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HYPERTENSION!!!
Drs. Mariam Inuwa & Iseko Iseko

Consultant Physician/Cardiologists,

Cardiocare (Limi) Multispecialty Hospital,

Abuja-Nigeria.



World Class HealthCare.

All Subspecialties. All Day, Every Day.

Everyone does not 

need to go abroad for 

advanced 

Cardiovascular 

healthcare.
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2025 Outline- ²ƘŀǘΣ ²ƘȅΣ IƻǿΣ ²ƘŜƴΧ

ωWhat is it?

1. What? 

ωWhy should we care?

2. Why? 

ωHow we recognize and evaluate

3. How to See?

ωAppropriate Care

4. When & How to Treat/Refer? 
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2025 CASE 1

Å36yr old doctor after a routine night call, 
Åcomplained of generalized body weakness. 
ÅShe is not a known hypertensive but 
ÅHer colleague checked her BP before going home and it was 

183/90mmhg.

ÅHer colleague who saw her felt it was άǎǘǊŜǎǎ-ǊŜƭŀǘŜŘέ and 
went home to άǊŜǎǘέ

ÅWoke up the next day with hemiparesis and slurred speech 

ÅWhat could he have done differently?
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2025 1.1 INTRODUCTION

ÅHypertension is defined as the level of blood pressure at 
which 
Åthe benefits of treatment unequivocally outweigh the 

risks of treatment:
Åthe ƻŦŦƛŎŜ ǎȅǎǘƻƭƛŎ .t ǾŀƭǳŜǎ ŀǊŜ җмпл ƳƳIƎ ŀƴŘκƻǊ 
ŘƛŀǎǘƻƭƛŎ .t ǾŀƭǳŜǎ ŀǊŜ җфл ƳƳIƎ
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2025 1.2 INTRODUCTION

ÅPersistently high BP in systemic arteries is the hallmark of 
hypertension, 

ÅIt is the most important modifiable risk factor for all-cause and CVD 
morbidity and mortality globally.

ÅHypertension may be: 
1. Primary -a variety of environmental or genetic causes (90-95% of adult 

cases)
2. Secondary- due to renal, vascular and endocrine causes. (2-10% of adult 

cases)

7
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2025 1.3 PREVALENCE

ÅThe overall prevalence of hypertension was 38.1%

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

Å33% of them were receiving treatment, out of whom only about 13% 
had controlled blood pressure
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2025 CASE 2

Å46yr old Banker account presented with BP 141/80mmhg during a 
routine check. 

ÅShe has no complains, both parents are hypertensive and diabetic

ÅObese, not pale, anicteric, acyanosed, nil pedal oedema

ÅECG- normal sinus rhythm

a) She is definitely Hypertensive

b) She is not hypertensive

c) L ŘƻƴΩǘ ƪƴƻǿ jare
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2025

2. How is Blood Pressure Properly 
Measured?

10
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2025

Founded since 1982 to Support and 
Serve
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2025
2.1 Pre-Conditions for BP 
Measurement

ÅSeated for at least 5mins in a Quiet room- 
ÅNo talking to, about, or by subject

ÅNo exercise, emotional excitement nor caffeine in the last 30-60mins

ÅResting and supported position of back, arms, legs
ÅMuscle contraction to support arm can raise BP

ÅCuff at the level of the heart

ÅNo crossed legs

ÅNo clothing under cuff

ÅAppropriately sized & placed cuff

12
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2025 2.2 Appropriate Cuff

Å.

13
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2025 2.3 Cuff Application

14
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2025 2.4 Measuring Blood Pressure

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

2. Validated Professional Electronic Device 

3. Aneroid manometer- recently calibrated

ÅTwo or 3 measurements should be taken at each visit
ÅAverage of last two (2)

ÅAt least 1-2 minutes should be allowed between readings. 

ÅWrist-based sphygs largely not recommended

15
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2025
What are the Cardiocare 
aǳƭǘƛǎǇŜŎƛŀƭǘȅ IƻǎǇƛǘŀƭΩǎ ǎŜǊǾƛŎŜǎΚ

We provide 24/7 world-class healthcare solutions for patients, hospitals, and their doctors 
in:

V Interventional 
Cardiology 
(Cathlab)

V Endocrinology, 
Diabetology & 
Metabolic 
Medicine

VCardiology 

VNephrology, 
Transplant & 
Dialysis 

VNeurology

VRheumatology

VPulmonology

VCritical Care

VCardiothoracic 
Surgery

VGeneral Internal 
Medicine

VComprehensive 
Medical Checkups
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2025 2.5 BP Measurement

ÅCheck that Pulse is Regular

ÅNo digital preference, nor rounding up/down

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

17
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2025

3. Diagnosing Hypertension?

18
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2025 8 Cs of Hypertension Care

19

1. CONFIRM

ω>2 office 
readings

ωAnd/Or
Ambulatory 
Blood Pressure

o High normal

o Suspected 
Masked HTN 
or

o Control 

2. CHECK

ωHistory

ωExamination

ωInvestigations

ωOther CV Risk

ωHypertension 
Mediated/Ass
ociated Organ 
Dysfunction 
(HMOD) 

ωASCVD Score 

3. CALCULATE 
RISK

ÅBlood Pressure 
Grade

ÅCo-Morbidities

ÅHMOD 

o Absent/ 
Present

o Asymptomatic

o Established
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2025
3.1 Definitions of Hypertension according 
to Office, ambulatory and home BP levels

SYSTOLIC DIASTOLIC

Office BP җ мпл AND/OR җ фл

Home BP Mean җ мор AND/OR җ ур

Ambulatory BP

Daytime  Mean җ мор AND/OR җ ур

Night-time Mean җ мнл AND/OR җ тл

24-H Mean җ мол AND/OR җ ул

20
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2025
How to refer patients to Consider Cardiocare 
Multispecialty Hospital?

1. Give a standard referral letter & preferably attach any available results

2. Call:   0908-331-7777, 0817 444 0888

3. WhatsApp:  0908-331-7777, 0806-530-1797

4. Email:   frontdesk@cardiocare.ng 

5. Visit:   5, Giza Close Area 11, Garki (off   
    Dunukofia Str- near FCDA) Abuja-FCT. 

6.YƛƴŘƭȅ ƛƴŘƛŎŀǘŜ 5ƻŎǘƻǊΩǎ ƴŀƳŜΣ ϧ ŜƳŀƛƭκǇƘƻƴŜ ƴǳƳōŜǊ ŜǎǇŜŎƛŀƭƭȅ ƛŦ ȅƻǳ ǿƛǎƘ ǘƻ 
receive a medical report afterwards.

mailto:frontdesk@cardiocare.ng
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2025
3.2 DIAGNOSIS

22

ÅRepeated Office BP 
Measurements- at least 3 
measurements 

OR
ÅOut-of-office BPmMeasurements 

with ABPM or HBPM
BUT
ÅExcept in Severe Hypertension  
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2025
3.3  HYPERTENSION: 
Clinic Diagnosis

23

ELEVATED BP SUSPECTED

OFFICE READING 
Ó160/100mmHg

1. >2x REPEAT OFFICE BP >140/90
2. DAYTIME ABPM Ó135/85mmHg
3. 24 HR ABPM Ó130/80mmHg
4. HOME BPM 135/85mmHg
 AND/OR

5. PRESENCE OF TARGET-ORGAN DISEASE

HYPERTENSION

WHITE COAT/PSEUDO HYPERTENSION

NO

YES

YES

NO
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2025 3.4 Hypertension cut-offs

CATEGORY SYSTOLIC 
(mmHg)

DIASTOLIC 
(mmHg)

Optimal/Normal <130 and <85

High Normal 130-139 and/or 85-89

Grade 1 Hypertension 140-159 and/or 90-99

Grade 2 Hypertension 160-179 and/or 100-109

Grade 3 Hypertension җмул and/or җммл

24



ȻClinical & Interventional Cardiology ȻEndocrinology & Diabetology ȻNeurology ȻNephrology 
and Dialysis ȻHepatology ȻCritical and Intensive Care ȻInternal Medicine 

5  G i z a  C l o s e ,  A r e a  1 1  G a r k i ,  A b u j a- N i g e r i a .
0 8 1 7  4 4 4  0 8 8 8 ,  0 8 1 7  4 4 4  5 5 4 4 ,  0 9 0 8  3 3 1  7 7 7 7

f r o n t d e s k @ c a r d i o c a r e . n g



WHITE COAT 
HYPERTENSION

1. ELEVATED OFFICE 
BLOOD PRESSURE 

AND
2. NORMAL 
AMBULATORY / 
HOME BLOOD 

PRESSURE 

1. NORMAL OFFICE 
BLOOD PRESSURE

AND
2. ELEVATED 
AMBULATORY/ 
HOME BLOOD 

PRESSURE

MASKED 
HYPERTENSION

26
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2025 3.5. Some Terms

27

NORMAL OFFICE BLOOD 
PRESSURE

ABNORMAL OFFICE BLOOD 
PRESSURE

NORMAL OUT-OF-
OFFICE BLOOD 

PRESSURE
(ABPM, HBPM)

True Normotension
White Coat Uncontrolled 

Hypertension (WUCH)

ABNORMAL OUT-OF-
OFFICE BLOOD 

PRESSURE
(ABPM, HBPM)

Masked Uncontrolled 
Hypertension (MUCH)

Sustained Uncontrolled 
Hypertension (SUCH)
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2025
3.6 When to do Ambulatory 
Blood Pressure-?

Diagnosis

High normal/Borderline

Suspected White Coat Hypertension

Unstable and/or variable BP on 
office or home measurements

Suspected Masked HTN ς eg Target 
Organ Damage with normal BP

Control
Control of Very High-Risk 

Hypertension 
Advanced TOD- previous stroke, 

aortic dissection, etc

Secondary hypertension

5ǊǳƎπǊŜǎƛǎǘŀƴǘ ƘȅǇŜǊǘŜƴǎƛƻƴ 

To monitor antihypertensive drug 
therapy

28
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2025 3.6 Secondary Hypertension

ÅObstructive Sleep Apnea

ÅRenal Parenchymal Disease

ÅRenovascular Disease
ÅAtherosclerotic Renovascular 

disease
ÅFibromuscular Dysplasia (more 

in young women)

ÅPrimary Aldosteronism

ÅPhaeochromocytoma

Å/ǳǎƘƛƴƎΩǎ {ȅƴŘǊƻƳŜ

ÅThyroid Disease

ÅHyperparathyroidism

ÅCoarctation of the Aorta

ÅOthers:
Å[ƛŘŘƭŜΩǎ {ȅƴŘǊƻƳŜ ό[ƻǿ Yύ
ÅApparent Mineralocorticoid 

Excess (Low K)
ÅDƻǊŘƻƴΩǎ {ȅƴŘǊƻƳŜ όIƛƎƘ Yύ
ÅGeller Syndrome (Pregnancy)
ÅGlucocorticoid Remediable 

Hypertension (Low K)

29
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2025 CASE 1

Å36yr old doctor after a routine night call, 
Åcomplained of generalized body weakness. 
ÅShe is not a known hypertensive but 
ÅHer colleague checked her BP before going home and it was 

183/90mmhg.

ÅHer colleague who saw her felt it was άǎǘǊŜǎǎ-ǊŜƭŀǘŜŘέ and 
went home to άǊŜǎǘέ

ÅWoke up the next day with hemiparesis and slurred speech 

ÅWhat could he have done differently?
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5WHO WE ARE

Award winning healthcare institution -  remarkable 

for ά9ȄŎŜƭƭŜƴŎŜ ƛƴ ŎŀǊŘƛƻǾŀǎŎǳƭŀǊ ŎŀǊŜέ

CARDIOCARE MULTI-SPECIALTY HOSPITAL is an arm 

of the limi hospital group located at No 5 giza close, 

area 11 Garki Abuja

Premier institution wholly dedicated to comprehensive 

cardiovascular and Internal Medicine specialty.

Dedicated to reversing medical tourism in Nigeria.

A Support Hospital and National Referral Centre 

to hospitals, doctors and training institutions. 

Under the system of the >40yr old Limi  
Hospitals  founded in 1982.
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2025 8 Cs of Hypertension Care

32

1. CONFIRM

ω>2 office 
readings

ωAnd/Or
Ambulatory 
Blood Pressure

o High normal

o Suspected 
Masked HTN 
or

o Control 

2. CHECK & 
EVALUATE

ωHistory

ωExamination

ωInvestigations

ωOther CV Risk

ωHypertension 
Mediated/Ass
ociated Organ 
Dysfunction 
(HMOD) 

ωASCVD Score 

3. CALCULATE 
RISK

ÅBlood Pressure 
Grade

ÅCo-Morbidities

ÅHMOD 

o Absent/ 
Present

o Asymptomatic

o Established



9
t h ACS

2025

EVERYONE 

WITH ELEVATED BLOOD 
PRESSURE (no matter how transient) 

MUST BE 

EVALUATED FULLY! 

No Exceptions.
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2025

So, How do we Evaluate Someone 
with an Elevated Blood Pressure?
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2025

4. Evaluation by History
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2025

OUR FOCUS
×We aim to provide the best possible care with respect to

ÇEFFECTIVENESS

ÇSAFETY

ÇPATIENT CENTEREDNESS

Ç INTERNATIONAL STANDARDS
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2025 4.1 History of Risk

1. Family 
History

ωHypertension

ωHeart Disease

ωDyslipidemia

ωStroke

ωKidney 
Disease

2. Lifestyle

ωSmoking

ωExcessive 
Alcohol

ωSedentary 
Life/Lack of 
Exercise

ωDiet

3. Personal 
History

ωErectile 
Dysfunction

ωPrevious 
Pre-
eclampsia/ 
Eclampsia

4. Sleep 
History

ωSleep 
Apnea

ωSnoring 

5. Drugs

ωNSAID 
abuse

ωSteroids

ωOCPs

37
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2025 4.2 History of Complications

1. Brain

ωHeadache

ωVertigo

ωSyncope

ωT.I.A

ωStroke

2. Eyes

ωVisual 
Impairment

ωT.I.A

3. Heart

ωChest Pain 
or Previous 
MI

ωBreathless-
ness

ωLeg Swelling

ωPalpitations 
Arrythmias

4. Kidney

ωNocturia

ωPolyuria

ωProteinuria

ωHematuria

ωPatient or 
Family 
History of 
Kidney 
Disease

5. Peripheral 
Arteries

ωCold 
extremities

ωIntermittent 
Pain on 
Exertion

ωNon-
healing 
Ulcers

38
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2025
4.3 History of Possible Cause/ 
Secondary Hypertension

Drugs

ωNSAID abuse

ωSteroids

ωOCPs

ωRecreational 
Drugs

ωChemotherapy

ωNasal 
Vasoconstrictors

Repetitive Episodes 
of:

ωSweating

ωAnxiety

ωPalpitations

ωHeadaches

ω?PHAEO-CYTOMA

Secondary

ωYoung onset of 
Grade 2 or 3 
hypertension

ωSudden 
Development

ωWorsening BP

ωRenal 
Dysfunction/ 
Disease

ωPregnancy

ωSleep Apnea

Hyper-
Aldosteronism

ωHypokalemia

ωMuscle 
weakness 
episodes

ωTetany

39
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2025

Back to

Agenda

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

VCardiology 

V Interventional Cardiology (Cathlab)

VEndocrinology, Diabetology &

VNephrology, Transplant & Dialysis 

VNeurology

VRheumatology

VPulmonology

VCritical Care

VCardiothoracic Surgery

VGeneral Internal Medicine

VComprehensive Medical Checkups
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2025 4.4 History of Treatment Course 

41

ÅAntihypertensive Drugs
ÅCurrent/Past

ÅSide Effects

ÅIntolerance

ÅAdherence to Therapy



9
t h ACS

2025

5. Evaluation by Examination
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2025 5.1 Standard Examination

VHabitus
ÅWeight, Height, and BMI

ÅWaist Circumference

VSigns of Hypertension Mediated Organ Damage
ÅNeurological & Cognitive Status

ÅFundoscopic Exam

ÅAuscultation of Heart 

ÅCarotid Artery palpation

ÅPeripheral Artery palpation

ÅBlood Pressure check in both Arms (at least once)



9
t h ACS

2025

7 KIDNEY TRANSPLANT & DIALYSIS

9 ADVANCED CARDIAC INVESTIGATIONS

3
CARDIAC DEVICE IMPLANTATION & 
PROGRAMMING such as Pacemakers, 

ICDs,CRTs  for patients presenting with heart failure & 
Cardiac rhythm abnormalities

1
CORONARY ANGIOGRAPHY & 
INTERVENTIONS - For patients presenting 

with chest pains, acute coronary syndrome

5

CARDIAC SURGERY ï Open Heart 
Surgery

6

THROMBOEMBOLIC THERAPIES  such 
as IVC Filters, for VTE (Venous Thrombo -

embolic) treatment and management

2

8 CRITICAL CARE 

ADVANCED CARE Use links to go to a different page inside your presentation.

STRUCTURAL HEART INTERVENTIONS ï 
for patients presenting with ASD, VSD, PDA etc..

4

PERIPHERAL ANGIOGRAPHY & 
INTERVENTIONS - For patients presenting with 

Peripheral vascular diseases causing tissue loss or 
gangrene
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2025 5.2 Exclude Secondary Causes 

ÅSkin 
ÅCafé-au-lait patches

ÅKidney 
ÅPalpation for enlargement
ÅRenal Artery Bruits

ÅPulses
ÅCompare Radial and Femoral Pulse- Coarctation of aorta

ÅHormonal Disease Signs
ÅSigns of Acromegaly
Å{ƛƎƴǎ ƻŦ /ǳǎƘƛƴƎΩǎ 5ƛǎŜŀǎŜ
ÅSigns of Thyroid Disease
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2025

6. Evaluation by Investigations
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2025 Case 3

Å40 yr old man with complains of headache, no chest pain or dyspnea. 
Home blood pressure is 130/80mmhg. 

ÅO/E young man, not pale, anicteric, acyanosed, nil pedal oedema

ÅPR 92bpm

ÅBP 150/90mmhg

ÅHS S1S2

What is the appropriate investigation



9
t h ACS

2025

a) Brain CT scan

b) ABPM

c) Holter ECG

d) Chest Xray

e) EEG
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2025

Our Non-Invasive Assessment services

%

ÇHOTLERS

ÇSTRESS 

ÇECG

ÇEEG

ÇSPIROMETRY
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2025 6.1. Why Investigate?

1. Find and alleviate Target Organ Damage or Hypertension Mediated 
Organ Damage/Dysfunction- HMOD (Hypertension Mediated Organ Dysfunction).

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

o Confirm/Exclude Established Cardiovascular Disease and Secondary Causes.

2. Risk stratification

3. Identify other cardiovascular risk factors

4. Exclude secondary hypertension

5. Compelling Indications for certain drug therapy

50
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2025 6.2 How to Investigate?

First Line (FOR ALL)

ÅUrinalysis 

ÅSerum Creatinine, Urea & 
Electrolytes, Uric Acid

ÅFBS, and/or HbA1C

ÅLipid profile

ÅPCV or Full Blood count

ÅECG- Electrocardiography

ÅEchocardiography and/or CXR

Second Line (FOR SOME)

ÅRenal Artery Doppler +/- 
abdominal ultrasound

ÅUric Acid

ÅRenin Levels

Å24hr Ambulatory Blood Pressure

ÅThyroid function tests

ÅUrine microscopy

ÅCortisol Screening
51
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2025
6.3 Hypertension Mediated 
Organ Damage (HMOD)

ÅLeft Ventricular Hypertrophy- by ECG/ECHO
ÅAbnormal Strain, Tissue, and Transmitral Doppler

ÅLeft Atrial Enlargement

ÅProteinuria or Microalbuminuria 

ÅElevated Creatinine- eGFR 30-59 ml/min

ÅRadiologic or Ultrasound evidence of atherosclerotic plaques

ÅRetinal Hemorrhages or exudates by fundoscopy

52
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2025

NOW AVAILABLE

Cardiac Thoracic Surgery

Pediatr ic  Intervent ional  Cardio logy

Structural  Heart  Intervent ions 
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2025 CASE 1

Å36yr old doctor after a routine night call, 
Åcomplained of generalized body weakness. 
ÅShe is not a known hypertensive but 
ÅHer colleague checked her BP before going home and it was 

183/90mmhg.

ÅHer colleague who saw her felt it was άǎǘǊŜǎǎ-ǊŜƭŀǘŜŘέ and 
went home to άǊŜǎǘέ

ÅWoke up the next day with hemiparesis and slurred speech 

ÅWhat could he have done differently?
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2025

7. Risk Stratification

55
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2025 8 Cs of Hypertension Care

56

1. CONFIRM

ω>2 office 
readings

ωAnd/Or
Ambulatory 
Blood Pressure

o High normal

o Suspected 
Masked HTN 
or

o Control 

2. CHECK

ωHistory

ωExamination

ωInvestigations

ωOther CV Risk

ωHypertension 
Mediated/Ass
ociated Organ 
Dysfunction 
(HMOD) 

ωASCVD Score 

3. CALCULATE 
RISK

ÅBlood Pressure 
Grade

ÅCo-Morbidities

ÅHMOD 

o Absent/ 
Present

o Asymptomatic

o Established
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2025
7.1 Risk Assessment- 
Stage 1: No HMOD

Other Risk 
Factors or 
HMOD

High Normal 
BP

(130-139/ 80-
89)

Grade 1
(150-159/ 

90-99)

Grade 2
(160-179/ 
100-109)

Grade 3
όҗмулκ җммлύ

Stage 1 
(No HMOD)

No other risk 
factor

Low Low Moderate High

1 or 2 risk 
factors

Low Moderate Moderate-
to-High

High

3 or more 
risk factors

Low ςto-
Moderate
Treat Risk 

Moderate-
to-High

High High

57
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OUR FACILITIES

BED SPACE

V I P  S U I T E S ,  

P R I V A T E  S U I T E S ,

G E N E R A L  S U I T E S  e t c  

DIALYSIS 
SUITE

PHYSIOLOGY 
LAB

RADIOLOGY 
SIUTE

    24    1

INTENSIVE 

CARE UNIT

H D U & I C U  

THEATERS

U L T R A M O R D E N  
C A T H L A B ,  
C A R D I A C  

O P E R A T I O N  
T H E A T E R  

  3  2
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2025
7.2 Risk Assessment- 
Stage2: Asymptomatic HMOD

Other Risk 
Factors or HMOD

High Normal 
BP

(130-139/ 80-
89)

Grade 1
(150-159/ 

90-99)

Grade 2
(160-179/ 
100-109)

Grade 3
όҗмулκ җммлύ

Stage 2 
(Asymptomatic 

HMOD)

HMOD, CKD Grade 
3, or DM without 
Organ Damage

Moderate-
to-High

High High High-to-
Very High

59
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7.3 Risk Assessment- 
Stage3: Established HMOD

Other Risk 
Factors or 
HMOD

High Normal 
BP

(130-139/ 
80-89)

Grade 1
(150-159/ 90-

99)

Grade 2
(160-179/ 
100-109)

Grade 3
όҗмулκ 
җммлύ

Stage 3 
(Established 

HMOD)

Established CVD, 
/Y5 җ DǊŀŘŜ пΣ 
or DM with 
Organ Damage

Very High Very High Very High Very High

60
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2025 CASE 1

Å36yr old doctor after a routine night call, 
Åcomplained of generalized body weakness. 
ÅShe is not a known hypertensive but 
ÅHer colleague checked her BP before going home and it was 

183/90mmhg.

ÅHer colleague who saw her felt it was άǎǘǊŜǎǎ-ǊŜƭŀǘŜŘέ and 
went home to άǊŜǎǘέ

ÅWoke up the next day with hemiparesis and slurred speech 

ÅWhat could he have done differently?
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2025 8 Cs of Hypertension Care

62

1. CONFIRM

ω>2 office 
readings

ωAnd/Or
Ambulatory 
Blood Pressure

o High normal

o Suspected 
Masked HTN 
or

o Control 

2. CHECK

ωHistory

ωExamination

ωInvestigations

ωOther CV Risk

ωHypertension 
Mediated/Ass
ociated Organ 
Dysfunction 
(HMOD) 

ωASCVD Score 

3. CALCULATE 
RISK

ÅBlood Pressure 
Grade

ÅCo-Morbidities

ÅHMOD 

o Absent/ 
Present

o Asymptomatic

o Established
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Our Clinic
Management Team

Interventional Cardiologists 

Clinical Cardiologists 

Endocrinologist

Neurologist

Nephrologist

Cardiac Physiologists

Dietician

Cardiothoracic Surgeon

Radiologist and Certif ied Cath 

lab Technicians

Nurses

Pharmacists
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2025 8 Cs of Hypertension Care

64

4. CONVEY 
EDUCATION

ÅDiet, 

ÅWeight 
Control, 

ÅSalt Reduction, 

ÅExercise, 

ÅStop Smoking

ÅStop Excessive 
Alcohol, 

ÅFollow up 
adherence, 

5. COMMENCE 
TREATMENT

6. CONTROL
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8. Education

65
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The Most Important Component 
and Bedrock of Hypertension 
Treatment in Nigeria is _______

EDUCATION, EDUCATION, EDUCATION!!!

66
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2025 8.1. Education

ÅDisease nature

ÅCardiovascular Disease NOT 
JUST NUMBERS!

ÅRisk Profile 

ÅInvestigations

ÅHypertension-
Mediated/Associated Organ 
Damager (HMOD)

ÅDiet

ÅSalt Intake

ÅLifestyle Modifications

ÅOther medications (eg 
NSAIDs) and Herbs 

ÅTargets

ÅExpectations 

ÅRed flags

ÅMedication adherence

ÅFollow up 
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2025
OUR EDUCATIONAL 
SYMPOSIA 1 1st ï 9th Annual Abuja 

Cardiovascular Symposia

2 1st National Interventional 

Cardiology Symposium 

3 Peripheral Vascular Disease Seminar 

4 Monthly Webinars since March 2020.

5 Hospital Presentations at Govt 

healthcare Facilities 

6

Inhouse 1Weekly CPDôs and Routine 

BLS Training 
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2025 8.2 Lifestyle modification

× Lifestyle changes is still the 
cornerstone!

× Low sodium diet- 
× Reducing salt intake (to less than 

5g daily).

× Weight loss

× Healthy eating

× Exercise
×Being physically active on a regular 

basis.

69

× 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.
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2025 8 Cs of Hypertension Care
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1. CONFIRM

ω>2 office 
readings

ωAnd/Or
Ambulatory 
Blood Pressure

o High normal

o Suspected 
Masked HTN 
or

o Control 

2. CHECK

ωHistory

ωExamination

ωInvestigations

ωOther CV Risk

ωHypertension 
Mediated/Ass
ociated Organ 
Dysfunction 
(HMOD) 

ωASCVD Score 

3. CALCULATE 
RISK

ÅBlood Pressure 
Grade

ÅCo-Morbidities

ÅHMOD 

o Absent/ 
Present

o Asymptomatic

o Established



9
t h ACS

2025 8 Cs of Hypertension Care
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4. CONVEY 
EDUCATION

ÅDiet, 

ÅWeight 
Control, 

ÅSalt Reduction, 

ÅExercise, 

ÅStop Smoking

ÅStop Excessive 
Alcohol, 

ÅFollow up 
adherence, 

5. COMMENCE 
TREATMENT

6. CONTROL
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2025

9. Treatment (to target) + 
maintenance
5ƻƴΩǘ Wǳǎǘ ¢ǊŜŀǘ
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2025

OurMilestones
O V E R  6 0 0  
C A T H L A B  

P R O C E D U R E S

A W A R D S  &  
R E C O R G N I T I O

N

R E S E A R C H  &  
C O L L A B O T R A T I O N

S

T R A I N I N G &  

S Y M P O S I U M

CARDIOCARE HAS 

PERFORMED OVER 

500 CARDIAC 

PROCEDURES FOR 

NIGERIANS AND 

FOREIGN 

NATIONALS 

SUCCESSFULLY 

AND RELIABLY 

OVER THE YEARS

WE ARE HAPPY TO 

HAVE RECEIVED 

AWARD OF 

EXCELLENCE IN 

CARDIOVASCULAR 

CARE  FROM THE 

NIGERIAN 

CARDIAC SOCIETY  

CARDIOCARE HAS 

PROVIDED AVENUES FOR

LOCAL RESEARCH  & 

TRAINING.  

COLLABORATED WITH 

FOREGN AND LOCAL 

ORGANIZATIONS TO 

HOST CARDIAC 

OUTREACHES THAT 

OFFERED LIFE SAVING 

INTERVENTIONAL 

PROCEDURES TO 

INDIGENT NIGERIANS

TRAINING OVER 600 

HEALTHCARE 

PROFESSIONALS VIA 

MONTHLY WEBINARS 

AND ANNUAL 

CARDIOVASCULAR 

SYMPOSIUM NOW IN 

ITS 8 TH  EDITION .

 PG RESIDENCY 

ROTATION 

TRAINING MOUS 

WITH (UPTH, 

OAUTH) 
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2025
9.1 Starting Pharmacologic 
Treatment?

HIGH NORMAL
(130-139/85-89)

GRADE 1 WITH 
LOW TO 

MODERATE RISK
(140-159/90-99)

GRADE 1 WITH 
HIGH OR VERY 

HIGH RISK
(140-159/90-99)

GRADE 2 
HYPERTENSION

(160-179/100-
109)

GRADE 3 
HYPERTENSION
όҗмулκммлύ

LIFESTYLE 
TREATMENT YES, YES, YES!!!!

DRUG THERAPY
NOT YET EXCEPT 

IN VERY HIGH 
RISK WITH CVD

DRUG 
TREATMENT IF 
NO CONTROL 

AFTER 3 
MONTHS OF 

LIFESTLYE 

DRUG 
TREATMENT ESP 

IF EXISTING 
CVD, RENAL 
DISEASE OR 

HMOD 

IMMEDIATE DRUG TREATMENT IN 
ALL PATIENTS

TARGET BLOOD 
PRESSURE

AIM FOR <130/70-79 systolic within 3 months 
Consider ABPM in high and very risk patients to assess control
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2025 CASE 1

Å36yr old doctor after a routine night call, 
Åcomplained of generalized body weakness. 
ÅShe is not a known hypertensive but 
ÅHer colleague checked her BP before going home and it was 

183/90mmhg.

ÅHer colleague who saw her felt it was άǎǘǊŜǎǎ-ǊŜƭŀǘŜŘέ and 
went home to άǊŜǎǘέ

ÅWoke up the next day with hemiparesis and slurred speech 

ÅWhat could he have done differently?
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2025
9.2 Escalation of Drugs
Start Low dose, ĄCombine Another Ą then Increase Dose
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20259.3 Escalation of Drugs in Hypertension:
Start Low dose, ĄCombine Another Ą then Increase Dose

77

A C D

A + BA + D

A + C + D

B

A + C

A + C + D + X

Å A= ACEi OR ARB
Å B= BETA BLOCKERS
Å C= CALCIUM CHANNEL
Å D= DIURETICS
Å X= FURTHER DIURETICS, ALDOSTERONE 

ANTAGONISTS or ALPHA BLOCKER

STEP 1
<160/100

STEP 2
>160/100

STEP 3

STEP 4
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20259.4 Escalation of Drugs in Hypertension:
Start Low dose, ĄCombine Another Ą then Increase Dose

Step 1:  

ωPeople aged <55: initial 
therapy with an ACE-I/ARB. Or 
CCB+ACEIARB combination

ωPeople aged >55: initial 
therapy with a CCB. 

ωBlack patients (any age): CCB 
or Thiazide-like Diuretic is 
preferred

ωAnd Follow Compelling 
Indication

Step 2: 

ωConfirm Compliance

ωExclude Confounders

ωAdd ACE-I (or low-cost ARB) to 
CCB (or vice versa)

ωor Thiazide-like Diuretics. 

Step 3: 

ωBefore considering step 3 
treatment, ensure step 2 
treatment is at optimal, or best 
tolerated dose.

ωAdd Other agents including 
aldosterone antagonists

ωLook for uncontrolled risk and 
precipitators

ωRefer to a Specialist

78

Compelling indications/ 
contraindications should 

be taken into account

Two Drug combination is 
preferred from Stage 2 

hypertension
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2025
WHY DOCTORS 
CHOOSE 
CARDIOCARE

1

DETAILED FEEDBACK-REFERRAL: Timely updates in 

form of feedback reports on referred cases to referring doctors

2

TEAM WORK: Opportunity to discuss & collaborate with 

diverse and multidisciplinary team of specialists on referred cases

3
IMMEDIATE INTERVENTION: in all aspect of cardiovascular 

medicine, 24/7 emergencies and same-day appointments for referred 

patients

4
STATE OF ART FACILITY: Ultramodern world-class equipment & 

fully computerized systems

5

EXPERTISE & EXPERIENCE: with the success rate of over 

600 interventional cardiology procedures, ranging from cardiac 

device implantations to advanced heart failure treaments

6

RESEARCH & COLLABORATIONS: Data sharing & 

Research collaboartons with teaching hospitals & Public 

institutions for partnerships and residency trainings
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2025 CASE 4

Å56yr old man with hypertension and diabetes presenting in clinic for follow 
on Tab Lisinopril 20mg dly, Amlodipine 10mg dly and HCT 25mg dly
ÅPR 72bpm

ÅBP 156/92mmhg

ÅHS S1S2

ÅWhat is the next line of management
A. Tab Aldomet 250mg b.d

B. Tab Lasix 20mg dly

C. Tab Spironolactone 25mg dly

D. Tab Lisinopril 30mg dly

E. Tab Valsartan 160mg dly
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2025 9.5 Aspirin and statins

ÅConsider prescribing other drugs that modify CV risk. 
ÅAspirin 75mg od:  
ÅReserved for ONLY secondary prevention of CV disease.
ÅBUT Occasionally, primary prevention in hypertensives with 10-year CV risk > 20% 

and BP <150/90mmHg, with no contraindication. 

ÅStatin therapy: 
Åprimary prevention in hypertensives with 10-year CV risk > 20%. 
Åsecondary prevention in all with overt CV disease, irrespective of baseline total 

cholesterol or LDL. 
ÅTargets (whichever is the greatest reduction) : 
Åreduction in total cholesterol by 25% or
ÅLDL cholesterol by 30%, or 
Åachieve a total cholesterol of < 4.0mmol/L or 
ÅLDL cholesterol of < 2.0mmol/L 
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2025 8 Cs of Hypertension Care
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1. CONFIRM

ω>2 office 
readings

ωAnd/Or
Ambulatory 
Blood Pressure

o High normal

o Suspected 
Masked HTN 
or

o Control 

2. CHECK

ωHistory

ωExamination

ωInvestigations

ωOther CV Risk

ωHypertension 
Mediated/Ass
ociated Organ 
Dysfunction 
(HMOD) 

ωASCVD Score 

3. CALCULATE 
RISK

ÅBlood Pressure 
Grade

ÅCo-Morbidities

ÅHMOD 

o Absent/ 
Present

o Asymptomatic

o Established
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2025 8 Cs of Hypertension Care

83

4. CONVEY 
EDUCATION

ÅDiet, 

ÅWeight 
Control, 

ÅSalt 
Reduction, 

ÅExercise, 

ÅStop Smoking

ÅStop Excessive 
Alcohol, 

ÅFollow up 
adherence, 

5. COMMENCE 
TREATMENT

ÅCheck 
Qualification

ÅTreat Co-
morbidities, 
Precipitants and 
Confounders

ωStart Low dose, 

ωCombine 
Another 

ωIncrease Doses

6. CONTROL & 
CLINIC FOLLOW 
UP
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2025
HOW TO REFER  TO 
CARDIOCARE

1

REFERRAL LETTER: Give a standard referral letter & 

preferably attach any available results of previous 

investigations

2

ON-SITE REFERRAL: Visit no 5 Giza Close, Area 11 Garki  

off Dunukofia Str- near FCDA) Abuja-FCT. 

3
EMAIL: Send an email to frontdesk@cardiocare.ng  or 

o.solomon@limihospital.org or e.james@limihospital.org 

4
WHATSAPP: Send a Whatsapp message to 0908-331-7777   

0806-530-1797

5

CALL: 0908-331-7777, 0817 444 0888

6

IDENTIFICATION: YƛƴŘƭȅ ƛƴŘƛŎŀǘŜ 5ƻŎǘƻǊΩǎ ƴŀƳŜΣ ϧ 
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


9
t h ACS

2025

10. Control and Clinic Follow Up
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2025 10.1 Follow up

1. Follow Up for Life

2. Home BP Monitoring

3. Yearly Organ Function (HMOD) Survey

4. Low CV Risk may be managed in primary care settings

5. Intervals
Å1-4 weekly follow up till target is reached

Å3-4 monthly follow up once target is reached

ÅDO NOT STOP MEDICATIONS ONCE TARGET IS 
REACHED!!! .
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2025 10.2 What to Do at Follow Up

ÅRe-education

ÅReview of adherence & possible side effects

ÅSurveillance for Established Cardiovascular Disease Complications 
ÅEdema, Chest Pain, TIA, Claudication, etc

ÅReview of other CV risk- 
ÅDM, Uric Acid, Peripheral Artery Disease, Lipids, Proteinuria, etc.

ÅReview of HMOD once yearly

ÅAdjust of medications to target
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2025 10.3 General Follow Up Targets

1. BMI
Å<30

2. Blood Pressure 
Å<125/75 if DM + Proteinuria
Å<130/80 if other HMOD
Å<140/90 if no HMOD or other 

risk factor

3. Pulse 
Å60-90 typically
Å55-70 if Heart Failure or Ischemic 

Heart Disease , CVD, 
Investigations as appropriate

ÅDorsalis Pedis Present
ÅRegular

4. LDL-Cholesterol
ÅVery High Risk- <55
ÅHigh Risk- <70
ÅModerate Risk- <130
ÅLow Risk- <160

5. Urine- 
ÅNo proteinuria especially if 

present at previous visit

6. General and Systemic Exam
ÅNormal
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