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Q1
 Which cuff bladder size is suitable for a 

person with mid-arm circumference of 30 cm?

a. 15 X 33

b. 12 X 23

c. 18 X36



BP Cuff Size



Home BP Monitoring:
Practical Information

Advances in Chronic Kidney Disease, Vol 23, No 4 (July), 2016: pp 255-261



 Hypertension is diagnosed if automated office 
BP is equal or exceeds:

a. 135/85

Q2

b. 130/80

c. 125/75

d. 140/90



 Masked resistant hypertension stands for 

a. Normal office, high home and high ambulatory 

b. High office, normal home and normal ambulatory

Q3

c. Normal office, high home and normal ambulatory 
on treatment 

d. Normal office, high home or high ambulatory 
on treatment 

e. Normal office, normal home and 
ambulatory on treatment 



2017 Guidelines:
BP Monitoring

Canadian Journal of Cardiology 33 (May 2017) 557-576



2017 Guidelines:
BP Monitoring



Blood pressure:
Controlled/ Uncontrolled

Canadian Journal of Cardiology 32 (2016) 603-606



What is The Diagnosis?

4 3 7 8

Hypertension A Companion to Braunwald's Heart Disease (Third Edition), 2018

1 2 5 6
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Hypertension Treatment:
2017 Canadian Guidelines

Reducing sodium intake towards 2000 mg (5 g of 
salt or 87 mmol of sodium) per day (Grade A).

In patients not at risk of hyperkalemia, increase 
dietary potassium intake to reduce BP (Grade A).

Exercise, weight reduction  and DASH



 Which one of the following antihypertensive 
drugs is the 1st choice as monotherapy?

a. Thiazide diuretics

b. β blockers

Q4

b. β blockers

c. ACEIs/ARBs

d. Calcium channel blockers



Q5
 Which one of the following antihypertensive 

drugs is last choice in elderly?

a. Thiazide diuretics

b. β blockersb. β blockers

c. ACEIs/ARBs

d. Calcium channel blockers



Hypertension Treatment:
2017 Canadian Guidelines



Hypertension Treatment:
2017 Canadian Guidelines



Hypertension Management:
Choice of Drugs



Hypertension: 
Two-Drug combinations

Hypertension A Companion to Braunwald's Heart Disease (Third Edition), 2018



Severe Asymptomatic 
Hypertension

Am Fam Physician. 2017 Apr 15;95(8):492-500.



Hypertension Guidelines:
Goal and Target

JAMA February 5, 2014 Volume 311, Number 5



Hypertension in Elderly:
ACP  Guidelines



Isolated Systolic Hypertension 
2017 Canadian Guidelines



 Intensive blood pressure control (SBP <120) is 
risky in:

a. CKD (GFR 20-60 ml/min/1.73 m2)

b. Cardiac disease

Q6

b. Cardiac disease

c. Age ≥75 years

d. Diabetes mellitus
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 The goal blood pressure in CKD patients with 
albuminuria ≥ 300 mg/day is:

a. < 150/90

b. < 140/90

Q7

b. < 140/90

c. < 130/80

d. < 125/75



 The best strategy to control blood pressure in 
dialysis is:

a. Low salt in diet

b. Adjust ideal body weight

Q8

b. Adjust ideal body weight

c. Add ACEIs/ARBs

d. Add calcium channel blocker



 Which one of the following is an indication for 
revascularization in patients with renal artery 
stenosis?

a. Stenosis of 50% of the renal artery lumen

Q9

a. Stenosis of 50% of the renal artery lumen

b. Small size kidney

c. blood pressure controlled on 2 drugs

d. Acute renal failure following the use of ACE



 Which one of the following antihypertensive 
drugs is associated with the lowest risk of renal 
stones formation?

a. Thiazide diuretics

Q10

a. Thiazide diuretics

b. β blockers

c. ACEIs/ARBs

d. Calcium channel blockers



Office BP Albuminuria Target Agent Grade

>140/90 <30 mg
≤ 140/90      Any drug            1B

≤ 130/80                                  2D

Hypertension and CKD:
BP Target

> 130/80 ≥ 30 mg

30-300 mg

>300 mg

≤ 130/80                                  2D

≤ 130/80      ARB or ACEi      2D

≤ 130/80      ARB or ACEi       IB

Kidney International Supplements (2013) 3, 73–90

For diabetics and non diabetics



Secondary Hypertension:
Renovascular Hypertension



Hypertension in CKD:
2017 Canadian Guidelines
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 The level to start antihypertensive drugs in 
patients with DM is a SBP of:

a. > 130 mmHg

b. > 140 mmHg

Q11

b. > 140 mmHg

c. > 150 mmHg

d. > 160 mmHg



Hypertension and 
Diabetes

NATURE REVIEWS | CARDIOLOGY  2016



Hypertension and 
Diabetes



Hypertension and DM:
2017 Canadian Guidelines



1. Introduction and BP monitoring

2. 2017 treatment strategy, goals and approach

3. Nephrology perspectives

Diabetes

Corners

4. Diabetes

5. Pregnancy 

6. Diuretics, beta blockers and interactions

7. Other hot issues and resistant hypertension

8. Closure



Hypertension Disorders 
of Pregnancy

Kidney International (May 2017) 91, 1047–1056



Hypertension Disorders 
of Pregnancy

Curr Hypertens Rep (2016) 18: 35



 Which antihypertensive drug to be avoided in 
lactation?

a. methyldopa

b. diltiazem

Q12

b. diltiazem

c. Propranolol

d. Nifidepine 

e. Atenolol



 Neonatal exposure to methyldopa, diltiazem, 
propranolol, enalapril, captopril, and 
nifedipine via nursing are low.

Atenolol and metoprolol are concentrated in 

AntiHypertensive 
Therapy  in Lactation

 Atenolol and metoprolol are concentrated in 
breast milk. 

 Diuretics? 
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Hypertension: 
Use of Diuretics

Hypertension A Companion to Braunwald's Heart Disease (Third Edition), 2018



Beta Blockers Scenario

Am J Cardiovasc Drugs



 Which one of beta blockers may be used in 
patients with erectile dysfunction?

a. Atenolol

b. Nebivolol

Q13

b. Nebivolol

c. Bisoprolol

d. Metoprolol 

e. Propranolol 



Beta Blockers Scenario

Curr Hypertens Rep. 2017 Mar;19(3):22.Curr Hypertens Rep. 2017 Mar;19(3):22.



 Which antibiotic is risky to combine with 
dihydropyridine calcium channel blockers?

a. Tetracycline 

b.Clarithromycin

Q14

b.Clarithromycin

c. Emipenem 

d. vancomycin 

e. tegacycline



JAMA. 2013;310(23):2544-2553

Hypertension:
Drug Interactions
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 Which of the following is not preferred in the 
presence of heart failure ?

a. BB

Q15

b. ACEI 

c. CCB

d. Aldosterone antagonists

e. Neprilysin inhibitors 



Heart Failure 
Management 

14 April 2017



 β blockers is indicated for treating hypertension 
in patients with:

a. Atrial fibrillation

b. Chronic kidney disease

Q16

b. Chronic kidney disease

c. Old age

d. Benign prostatic hyperplasia



 Which one of the following antihypertensive 
drugs can prevent atrial fibrillation?

a. Thiazide diuretics

b. Alpha blockers

Q17

b. Alpha blockers

c. ACEIs/ARBs

d. Calcium channel blockers



Hypertension and Atrial 
Fibrillation



 Which antihypertensive constitutes a risk if 
discontinued before surgery?

a. Beta blockers

b. ACEIs

Q18

b. ACEIs

c. ARBs

d. CCB

e. Thiazide 



Hypertension and 
Surgery

Hypertension A Companion to Braunwald's Heart Disease (Third Edition), 2018



Resistant Hypertension:
Search for Drugs

Clin J Am Soc Nephrol 12: 524–535, March 2017



Resistant Hypertension: 
Spironolactone Scenario

International Journal of Cardiology 233 (2017) 113–117



Resistant Hypertension:
Interventions

May 2017



Resistant Hypertension:
Recommendations
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Hypertension Treatment in 
The Future

Hypertension A Companion to Braunwald's Heart Disease (Third Edition), 2018



Hypertension Treatment:
Barriers

BMC Res Notes (2017) 10:9
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