HYPERTENSION TREATMENT GOALS
 AND RECENT CONTROVERSIES
Stephen J. Huot, MD, PhD

Week 6
Learning Objectives:

1. Know the blood pressure treatment goals for patients with essential hypertension including elderly patients, and for patients with diabetes or chronic kidney disease
2. Be able to select first line agents for treating essential hypertension in patients with and without specific co-morbidities
3. Discuss the controversy regarding use of specific types of beta-blockers as first line therapy for hypertension
Author’s Note:
The most recent Joint National Committee guideline publication for the prevention, detection, evaluation, and treatment of high blood pressure was published in 2003 (JNC VII).  Goal blood pressure targets have not changed since this publication, and subsequent published studies and opinions continue to support the treatment of high blood pressure in all age groups including the elderly.  Hypertension treatment trials that have been completed since 2003 have included significant numbers of elderly patients and results of these trials have affected recommendations for first line agents in the elderly as discussed in the reference provided.(Bangalore, JACC, 2007)  An evolving controversy in high blood pressure management is the role of beta-blockers as first line agents compared to other classes of medications and the role of specific types of beta-blockers in all patients with hypertension.  A 2007 Cochrane Review (Wiysonge, Cochrane, 2007) provides a summary of data available at that time and a 2007 publication (Bangalore 2007) supplements this review with data from recently completed trials.  This issue will undoubtedly be addressed in the next JNC document as well.
CASE ONE:
A 71-year-old woman is seen in the office for follow-up of recently diagnosed high blood pressure that she has been attempting to treat with lifestyle modifications.  Blood pressure at previous visits have ranged from 170 – 178 systolic and from 
58 – 68 mmHg diastolic.  She has increased her daily activity to the point where she walks or swims for 30 minutes most days of the week, she has lost 14 lbs. over the last four months.  Her BMI is now 24. She also follows a low sodium diet.  She has no other significant past medical history, and her only medications are a daily multivitamin and calcium supplements. On physical examination her blood pressure is 168/60 mmHg in each arm and is the same when repeated at the end of the exam.  Her pulse rate is 76/minute, and the remainder of the exam is normal.  Baseline lab data includes serum sodium of 141 mEq/l, K of 4.0 mEq/l, and creatinine of 0.8 mg/dl.  EKG is normal.
Questions:
1. What is your recommendation with regard to blood pressure treatment for this patient?  Would you continue lifestyle modification alone, and if so, for how long, or would you prescribe a medication and if so, which medication would you choose?
CASE TWO:
A 77-year-old woman with hypertension is seen in the office for blood pressure follow-up four weeks after the addition of amlodipine 5 mg daily to her antihypertensive medications.   Her blood pressure at her previous two visits had been 165 – 175/ 60 – 66 mmHg.  She has felt well since the addition of amlodipine with no change in activity level or new symptoms.  She denies ankle swelling.  Her other medications are HCTZ 25 mg daily and atenolol 100 mg twice daily.  She has no other known medical problems, does not smoke tobacco products, drinks one glass of wine daily, and walks or swims for 30 minutes almost every day.

On physical examination her BMI is 25, her blood pressure is 148/60 mmHg on initial measurement and 150/58 mmHg on repeat at the end of the exam.  Pulse is 62/minute and the remainder of her exam is unremarkable.  Her labs are notable for creatinine = 0.9 mg/dl, potassium = 4.1 mEq/l, sodium = 140 mEq/l.
2. Is this patient’s blood pressure adequately controlled?
3. Discuss possible adjustments to this patient’s blood pressure regimen that might improve blood pressure control or hypertension treatment outcomes.
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