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Table 9 Definitions of hypertension according to
office, ambulatory, and home blood pressure levels

Category SBP DBP
(mmHg) (mmHg)
Office BP? >140 and/or >90

Ambulatory BP

Daytime (or awake) mean >135 and/or >85

Night-time (or asleep) mean >120 | and/or >70 %
24 h mean 2130 |andior| 280 | @
Home BP mean =135 and/or >85 g

BP = blood pressure; DBP = diastolic blood pressure; SBP = systolic blood
pressure.
Refers to conventional office BP rather than unattended office BP.

THEE.

T WANT TO

TAKE YOUR B(00D
PRESSURE, SO

TRY NoT THINKING
ABOUT HEALTH

INSURANCE
PREMIUMS.
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Table 3 Classification of office blood pressure® and definitions of hypertension grade®

Category Systolic (mmHg) Diastolic (mmHg)

Optimal <120 and <80

Normal 120-129 and/or 80-84

High normal 130-139 and/or 85-89

Grade 1 hypertension 140-159 and/or 90-99

Grade 2 hypertension 160-179 and/or 100-109 g
N

Grade 3 hypertension >180 and/or >110 E

Isolated systolic hypertension® >140 and <90 g

BP = blood pressure; SBP = systolic blood pressure.

?BP category is defined according to seated clinic BP and by the highest level of BP, whether systolic or diastolic.
Plsolated systolic hypertension is graded 1, 2, or 3 according to SBP values in the ranges indicated.

The same classification is used for all ages from 16 years.
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"I'm afraid I have a double dose of bad news.
Your blood pressure is higher than your
credit score.”
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Aspirin 75mg/d and hypertension

1)  Primary prevention
Consider aspirin 75mg o.d. if
o age =50 years and the following apply:
* controlled BP <150/90mmHg
* target organ damage or 10-year CVD risk 220%
* no contraindication

2) Secondary prevention

Such patients should already be on aspirin, unless there is a specific contra-
indication.
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FRAMINGHAM RISK SCORE (FRS)

Estimation of 10-year Cardiovascular Disease (CVD) Risk
Step 1!
In the “points” column enter the appropriate value according to the patient's age, HDL-C, total
cholesterol, systolic blood pressure, and if they smoke or have diabetes. Calculate the total points.
Risk Factor Risk Points Points
| Men |  Women |
Age |

30-34
356-39
40-44
45-49

0
2
5
&
50-54 8
55-59 10
60-64 1"
65-69 13
70-74 14
75+ 15
HDL-C (mmol/L)
>1.6

1.3-1.6 A
1213 0
0.9-1.2 1

<0.9
Total Cholesterol
<4 .1 0 0
4.1-5.2 1 1
5.2-6.2 2 3
3 4
4 5

6.2-7.2
>7.2

Systolic Blood ‘ Not

Pressure (nmHg)  Treated 1'°ated T .ateq Treated

<120 -2
120-129 0

130-139 1
140-149 2
150-159 2
160+ 3

arPONO
1
NOoOGWN =

>

»
oY1 (=] [ ] R e e pepps
olololpl... B, 0. ..aen

Diabetes Yes
No
Smoker No

Total Points J

' Adapted from: D'Agostino RB et al.(i). General cardiovascular risk profile for use in pimary care. The Framingham Heart Study. Circ 2008;117:743-53.
2 Adapted from: Genest J et al.(i). Canadian Cardiovascular dian guicietines for the diagl and treatment of dyslipidemia

and prevention of cardiovascular disease in the adult. Can J Cardiol, :25(10):567-579 .
3 Adapted from: Anderson T et al.(i). 2012 Update of the Canadian Cardiovascular Society guidelings for the diagnosis and treatment of

dyslipidemia for the prevention of cardiovascular disease in the adult. Can J Cardiol. 2013,;29(2):151-167.
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Date:
Patient’s Name:
Step 2! Step 3!
Using the total points from Step 1, determine the Using the total points from Step 1, determine
10-year CVD risk* (%). heart age (in years).
0/ \¥ & )
Total Points 10-Year CVD Risk (%) Heart Age, ¥ Men Woirien
-3 or less <30 <0 <1
-2 30 0
-1 31 1
0 32 1
1 34 2 2
2 36 3 3
3 38 4
4 39 4
5 40 5
6 42 6 5
7 45 7 6
8 48 8 7
9 51 9 8
10 54 10
1" 55 9
12 57 11
13 59 10
14 60 12
15 64 13 1"
16 68 14 12
17 72 15
18 73 13
19 76 16
20 79 14
21+ L >80 217 15+ J
* Double cardiovascular disease risk percentage for individuals between the
ages of 30 and 59 without diabetes if the presence of a positive history of
premature cardiovascular disease is present In a first-degree relative before
55 years of age for men and before 65 years of age for women, This is known
as the modified Framéingham Risk Score *
Step 422
Using 10-year CVD risk from Step 2, determine if patient is Low, Moderate or High risk.'
Indicate Lipid and/or Apo B targets
Risk Level Initiate Treatment If: Primary Target (LDL-C) Alternate Target

« €2 mmol/L or 250% decrease | * Apo B =0.8 g/L or
in LDL-C « Non-HDL-C <2 6 mmol/lL
(Strong, Moderate) (Strong, High)

High « Consider treatment in all
FRS 220% (Strong, High)

* LDL-C 23.5 mmol/L
(Strong, Moderate)

Intermediate « For LDL-C <3.5 mmol/L » <2 mmol/L. or 250% decrease « Apo B <0.8 g/L or
FRS 10-19% consider if: In LDL-C » Non-HDL-C <2.6 mmol/L
*Apo B 21.2 g/L (Strong, Moderate) (Strong, Moderate)

+ OR Non-HDL-C 24.3 mmol/L.
(Strong, Moderate)

™ |

Lipid targets LDL-C:

' Consider moving some patients with metabolic syndrome up a risk level based on their ‘load’ of metabolic risk factors or the ‘severity’ of
their metabolic syndrome

t Atherosclerosis in any vascular bed, including carotid artenes
apoB: apolipoprotein B stat; CAD: coronary artery disease; FRS: Framingham Risk Score; HDL-C: high-density lipoprotein cholesterol;
hs-CRP: high-sensitivity C-reactive protein; PVD: penpheral vascular disease; RRS: Reynolds Risk Score; TC: total cholesterol

D o "
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Table 5 Ten year cardiovascular risk categories (Systematic COronary Risk Evaluation system)

Very high risk People with any of the following:

Documented CVD, either clinical or unequivocal on imaging.

e Clinical CVD includes acute myocardial infarction, acute coronary syndrome, coronary or other arterial revascula-
rization, stroke, TIA, aortic aneurysm, and PAD

e Unequivocal documented CVD on imaging includes significant plaque (i.e. =50% stenosis) on angiography or
ultrasound; it does not include increase in carotid intima-media thickness

e Diabetes mellitus with target organ damage, e.g. proteinuria or a with a major risk factor such as grade 3
hypertension or hypercholesterolaemia

e Severe CKD (eGFR <30 mL/min/1.73 m?)

e A calculated 10 year SCORE of >=10%

People with any of the following:
® Marked elevation of a single risk factor, particularly cholesterol =8 mmol/L (=310 mg/dL), e.g. familial hyper-
cholesterolaemia or grade 3 hypertension (BP =180/110 mmHg)
e Most other people with diabetes mellitus (except some young people with type 1 diabetes mellitus and with-

out major risk factors, who may be at moderate-risk)

Hypertensive LVH

Moderate CKD eGFR 30-59 mL/min/1.73 m?)

A calculated 10 year SCORE of 5-10%

Moderate risk People with:

e A calculated 10 year SCORE of >1 to <5%

e Grade 2 hypertension

e Many middle-aged people belong to this category

Low risk People with:
e A calculated 10 year SCORE of <1%

BP = blood pressure; CKD = chronic kidney disease; CVD = cardiovascular disease; eGFR = estimated glomerular filtration rate; LVH = left ventricular hypertrophy; TIA =
transient ischaemic attack; PAD = peripheral artery disease; SCORE = Systematic COronary Risk Evaluation.
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BP (mmHg) grading
Hypertension i
< e Other risk factors, High normal Grade 1 Grade 2 Grade 3
staging HMOD, or disease | 5pp 130139 SBP 140-159 SBP 160-179 SBP >180
DBP 85-89 DBP 90-99 DBP 100-109 or DBP =110
No other risk Low risk Low risk High risk
factors
Stage 1
(uncomplicated) | 1or 2 risk factors Low risk High risk
3 risk factors Lol High Risk High risk
= Moderate risk 9 9
HMOD, CKD grade
(asyi::l’;clgnfatic 3, or diabetes High risk High risk S Lo
. mellitus without very high risk
disease)
organ damage
. [s0]
Stage 3 cis‘éa;rlfdie:4cz?' i
(esta‘lbllshed diabetes mellitus Very high risk Very high risk Very high risk Very high risk 2
disease) . o
with organ damage g

Figure | Classification of hypertension stages according to blood pressure levels, presence of cardiovascular risk factors, hypertension-mediated
organ damage, or comorbidities. CV risk is illustrated for a middle-aged male. The CV risk does not necessarily correspond to the actual risk
at different ages. The use of the SCORE system is recommended for formal estimation of CV risk for treatment decisions. BP = blood pressure;
CKD = chronic kidney disease; CV = cardiovascular; DBP = diastolic blood pressure; HMOD = hypertension-mediated organ damage; SBP = systolic
blood pressure; SCORE = Systematic COronary Risk Evaluation.
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Algorithm for treatment of HTN

Compelling Indications

T : T T ]
~ 5 ~ : Recurrent
Coronary Diabetes Chronic Sl
Artery Discase Mellitus Kidney Discase 0 >
Prevention

B-Blocker B-Blocker

T
Post-
Myocardial
Infarction

I
Left Ventricula
Function

Diuretic with
ACEi

Diureric with
ACEi

Then add ACEi [l Then add ACEi
or ARB or ARB

Then add
B-Blocker

B Standard Therapy
Add-on Therapy
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Diliazem plus ~ Beta-blocker

than with verapamil

Due to risk of heart block, but rsk is less

ACE inhibitor or ARB

Combinations to avoid

ACE inhibitor plus ~ ARB

plus Potassium-sparing diuretic  Due to rsk of hyperkalaemia

Increased risk of renal dysfunction™”

Verapamil plus  Beta-blocker

Due to risk of heart block

roliaiu) slimg lRlead (il Uol xolllg &gl

® Any high-grade sinoatrial or atrioventricular block o

e Bradycardia (heart rate <60 beats per min) °

Drug Contraindications
Compelling Possible
Diuretics (thiazides/thiazide-like, e.g. chlortha- | e Gout e Metabolic syndrome
lidone and indapamide) ® Glucose intolerance
® Pregnancy
e Hypercalcaemia
e Hypokalaemia
Beta-blockers ® Asthma ® Metabolic syndrome

Glucose intolerance
Athletes and physically active patients

Calcium antagonists (dihydropyridines)

e Tachyarrhythmia
e Heart failure (HFrEF, class Ill or IV)

® Pre-existing severe leg oedema

Calcium antagonists (verapamil, diltiazem)

® Any high-grade sinoatrial or atrioventricular block °

Severe LV dysfunction (LV ejection fraction <40%)
Bradycardia (heart rate <60 beats per min)

Constipation

ACE inhibitors

Pregnancy 5}
Previous angioneurotic oedema
Hyperkalaemia (potassium >5.5 mmol/L)

Bilateral renal artery stenosis

Women of child-bearing potential

without reliable contraception

ARBs

e Bilateral renal artery stenosis

Pregnancy °

Hyperkalaemia (potassium =>5.5 mmol/L)

Women of child-bearing potential

without reliable contraception
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Management of hypertensive crises:

hypertensive Bt El NYPErtENSIVE ENps v """
urgency NOT immediately life- emergency Intensive care unit
threatening

without acute
+— damage to the =
target organs

with acute damage to
the target organs

" blood pressure .‘ | intravenous
B should be | antihypertensive
reduced gradually therapy is generally
over 24-48 hours required. ‘
i . - " Overthe firstfew |
With oral minutes or within 2
— antihypertensive “—| hours, blood pressure
therapy should be reduced by

20-25%.
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Optimal BP
<120/80

Normal BP
120-129/80-84

High-normal BP
130-139/85-89 J

\/

Consider masked
hypertension

Repeat BP at least
every 5 years

Repeat BP at least
every 3 years

Repeat BP at least

annually

Out-of-office BP
measurement
(ABPM or HBPM)

Repeated visits
for office BP

measurement

Hypertension
2140/90

Use
either to
confirm

diagnosis

Out-of-office BP
measurement
(ABPM or HBPM)

Indications for
ABPM or HBPM see Table 11

Figure 2 Screening and diagnosis of hypertension. ABPM = ambulatory blood pressure monitoring; BP = blood pressure; HBPM = home blood

pressure monitoring.

High normal BP
BP 130-139/85-89 mmHg

Grade 1
Hypertension
BP 140-159/90-99 mmHg

Grade 2
Hypertension
BP 160-179/100-109 mmHg

@ Grade 3
Hypertension
BP =180/110 mmHg

| Lifestyle advice ‘

'

l

’ Lifestyle advice |

.

I

| Lifestyle advice ‘

:

’ Lifestyle advice |

'

very high risk patients with
CVD, espacially CAD

Consider drug treatment in\

in high or very high risk
patients with CVD,

Immediate drug treatment
renal disease or HMOD

Immediate drug
treatment in all patients

Immediate drug
treatment in all patients

i

i

l

Drug treatment in
low moderate risk patients
without CVD, renal disease
or HMOD after
3-6 months of lifestyle
intervention if BP not
controlled

Aim for BP control
within 3 months

Aim for BP control
within 3 months

Figure 3 Initiation of blood pressure-lowering treatment (lifestyle changes and medication) at different initial office blood pressure levels. BP =

blood pressure; CAD = coronary artery disease; CVD = cardiovascular disease; HMOD = hypertension-mediated organ damage.

-
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Initial th & Consider monotherapy in

nitial therapy . . . low risk grade 1 hypertension

Pill Dual combination ACEi or ARB + CCB or diuretic (systolic BP <I50mmH), or I
- very old (=80 years) or frailer patients

l

—

e €

TPl e | ACEior ARB + CCB + diuretic
Step 3 "

Resistant hypertension o 18
. onsider referral to a specialist centre
Add spironolactone (25-50 mg o.d.) for further investigation
\or other diuretic, alpha-blocker or beta-blocker

Triple combination +
spironolactone or
other drug

Beta-blockers
Consider beta-blockers at any treatment step, when there is a specific
indication for their use, e.g. heart failure, angina, post-MI, atrial fibrillation,
or younger women with, or planning, pregnancy

©ESC/ESH 2018

Figure 4 Core drug treatment strategy for uncomplicated hypertension. The core algorithm is also appropriate for most patients with
HMOD, cerebrovascular disease, diabetes, or PAD. ACEi = angiotensin-converting enzyme inhibitor; ARB = angiotensin receptor blocker; CCB =
calcium channel blocker; HMOD = hypertension-mediated organ damage; Ml = myocardial infarction; o.d. = omni die (every day); PAD = peripheral
artery disease.

Dual combination B i (systolic BP <150mmHg), or in
or CCB + diuretic or beta-blocker very old (=80 years) or frailer patients

or beta-blocker + diuretic

i P Consider monotherapy in low risk
W Initial therapy ACEi or ARB + beta-blocker or CCB grade 1 hypertension

Consider initiating therapy

Step 2 when systolic BP is
Triple combinati Triple combination of above 2130 mmHg in these very
ple comDbination ' ) i :
high risk patients with
l established CVD

Step 3
Triple combination +
spironolactone or
other drug

Resistant hypertension
Add spironolactone (25-50 mg o.d.)
or other diuretic, alpha-blocker or beta-blocker

Consider referral to a specialist centre
for further investigation

©ESC/ESH 2018

Figure 5 Drug treatment strategy for hypertension and coronary artery disease. ACEi = angiotensin-converting enzyme inhibitor;
ARB = angiotensin receptor blocker; BP = blood pressure; CCB = calcium channel blocker; CVD = cardiovascular disease; o.d. = omni die (every day).
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‘ e ACEi or ARB + CCB B B ks
i nitial therapy . . q onsider beta-blockers at any
W Dual combination or ACEi or ARB + diuretic (or loop treatment step, when there is a
diuretic)® specific indication for their use,
_ e.g. heart failure, angina,
post-MI, atrial fibrillation, or
younger women with, or
i ) ) planning, pregnancy
1Pl Step 2 ACEi or ARB + CCB + diuretic (or
s Triple combination loop diuretic)®
; Step 3 - :
) Triple combpinaﬁon + Resistant hypertension
Pills spironolactonec or Add spironolactone (25-50 mg o.d.)
other drug or other diuretic, alpha-blocker or beta-blocker ©
- <)
A reduction in eGFR and rise in serum creatinine is expected in patients with CKD" who receive BP-lowering therapy, especially in those ﬁ
treated with an ACEi or ARB but a rise in serum creatinine of >30% should prompt evaluation of the patient for possible renovascular disease. 5}
&

Figure 6 Drug treatment strategy for hypertension and chronic kidney disease. ACEi = angiotensin-converting enzyme inhibitor;
ARB = angiotensin receptor blocker; BP = blood pressure; CCB = calcium channel blocker; CKD = chronic kidney disease; eGFR = estimated
glomerular filtration rate; Ml = myocardial infarction; o.d. = omni die (every day).

*CKD is defined as an eGFR <60 mL/min/1.72 m* with or without proteinuria.

®Use loop diuretics when eGFR is <30 mL/min/1.72 m?, because thiazide/thiazide-like diuretics are much less effective/ineffective when
eGFR is reduced to this level.

“Caution: risk of hyperkalaemia with spironolactone, especially when eGFR is <45 mL/min/1.72 m? or baseline K™ >4.5 mmol/L.

ACEi or ARB? + diuretic® (or loop diuretic) +
beta-blocker

l

ACEi or ARB? + diuretic® (or loop diuretic) +
beta-blocker + MRA®

Initial therapy

Step 2

When antihypertensive therapy is not required in HFTEF, treatment should be precribed according to the ESC Heart Failure Guidelines.”¢

©ESC/ESH 2018

Figure 7 Drug treatment strategy for hypertension and hear failure with reduced ejection fraction. Do not use non-dihydropyridine
CCBs (e.g. verapamil or diltiazem). ACEi = angiotensin-converting enzyme inhibitor; ARB = angiotensin receptor blocker; CCB = calcium channel
blocker; ESC = European Society of Cardiology; HFrEF = heart failure with reduced ejection fraction; MRA = mineralocorticoid receptor antagonist.
*Consider an angiotensin receptor/neprilysin inhibitor instead of ACEi or ARB per ESC Heart Failure Guidelines.'*®

®Diuretic refers to thiazide/thiazide-like diuretic. Consider a loop diuretic as an alternative in patients with oedema.

“‘MRA (spironolactone or eplerenone).
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Table 23  Office blood pressure treatment target range
Age group Office SBP treatment target ranges (mmHg) Office DBP
treatment
target range
(mmHg)
Hypertension + Diabetes + CKD + CAD + Stroke™/TIA
18- 65 years Target to 130 Targetto 130 | Targetto <140to | Targetto 130 Target to 130 70-79
or lower if tolerated | or lower if tolerated 130 if tolerated or lower if tolerated | or lower if tolerated
Not <120 Not <120 Not <120 Not <120
65-79 years® Target to 130-139 | Target to 130-139 | Target to 130-139 | Target to 130-139 | Target to 130-139 70-79
if tolerated if tolerated if tolerated if tolerated if tolerated
>80 years® Target to 130-139 | Target to 130-139 | Target to 130-139 | Target to 130-139 | Target to 130-139 70-79
if tolerated if tolerated if tolerated if tolerated if tolerated
Office DBP 70-79 70-79 70-79 70-79 70-79
treatment

target range

(mmHg)

©ESC/ESH 2018

CAD = coronary artery disease; CKD = chronic kidney disease (includes diabetic and non-diabetic CKD); DBP = diastolic blood pressure; SBP = systolic blood pressure; TIA =

transient ischaemic attack.

“Refers to patients with previous stroke and does not refer to blood pressure targets immediately after acute stroke.
PTreatment decisions and blood pressure targets may need to be modified in older patients who are frail and independent.
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Table 14 Routine workup for evaluation of hyperten-
sive patients

Routine laboratory tests

Haemoglobin and/or haematocrit

Fasting blood glucose and glycated HbA.

Blood lipids: total cholesterol, LDL cholesterol, HDL

cholesterol

Blood triglycerides

Blood potassium and sodium

Blood uric acid

Blood creatinine and eGFR

Blood liver function tests

Urine analysis: microscopic examination; urinary protein by dip-

stick test or, ideally, albumin:creatinine ratio

12-lead ECG

©ESC/ESH 2018

eGFR = estimated glomerular filtration rate; ECG = electrocardiogram; HbA,. =

haemoglobin Alc.
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Mr FH: a 48-year-old van driver. was identified by his general
practitioner (GP) as having a resting blood pressure of 162/92

mmHg. He was in reasonably good health and purchased over-the-

counter (OTC) ibuprofen 400 mg: which he took up to three times

daily for arthritis-type pain when necessary. He weighgd953hgsavast
57" tall and had a resting pulse rate of 82 (bpm). He-smolsddm3

cigarettes per day and drank at least 6 units on 4 nights each week.
His total cholesterol (TC) had been measured as 5.9mmol/L and his
high-density lipoprotein (HDL) as 1.5 mmol/L (TC:HDL ratio 4.5).

One unit = 10 ml or 8 g of pure alcohol
«Units= strength (ABV) x volume (ml) + 1.000

It is recommended to restrict alcohol consumption to: o Less than

14 units per week for men.
o Less than 8 units per week for women.

1. Why is it important to control blood pressure?
2. How would you assess Mr FH’s cardiovascular disease (CVD) risk?

3. According to current guidelines. should Mr FH be treated for

hypertension?
4. What non-drug approaches can Mr FH adopt to reduce his blood

pressure and/or his cardiovascular (CV) risks: and why are these

important?
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5. What first-line treatments would be suitable for Mr FH’s
hypertension?
Month 3

Mr FH had had his blood pressure recorded twice more and the

values had been recorded as 160/91 mmHg and 164/92 mmHg. His
GP decided to start Mr FH on ramipril.

6. Suggest a suitable initial dose: titration regimen: and any
monitoring required?
7. What other investigations: if any. might be appropriate for Mr FH

as a patient newly diagnosed with hypertension

8. What target blood pressure is appropriate for Mr FH?

9. Should Mr FH be started on aspirin and a statin?

« Mr FH continued to visit his medical center at 2-monthly intervals

but his blood pressure remained raised: despite the prescribed
ramipril. Nine months laterx Mr FH was admitted to the Acute
Medical Assessment Unit of the local hospital: having collapsed at

work with chest pains: which resolved rapidly after sublingual

glyceryl trinitrate. He admitted that he had been getting chest pains
on exertion for ‘a couple of months’. His blood pressure was
measured as 165/99 mmHg. His hematology and biochemistry
results were as follows:

He admitted to continuing to buy OTC ibuprofen and not being
terribly compliant with his statin therapy.

10. Outline a pharmaceutical care plan for Mr FH.

©) lawai aiall Jglaa lethg

Case 2:
Mr.T.M 71 years old « wt :90 kg. ht:173cm « smoker (25 cigrattes aday)

He works at apost office and lead a sedimentary life.

During his regular check-up his blood pressure was found to be elevated (
170/110 mmHg). and it was establishes that he has HTN
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PMH : dyslipidemia « gout

He also mentioned that he suffered from prolonged constipation despite
filter-rich diet

His physician prescribed him :

Atenolol 50 mg o.d.

Aspirin 75 mgo.d.

2 months after word he revisited his physician because he is now

suffering from fatigue: lethargy and coldness of the extremities.

His current data :
BP:130/85 mmHg
TC: 285 mg / dl (N.R< 200 mg/dl )

: Jal
Subjective:
PC: iyl 8ugps _Jgad _ sl
SH:ausi 8lua dani (e _yaslly yus
PMH : gila ellusal _updl _agadds ail oz
aspirin 75 mg 0.d.DH: atenolol 50 mg o.d
Objective:
BMI: 30 .1 diauu
85\130 Il adsdil Jolgividl chuag (pa (upards asag mmHg 110\170 :dasall
.mmHg
.mg\dl 285 : ,I<If Jg iuulg<]l
Assessment :
1509 Uaypall gul Jadll Jalge aaai
dagaall plak)l - agadll wlyaual - assill Slall daasd - Gudaill - &ladl - yasll
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potlls Oaiye M@25

Alidliall 5ya) (e pgadd pasla aalasi cllAl iy (Jgyluulg<l

atorvastatin 20 mg o.d))
lgall dulled o aSTill guilul gal gl Gucgaul a2y @gadsll Gass ciaag

tuaap0dd] SLAJ A 33 paas RIS

adiall o @ (Liaga 8ylas 25) HAua &S 90 adjg «diws 71 opac £.yu dnall
aiilus b wsad plly yiu ging Gagaill gulaiiug g Sugadh &390 Lasusy dlagiu asy
.oacliug
Sl il pa Sae dndiall Gulis @ sl daga ouic Frany alg dugal f 33L Oy
.110\170 mmHgISg dasuall gla)l

duls Salgay Liagh agally Of agsll )S5

ralulla’
Glucouse =N

Creatinine =N

Chol= 305 mg\dl (N<200)
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|-3-hgg Slya g )y |n.|>U (SuuaS paracetamol 1 g &l suag
Islua Bendroflumethiazide 2.5 mg
IaLua Aspirin 75 mg

Joliis fasg IS jué Jgalivuylall Of pualy wsads wlly ydy Jljs ¥ Gacouul asy
.Zilya S gleball azs Diclofenac 50 mg
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(elasa pLejdl &l coray a6 aiY)
cla wl ylai gy (dAga (Jodginidll) v Slualad duiladl NI (e aas BNF JI (e
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ACE in 83a) (= slga slaci Lil<als duaal 513 d8dlye Galyels olaa i Gasyall
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@il Ja 18 UIACE in yihsy &S (Ao (1l (plalely tdola dhnlio)
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