1 22 lzjoiut

Primary prevention of stroke

1.2.1. 24} Hypertension




1.2. 4SE ZH 73t fI= Xt

Well-documented and modifiable risk factors

1.2.1. 12} Hypertension
M2
VYL 2 A 753 HES A AL Foll A 71 B0 a1 Q1T 7] 0 913 I (population-

2SIl ek, TGRS T A vlaf R Mg v 42 Iy

ol=e| A ALt
1. Blood pressure measurement is an essential companent of regular health care visits. Blood pressure

should be lowered to normal levels (140/90 mm Hg, or 135/80 mm Hg in diabetics) by means of lifestyle
modification. Most hypertensive patients will also need pharmacological treatment to achieve normal
blood pressure ([EUSI: Level |

2. Regular screening for hypertension (at least every 2 years in most adults and more frequently in minority
populations and the elderty) and appropriate management [ASA: Class |, Level of Evidence Al including

dietary changes, lifestyle modification, and pharmacological therapy as summarized in JNC 7, are

recommended (Table).
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Classification SBP, mm Hg DBP,mmHg No Compelling Indication* With Compelling Indication*
Normal <120 And <80 No antihypertensive drug No antihypertensive drug
Prehypertension 120-139 Or80-90 No antihypertensive drug Drugs for the compelling
indication
Stage 1 hypertension 140-159 Or 90-99 Thiazide-type diuretics for Drugs for the compelling
most. May consider ACEls, indication. Other drugs
ARBs, g-blockers, calcium (diuretics, ACEls, ARBs, 8-
channel blockers, or blockers, calcium channel
combination. blockers) as needed.
Stage 2 hypertension 160 Or >100 Two-drug combination for Drugs for the compelling
most T (usually thiazide- indication.
type diuretic and ACEl or Other drugs (diuretics,
ARB or g-blocker or ACEls, ARBs, g-blockers, calcium
calcium channel blocker). channel blockers) as needed.

Lifestyle modifications are encouraged for all and include (1) weight reduction if overweight, (2) limitation of ethyl alcohol
intake, (3) increased aerobic physical activity (30-45 minutes daily), (4) reduction of sodium intake (¢2.34 g}, (5) maintenance
of adequate dietary potassium (>120 mmol/d), (6] smoking cessation, and (7) DASH diet (rich in fruit, vegetables, and low-
fat dairy products and reduced in saturated and total fat).

*Compelling indications include (1) congestive heart failure, (2) MI, (3] diabetes, (4] chronic renal failure, and (5) prior
stroke.

T Initial combined therapy should be used cautiously in those at risk for orthostatic hypotension.
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