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* Improper blood pressure measurement
* Heavily cdcified or aherosclerotic arteries
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« White coat hypertension

* Poor patient adherence

* Inadequate drug doses

* Inadequate drug combinations
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e Older age

 High basdine blood pressure

« Obesity
» Excessive digtary sdt ingestion

e Chronic kidney disease

* Diabetes

¢ Left ventricular hypertrophy
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Adjusted odds ratio (95% confidence interval)
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p-value
0.001
0.001
0.008

Initial SBP above 160 nunHg 1912 (2.266~10.632)

Renal disease 3.426 (1.602-7.324)
WHO/ISH medinm or high risk group 2270(1.228-4.197)
2113 (L105~4.041)

2.057(1.292~3.247)

0.024
0.002

Initial DBP above 100 nunHg

Diabetes
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* NSAID

* Sdective COX-2 inhibitors

» Sympathomimetic agents (decongestants, diet pill, cocaine)
* Alcohal

e Ord contraceptives

e Cyclosporine

« Erythropoietin

e Natura licorice

e Herbd compounds
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Patient uncontrolled
on A+C+D

Measure serum
potassium

Serum potassuim
<4.5 mmol/|

Serum potassuim
>4.5 mmol/l
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Double the dose of

thiazide-like diuretic

Prescribe
Spiranolactone
(25mg)

Intolerant to
Spirenolactone due
to hyperkalemia

Consider alpha-blockers (e.g.
Doxazosin 1mg) or beta-blockers
(e.g. Bisoprolol 2.5mg)

Intolerant to
Spironolactone due to
non-electrolyte related
adverse events

Consider switching thiazide-
like diuretic to loop diuretic
(e.g. Bumetanide 1mg or
Furosemide 40mg)

Consider
Eplerenone
(25mg twice daily)

Consider other
agents (e.g.
Moxonidine 200pg)

Consider
Amiloride (10mg)

Patient uncontrolled
or has multiple
drug intolerances

Fractional tablet
dosing
Qqﬁs d;r liquid
formulations

tra nal
preparations.

et oo
tablet medications:
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24-h SBP 24-hDBP Office SBP Office DBP
Baseline blood 1534 1516 991 987 1620 1614 999 1015
pressure (mm Hg)
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Change in 24 hambulatory blood pressure (mm Hg)
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Changein office blood pressure (mm Hg)
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1month 3 months 6 months
Baseline SBP (mm Hg) 184 184 184
Baseline DBP (mm Hg) 109 109 109
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