AHMOD
Blo_od Pressure wHypertension o Absent/
o High normal Mediated/Ass Present
0 Suspected ociated Organ o Asymptomatic
Masked HTN Dysfunction o Established
or (HMOD)
o Control wASCVD Score

- J - J N /

56
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Other Risk High Normal Grade 1 Grade 2 Grade 3
Factors or BP (150-159/ (160-179/ |0 X MY N K
HMOD (130-139/ 80 90-99) 100-109)

89)

No other risk Low Low Moderate High
factor
1 or 2 risk Low Moderate Moderate- High
Stage 1 factors to-High
(No HMOD)
3 or more Lowcto- Moderate- High High
risk factors Moderate to-High

Treat Risk

57
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Other Risk High Normal| Grade 1 Grade 2 Grade 3
(130-139/ 8¢+ 90-99) 100-109)
89)
Stage 2 HMOD, CKD Grade Moderatee  High High Highto-
(Asymptomatic 3, or DM without to-High Very High

HMOD) Organ Damage

59
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Stage 3

(Established
HMOD)

Other Risk High Normal Grade 1 Grade 2 Grade 3

(130-139/ 99) 100-109) X M M N
HMOD 80.89)

Established CVL Very High Very High Very High Very High
/' Y5 x DI

or DM with
Organ Damage

60
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A36yr old doctorafter a routine night call,
Acomplained of generalized body weakness.
AShe is not a known hypertensive but

AHer colleague checked her BP before going home and it was
183/90mmbhg.

AHer colleague who saw her felt it wasa U NI5 & & ainds R
went home toa NB & U €

AWoke up the next day withemiparesis and slurred speech

AWhat could he have done differently?
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3. CALCULATE
RISK

w>2 office wHistory ABlood Pressure
readings wExamination Grade
wANd/Or wlnvestigations A CoMorbidities
Ambulatory wOther CV Risk AHMOD
Blo_od Pressure wHypertension o Absent/
o High normal Mediated/Ass Present
0 Suspected ociated Organ o Asymptomatic
Masked HTN Dysfunction o Established
or (HMOD)
o Control wASCVD Score

- J - J NS /
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Interventional Cardiologists

Clinical Cardiologists

Cardiothoracic Surgeon
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Neurologist

Nephrologist

Cardiac Physiologists

Radiologist and Certified Cath
lab Technicians

Dietician
Nurses

Pharmacists



4. CONVEY

EDUCATION

54
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8. Eduecation

65
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TheMost important Compenent
and Bedrock of Hyperntension
Treatment in\Nigeria Is

EDUCATION, EDUCATION, EDUCATION
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ADisease nature ALifestyle Modifications
ACardiovascular Disease NOT AOther medications ég

JUST NUMBERS! NSAIDs) and Herbs
ARisk Profile ATargets
Alnvestigations AExpectations
AHypertension ARed flags

Mediated/Associated Organ At

Damager (HVMOD) 2II\:/Ie”d|cat|on adherence
ADiet OloW P

ASalt Intake

67
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1st T 9th Annual Abuja
Cardiovascular Symposia

1st National Interventional
Cardiology Symposium

Peripheral Vascular Disease Seminar

Monthly Webinars since March 2020.

Hospital Presentations at Gowvt
healthcare Facilities

|l nhouse 1Weekly CPDOSs
BLS Training

an (
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X

X

Lifestyle changes is still the
cornerstone!

Low sodium diet

x  Reducing salt intake (to less tha
59 daily).

Weight loss
Healthy eating

Exercise
x Being physically active on a regulz

basis.

Eating more fruit and vegetables.
Avoiding use of tobacco.
Reducing alcohol consumption.

Limiting the intake of foods high in
saturated fats.

Eliminating/reducing trans fats in
diet.

69
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3. CALCULATE
RISK

w>2 office wHistory ABlood Pressure
readings wExamination Grade
wANd/Or wlnvestigations A CoMorbidities
Ambulatory wOther CV Risk AHMOD
Blo_od Pressure wHypertension o Absent/
o High normal Mediated/Ass Present
0 Suspected ociated Organ o Asymptomatic
Masked HTN Dysfunction o Established
or (HMOD)
o Control wASCVD Score

- J - J NS /
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4. CONVEY 5. COMMENCE
EDUCATION TREATMENT

AWeight
Control,

A Salt Reduction,
AExercise,
A Stop Smoking

AStop Excessive
Alcohol,

AFollow up
adherence,

- J " / N J

1
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9. Treatment (totarget) +
maintenanece
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OVER 600
CATHLAB

CARDIOCARE HAS
PERFORMED OVER
500 CARDIAC
PROCEDURES FOR
NIGERIANS AND
FOREIGN
NATIONALS
SUCCESSFULLY
AND RELIABLY
OVER THE YEARS

PROCEDURES

AWARDS &
RECORGNITIO
N

WE ARE HAPPY TO
HAVE RECEIVED
AWARD OF
EXCELLENCE IN
CARDIOVASCULAR
CARE FROM THE
NIGERIAN
CARDIAC SOCIETY

RESEARCH &

COLLABOTRATION

S

CARDIOCARE HAS

LOCAL RESEARCH &
TRAINING.

Fl COLLABORATED WITH

FOREGN AND LOCAL
ORGANIZATIONS TO
HOST CARDIAC
OUTREACHES THAT
OFFERED LIFE SAVING
INTERVENTIONAL
PROCEDURES TO
INDIGENT NIGERIANS

PROVIDED AVENUES FOR

TRAINING &
SYMPOSIUM

TRAINING OVER 600
HEALTHCARE
PROFESSIONALS VIA
MONTHLY WEBINARS
AND ANNUAL
CARDIOVASCULAR
SYMPOSIUM NOW IN
ITS8 ™ EDITION
PG RESIDENCY
ROTATION
TRAINING MOUS
WITH (UPTH,
OAUTH)

E R EEEREDE YT AR SRS

-
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5
4" Treatment?

“‘6‘
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(") The Limi Hospitals

GRADE 2
HIGH NORMA HIGH OR VERY HYPERTENSIO

(130-139/85-89) [MODERATE RI§ HIGH RISK | (160179/100
(140-159/90-99) | (140-159/90-99) 109)

YES. YES. YES!!

DRUG DRUG
TREATMENT IF TREATMENT E

GRADE 3
YPERTENSIO
OXMY /K

DRUG THERAF NIT\)ITVEER-I\-(EITS NO CONTRO IF EXISTING] IMMEDIATE DRUG TREATMEN
RISK WITH C AFTER 3 CVD, RENAL ALL PATIENTS
MONTHS OF DISEASE O
LIFESTLYE HMOD
TARGET BLOO AIM FOR <130/779 systolic within 3 months
PRESSURE Consider ABPM in high and very risk patients to assess control

72
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i 5%‘.;. Saciety Williams, Mancia et al., J Hypertens 2018;36:1953-2041 and Eur Heart J 2018,;39:3021-3104 Society of
of Cardloiogy ’ Hypartansion
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A36yr old doctorafter a routine night call,
Acomplained of generalized body weakness.
AShe is not a known hypertensive but

AHer colleague checked her BP before going home and it was
183/90mmbhg.

AHer colleague who saw her felt it wasa U NI5 & & ainds R
went home toa NB & U €

AWoke up the next day withemiparesis and slurred speech

AWhat could he have done differently?
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»&> 9.2 Escalation of Drugs O
0‘015 Start Low dosed Combine Anothed then Increase Dofls<

Core drug-treatment strategy for
uncomplicated hypertension

| ial th ' Consider monotherapy in

nitial therapy . , . low risk grade 1 hypertension

Dual combination ACEi or ARB + CCB or diuretic (systolic BP <150mmHg), or in
very old (=80 years) or frailer patients

Step 2 a ; 3
_— S ACEi or ARB + CCB + diuretic

Resistant hypertension
Add spironolactone (25-50 mg o.d.)
or other diuretic, alpha-blocker or beta-blocker

1Pill

Step 3
Triple combination +
spironolactone or
other drug

S
W

Consider referral to a specialist centre
for further investigation

Beta-blockers
Consider beta-blockers at any treatment step, when there is a specific
indication for their use, e.g. heart failure, angina, post-MI|, atrial fibrillation,
or younger women with, or planning, pregnancy
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4. Start Low dose& Combine AnotheA then Increase Do €3 The Limi Hospitals
STER 1 A C
<160/100
STHER 2 A+C A +D A+B
>160/100

A=ACEDR ARB
B= BETA BLOCKERS
C= CALCIUM CHANNEL

STEPR 3 A +CHD

D= DIURETICS
X= FURTHER DIURETICS, ALDOSTERC
ANTAGONISTS or ALPHA BLOCKER

STER 4 A+CHD* X
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9.4 Escalation of Drugs in HypEHGORS e

ol .
q,,.O" Start Low dosed, Combine Anothed then Increase Do "€ The Limi Hocpicals.
Step 3:
wBefore considering step 3
‘ treatment, ensure step 2
: treatment is at optimal, or best
Step 2: tolerated dose.
wConfirm Compliance wAdd Other agents including
wExclude Confounders aldosterone antagonists
Step 1: wAdd ACH (or low-cost ARB) to wLook for uncontrolled risk and
Peop| d <5sinitial CCB (or vice versa) precipitators
isbisg R ELNIiA wor Thiazidelike Diuretics. wRefer to a Specialist

therapy with an ACH/ARB. Or
CCB+ACEIARB combination

wPeople aged >55nitial
therapy with a CCB.

wBlack patients (any ageCCB
or Thiazidelike Diuretic is Compelling indications/ Two Drug combination is
preferred contraindications should preferred from Stage 2

wAnd Follow Compelling be taken into account hypertension
Indication
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DETAILED FEEDBAREKEF-ERRAtimely updates in

form of feedback reporton referred cases to referring doctors

TEAM WORKopportunity to discuss & collaborate with
diverse and multidisciplinary team of specialists on referred cases

IMMEDIATE INTERVENTI@MII aspect of cardiovascular

medicine,24/7 emergencies and sameéay appointments for referrec
patients

STATE OF ART FACILUr¥hodern world-class equipment &

fully computerized systems

EXPERTISE & EXPERIENE e success rate of over

600 interventional cardiology procedures, ranging from cardiac
device implantations to advanced heart failuteeaments

RESEARCH & COLLABORAT 6 Shiaring &

Researclctollaboartonswith teaching hospitals & Public
institutions for partnerships and residency trainings
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A56yr old man with hypertension and diabetes presenting in clinic for follow
on Tab Lisinopril 20md)y, Amlodipine 10mgily and HCT 25mdly
APR 72bpm
ABP 156/92mmhg
AHS S1S2

AWhat is the next line of management
TabAldomet250mgb.d

Tab Lasix 20mdjy

Tab Spironolactone 25ndly

Tab Lisinopril 30mdly

Tab Valsartan 160nujy

mooOw»



cS .. . .
P35 9.5 Aspirin and statins W, cardiocare

(:j The Limi Hospitals

Ay

AConsider prescribing other drugs that modify CV risk.

AAspirin 75mg od:
A Reserved for ONLY secondary prevention of CV disease.

ABUT Occasionally, primary F[])revention in hypertensives witheld CV risk > 20%
and BP <150/90mmHg, with no contraindication.

AStatin therapy:

A primary prevention in hypertensives with 4@ar CV risk > 20%.

A secondary prevention in all with overt CV disease, irrespective of baseline total
cholesterol or LDL.

A Targets (whichever is the greatest reductic [Recommendations
A reduction in total cholesterol by 25% or Antiplatelet therapy, in particular low-dose aspirin, is recommended for
A LDL cholesterol by 30%. or secondary prevention in hypertensive patients.

Aspirin is not recommended for primary prevention in hypertensive patients

A achieve a total cholesterol of < 4.0mmol/L or | .. .o
A LDL cholesterol of < 2.0mmol/L
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3. CALCULATE
RISK

w>2 office wHistory ABlood Pressure
readings wExamination Grade
wANd/Or wlnvestigations A CoMorbidities
Ambulatory wOther CV Risk AHMOD
Blo_od Pressure wHypertension o Absent/
o High normal Mediated/Ass Present
0 Suspected ociated Organ o Asymptomatic
Masked HTN Dysfunction o Established
or (HMOD)
o Control wASCVD Score

- J - J NS /
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4. CONVEY
EDUCATION

-

AWeight
Control,

ASalt
Reduction,

AExercise,
A Stop Smoking

A Stop Excessive
Alcohol,

AFollow up
adherence,

J

N

A Check

5. COMMENCE
TREATMENT

Qualification

ATreat Co

morbidities,
Precipitants and
Confounders

wStart Low dose,
wCombine

Another

wlncrease Doses

cardiocare

MULTISPECIALTY HOSPITAL

== 6. CONTROL &
CLINIC FOLLOW
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REFERRAL LET:I&\R a standard referral letter &

1 preferably attach any available results of previous
investigations

ON-SITE REFERRikit no 5 Giza Close, Area Ghrki
2 off DunukofiaStr near FCDA) Abui&CT.

EMAILSend an email tdrontdesk@cardiocare.ngor

3 o.solomon@limihospital.orgor e.jameg@limihospital.org

4 WHATSAPend awhatsappmessage t®908331-7777
08065301797
CALL0908331-7777, 0817 444 0888

5

IDENTIFICATIOMA y Rt 8 AYyRAOIFIGS 52302

6 email/phone number especially if you wish to receive a
medical report afterwards.



mailto:frontdesk@cardiocare.ng
mailto:v.omotade@limihospital.org
mailto:p.ohaneje@limihospital.org
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10. Controband Clinie Follow Up
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A

Follow Up for Life

Home BP Monitoring

Yearly Organ Function (HMOD) Survey

Low CV Risk may be managed in primary care settings

Intervals
A 1-4 weekly follow up till target is reached
A 3-4 monthly follow up once target is reached

ADO NOT STOP MEDICATIONS ONCE TARGET IS
REACHED!!! .

ok b
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AReeducation
AReview of adherence & possible side effects

ASurveillance for Established Cardiovascular Disease Complications
AEdema, Chest Pain, TIA, Claudicatsa,

AReview of other CV risk
ADM, Uric Acid, Peripheral Artery Disease, Lipids, Proteinuria, etc.

AReview of HMOD once yearly
AAdjust of medications to target
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1.

2.

BMI
A <30

Blood Pressure
A <125/75 if DM + Proteinuria
A <130/80 if other HMOD

A <140/90 if no HMOD or other
risk factor

Pulse

A 60-90 typically

A55-70 if Heart Failure or Ischemic
Heart Disease , CVD,
Investigations as appropriate

cardiocare

MULTISPECIALTY HOSPITAL
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A Dorsalis Pedis Present
A Regular

. LDLCholesterol

A Very High Risk55
A High Risk<70

A Moderate Risk<130
A Low Risk<160

Urine-

ANo proteinuria especially if
present at previous visit

General and Systemic Exam
A Normal
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