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·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, 3021ð3104 

·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. 



 



 



 



 



 


