Update smamamssine
hypertension uas

dyslipidae

a d = Q
ANBNIH AN INE

v d a v
AUZLNAVATTANT NH1I] agIN

v free-power-point-iemplates.com




v free-power-point-iemplates.com



vouuzinlumsaamslsannuaularings

1. 100019 260 1 5ulden SBP 2150 wse DBP =9C
hine SBP <150 wag DBP <90 (dwn'lasu BP
& Alisududesun/aeumssnu)
2. 1uftheog <60 1 Suldenin SBP 2140 uaz DBP =904
<140 ez DBP <90

3.511%mi SBP =140 u5s DBP 290 i$hwwe SBP
<90 mine1g 218 Tluay

-1 CKD

- S s avinu

wavws free-power-point-iemplaties.com




wavws free-power-point-iemplates.com

4 Augiheililsdihedsd (non-black population): sisus 0
thiazide, CCB, ACEI w3s ARB (é1anla dseansnw
5. ludtheind: susudulumssne de thiazide wse CCB

6.71l0e1g 218 T uazil CKD: ensudu(vwionlsnuan) aasil
Y
o R K A

19 ! (Y 1 a
331BYAIY Lﬁ’t’)NﬁiNﬂﬁiﬂHWﬁﬂ?Wﬂlﬂﬁqﬁ llﬂJﬂW‘L!QﬂQLG]f’E]G]ﬂ '

7 .ihvnevidan e an BP sauduthuuenazsou 13

8.81%ild goal BP wasnnsnuunuda 1 bou — 1

ao3 unndnisia BP wazidSumssamde lilvu1dsu goal BP
9.4 145w goal BP vinmslden 2 é — Wiimedafienuuas titrate
10.%i1% ACEI wag ARB sauriu

AT N IO LN




7 e

/

v 9
11.67%i145u goal BP swnmsldenawiinanneuntiiing iz €
nnn 3 duielila goal BP — Tildenguould (wenmile Azl

CCB, ACEi wis ARB)

] 1 99 H 9) oY) =Y
12.ﬁmaﬁlwﬁdg%awwaﬁ1u13ﬂﬂmmuiawmqqmﬂ
o Y] 9) 9 09/} 9Y o 1 9YJ v
—OUURUNTS DEI AU NI NALEE9 11 a5 003

-complicated pts Fssuiudeslasunmsasioiium

v free-power-point-iemplates.com




-

2\

_“.
.

2013 ACC/AHA guic 4'4 ‘

~
=




4 Statin benefit groups:

< )

o Athe4 aguilddse Teminnmsinudeengu Statin -

u clinical ASCVD

LDL-C 2190 mg/dL (primary elevation)
01y 40-75 3 flunnvanu

i estimated 10-year ASCVD risk 27.
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Clinical ASCVD

« acute coronary syndromes, or a history of' M

 stable or unstable angina

e coronary or other arterial revascularizatio

« Stroke

« TIA 5,

- peripheral arterial disease presumed tofe of
atherosclerotic origin
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Statin Therapy

« High-Intensity = msl$emniuan LDL 1dszinar2 Law =
 Moderate-Intensity = msldemniuaa LDL 1815z
* Low-Intensity = msldomniuan LDL ‘duszunu
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Table 5. High- Moderate- and Low-Intensity Statin Therapy (Used in the RCTs reviewed by the

Expert Panel)*

High-Intensity Statin Therapy

Moderate-Intensity Statin Therapy

Low-Intensity Statin Therapy

Daily dose lowers LDL-C on
average, by approximately >50%

Daily dose lowers LDL-C on
average, by approximately 30% to
<50%

Daily dose lowers LDL-C on
average, by <30%

Atorvastatin (407)-80 mg
Rosuvastatin 20 (40) mg

Atorvastatin 10 (20) mg
Rosuvastatin (5) 10 mg
Simvastatin 2040 mg{
Pravastatin 40 (80) mg
Lovastatin 40 mg
Fluvastatin XL 80 mg
Fluvastatin 40 mg bid
Pitavastatin 2—4 mg

Stmvastafin 10 mg
Pravastatin 10-20 mg
Lovastatin 20 mg
Fluvastatin 2040 mg
Pitavastafin 1 mg
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Figure 3. Imtiating statin therapy in indrviduals with clinical ASCVD

Evaluate and Treat Laboratory
Abnormalities

1. Triglycerides =500 mag/dL
2. LDL-C =190 mag/dL

& Secondary causes (Table 6)
e |f primary, screen family for FH

3. Unexplained ALT =3X ULN

/

[ Clinical ASCVD A .
Mot currently on statin therapy
Initial evaluation prior to statin initiation
» Fasting lipid panel*
o ALT |
¢ CK (if indicated)
* (Consider evaluation for other secondary causes
(Table 6) or conditions that may influence statin
safety (Table 8, Rec 1). \,
e >
4 )
Aged <75y Aged >7T5 vyt
without contraindications, OR

conditions or drug-drug interactions
influencing statin safety, or a history

of statin intolerance

y

b

with conditions or drug-drug

or a history of statin intolerance

interactions influencing statin safety,

’
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[ Initiate high-intensity statin therapy

Counsel on healthy lifestyle habits ] [

Initiate

iate moderare-intensity statin therapy
Counsel on healthy lifestyle habits

(Figure 5)

[ Maonitor statin therapy J
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Table 6. Secondary Causes of Hyperlipidemia Most Commonly Encountered in Clinical Practice

Secondary Cause Elevated LDL-C Elevated Triglvcerides
Diet Saturated or frans fats, weight Weight gain, very low-fat diets, high intake of
gain, anorexia refined carbohydrates, excessive alcohol intake
Drugs Diuretics, cyclosporine, Oral estrogens. glucocorticoids, bile acid
glucocorticoids, ammodarone sequestrants, protease mnhibitors, retinoic acid,

anabolic steroids, sirolimus, raloxifene, tamoxifen

beta blockers (not carvedilol). thiazides

Diseases Biliary obstruction, nephrotic Nephrotic syndrome, chronic renal failure,
syndrome lipodystrophies

Disorders and altered Hypothyroidism, obesity, Diabetes (poorly controlled), hypothyroidism,

states of metabolism pregnancy® obesity; pregnancy®

*Cholesterol and triglycerides rise progressively throughout pregnancy (81); treatment with statins, nm1acin, and
ezetimibe are contraindicated duning pregnancy and lactation.

LDL—C indicates low-density lipoprotein cholesterol. Adapted with permission from Stone et al (81).
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