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2020 ISH Global Hypertension Practice Guidelines 

 



 



 



 Consider beta blockers when there is a 

specific indication, e.g. 

  heart failure 

 , angina 

  post-MI 

  AF 

  young women with or planning pregnancy. 



DIABETES 

 Bp target <130/80 mm Hg (<140/80 in elderly 

patients). 

 

  RAS inhibitor (and a CCB and/or thiazide-like 

diuretic). 

 

 statin in primary prevention if LDL-C >70 mg/dL  

 (diabetes with target organ damage)  

 or >100 mg/dL  (uncomplicated diabetes). 

 

 



 



Psychiatric diseases 

 BP should be lowered as in the general population, 

 preferentially with RAS-inhibitors and diuretics. 

 

 CCBs and alpha1-blockers should be used with care 

in patients with orthostatic hypotension (eg, SRIs). 

 



Monitoring 
 Target:  

 Reduce BP at least 20/10 mmHg 

 Ideally <= 140/90 

 Individualize for elderly based on frailty 

 Monitor : 

 BP control(achieve target within 3 months) 

 Adverse effects 

 Long-term adherence 

 Referal: 

 If BP still uncontrolled , or other issue 



 



 



 



 



Hypertension and AF 

 



European Heart Journal (2018) 39, 3021–3104 

 ACE inhibitors, ARBs, and beta blockers are associated  

with a lower risk of AF compared with CCBs. 

 

Hence, RAS blockers should be considered as part of the 

antihypertensive treatment strategy in hypertensive patients 
with a high risk of AF (e.g. LVH), to prevent incident AF. 

 

 The magnitude of LVH regression is associated with 

baseline LV mass, duration of therapy, the SBP reduction, 
and the drugs used, with ARBs, ACE inhibitors, and CBBs  

causing more effective LVH regression than beta-blockers 

 or diuretics. 



 



 



 



 



 



 Results: Of 54 523 eligible patients, 3256 (6.0%) were initiated to a two‐drug combination. 

 Of these, 2807 were matched to 5614 mono therapy users. Mean exposure 

 duration was 12.7 months, with 76.5% patients changing their initial regimen. Two drug 

 therapy was associated with a clinically significant BP control increase in all hypertensive 

 patients (HR = 1.17 [95%CI: 1.09‐1.26]), more so in patients with grade 2‐3 

 hypertension (HR = 1.28 [1.17‐1.41]). An increase of 27% in BP control (HR = 1.27 

 [1.08‐1.49]) was observed in patients initiating an ACEi+CCB combination compared 

 with initiators of either single class. No significant association was found between 

 two‐drug therapy and MACE. Several sensitivity analyses confirmed the main findings. 

 Conclusions: Few patients initiated therapy with two drugs, reflecting UK guidelines' 

 recommendation to start with mono therapy. This study supports the greater 

 effectiveness of two‐drug therapy as the initial regimen for BP control. 



 



 



 



 



 



ACE inhibitors side effects 

 Cough 

 Hypotension 

 Reduce GFR(Avoid in volume depletion) 

 Hyperkalemia 

 Angioedema  

 Anemia 

 



Calcium – Channel Blockers 

Mechanism of action: 

 

 Rank order of potency : 

Dihydropyridines>diltiazem> verapamil 

 

 For negative chronotropic & inotropic: 

Verapamil>>diltiazem>>dihydropyridines 



Therapeutic Principles: 

 Short acting dihydropyridines should not be 
used to treat hypertension. 

 

 The safety and efficacy of long acting 
dihydropyridines was confirmed by ALLHAT & 
VALUE study. 

 

 Dihydropyridine CCBs should not be used as 
first line therapy in proteinuric hypertensives. 



Side Effects 

 Dihydropyridine CCBs : 

 Headache 

 Flushing 

 Ankle edema 

 CHF  

 Gingival hyperplasia 

 Esophegeal reflux 



Class members 

 Non selective β-adrenergic antagonism 
(Propnalolol,Nadolol,Timolol) 

 Non selective β-adrenergic antagonism with partial 
agonist actvity.(Carteolol,Pindolol) 

 β1 – selective adrenergic antagonism (Atenolol, 
metoprolol) 

 

 β1 – selective adrenergic antagonism with partial agonist 
activity(Acebutolol) 

 

 Non selective β-adrenergic antagonism with α1- 

adrenergic antagonism (labetalol,Carvedilol) 
 

 

 

 



 

 They may result in impaired glucose 
intolerance & ↑BS in some diabetic patients. 

 

 Labetalol commonly used in pregnancy. 

 

 Abrupt withdrawal may be associated with 
overshoot HTN & worsening angina in 
patients with CAD. 



 

 In ALLHAT study , the thizide –type diuretic 
chlorthalidone was as effective as newer more 
expensive agents in lowering BP & in preventing 
cardiovascular complications. 

 

 Combination with other classes exert a synergistic 
effect. 

 

 The most common cause of drug resistant 
hypertension is failure to include diuretic. 



 Thiazides , because of their long half-lives,are 
much more effective than loop diuretcs. 

 

 Low dose hydrochlorthizide (12.5 mg/day )often in 
fixed dose combination is recommended for 
uncomplicated hypertension. 

 

 Loop diuretics are the choice in CKD or HF. 

 

 Because of short half life of furosemide , 
torsemide is  a better choice. 



Journal of Hypertension 2016, 34:149–155 

 



 Background: Observational studies examining 
associations 

 between hypertension and cancer are inconsistent. We 

 explored the association of hypertension, graded 

 hypertension and antihypertensive treatment with cancer 

 incidence and mortality. 

 

 Method 

  86593 participants from the Australian and New Zealand  

 Diabetes and Cancer Collaboration were linked to the  

National Death Index and Australian Cancer Database. 

 



 Results: Over a median follow-up of 15.1 years, 12 070 incident 

 and 4350 fatal cancers were identified. 

 - 

 . Untreated and treated hypertension, compared with normo-tension 

were associated with an increased risk for cancer incidence 

  [hazard ratio 1.06, 95% CI (1.00–1.11) and1.09 (1.02–1.16) 

respectively], and cancer mortality (1.07, 0.98–1.18) and (1.15 

 , 1.03–1.28), respectively. 

 

 . When compared with untreated hypertension, treated hypertension 

 did not have a significantly greater risk for cancer incidence  

 (1.03, 0.97–1.10) or mortality (1.07, 0.97–1.19). 

   



  

 A significant dose–response relationship was observed between 

gradedhypertension and cancer incidence and  

   mortality. 

 When stratified by treatment status, these relationships remained 

significant in untreated, but not in treated, hypertension. 

 . 

 Conclusion:  

 Hypertension, both treated and untreated, is associated with a  

 modest increased risk for cancer incidence and mortality.  

 Similar risks in treated and untreated hypertension suggest  

 that the increased cancer risk is not explained by the use  

 of antihypertensive treatment. 



 Journal of human hypertension 2017 



 

Triple combination therapy is efficacious for moderate to severe 

hypertension , with substantial BP reduction over dual regimens. 



 



 



 



 



 



 



 



 



 



 



 



 



 



Novel antihypertensive Drugs 
 



 American Journal of Preventive Cardiology 2 (2020) 100038 



 417 COVID-19 patients with HTN from China, the data 
suggest ACEI/ARB therapy attenuated the inflammatory 

response, potentially through the inhibition of IL-6 levels. 

 

 ACEI/ARB therapy has a beneficial effect on the immune 
system by avoiding peripheral T cell depletion. 

 

 Dihydropyridines CCBs ( nifedipine and amlodipine) 

may be a benefit for the treatment of hypertensive patients 
withCOVID-19. 

 

 In a retrospective analysis, a small cohort of elderly 
hypertensive patients treated with a CCB during a COVID- 

19 infection, had a significantly higher survival rate and were 

much less likely to require mechanical intubation (50% vs. 
14.6%, respectively. 

 

 


