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-— No talking during
and between measurements

Cuff to fit arm size
(small, usual, large)’

Arm bare and resting.
Mid-arm at heart level

Quiet room, comfortabile temperature
No smoking, coffee, exercise for 30min
Empty bladder

* Relax for 3—5 min

Take 3 measurements at 1 min intervails
Use the average of the last 2 measurements

=l

Feet flat
on floor

Validated
electronic
upper-arm cuffe
or manual
auscultatory

1 For manual auscultatory
devices the inflatable bladder
of the cuff must cover
75 -~ 100 % of the individual's
arm circumference.

For electronic devices uss
cuffs according to davica
msiructions.

2 See valdataed slectronic
devices lists al
www. stridebp.org
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Normal BP Hypertension

Office

Masked

Normal BP Normotensive :
Hypertension

White coat

vaerten5|on Hypertension




Clinic HBPM Daytime ABPM Nighttime ABPM 24-Hour ABPM




For individuals with diabetes and hypertension at higher cardiovascular

risk (existing atherosclerotic cardiovascular disease [ASCVD] or 10-year
ASCVD risk >15%), a blood pressure target of <130/80 mmHg may be

appropriate, if it can be safely attained.

For individuals with diabetes and hypertension at lower risk for
cardiovascular disease (10- year atherosclerotic cardiovascular disease
risk <15%), treat to a blood pressure target of <140/90 mmHg.
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Nonpharmacologic
Intervention

Weight/ body fat

DASH dietary pattern

Dose

Ideal body weight is best goal but at

least 1 kg reduction in body weight for
most aduits who are overweight. Expect
about 1 mm Hg for every 1 kg reduction

in body weight.

Diet rich in fruits, vegetables, whole
grains, and low-fat dairy products with
reduced content of saturated and trans
| fat

<1,500 mg/d is optimal goal but at
least 1,000 mg/d reduction in most
adults

Approximate Impact on SBP

Hypertension
5 mm Hg

Normotension




3,500-5,000 mg/d, preferably by
consumption of a diet rich In potassium

« 90-150 min/wk
* B5%-75% heart rate reserve

* 90-150 min/wk
« 50%-80% 1 rep maximum
« 6 exercises, 3 sets/exercise,

10 repetitions/set

« 4x 2 min (hand grip), 1 min rest
between exercises, 30%-40%
maxmum voluntary contraction,
3 sessions/wk

* B8-10 wk

in individuais who drink aicohol, reduce
alcohol ' to:

* Men: <2 drinks daily

* Women: <1 drink daily
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Recommendations for the Treatment of
Confirmed Hypertension in People With Diabetes

Imitial BF =1340:50 amd s
<160/100 mmHg [ Initiall BPF =16051700 mmikHg

[ Start oree aagenit ] [ Lifestyls manageament ] [- Start teo agents ]

B ! o

ANurminuria or CAD™ L Albuminuria or CAD®

-

o Lo e Mo e

Start e drug: Start: Start drug Trom Start:

m ACES ar ARB m ACEl or ARB 2 ol 3 apltiorns: m ACEl or ARBE
- e m ACEI or ARB mrd
m DHwuretic™™ Y ] =l m CCB*™ or Diuretic™™

i i
Treatment tolerated Mot meeting target Adverse effects
and target achieved +

o

m Diuratic™™ 1

Add agent from Consider chasnge to

[ Contimuea therapy ] complameantary drug class: alfernative medicaticomn:
= ACEi or ARE = ACEl or ARE

-.:'::E- - - EEE“‘

= D et ™™ = OH wratl =™

Mot mesting target l I Adverse } l_

on Twa agents affects
e

| |
Mot meaating target or
Trealment tolernlesd adverse effects using a drug
and target achiewed from each of three classes

[_ Contimuea therapy ]
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« Chiorthalidone preferred based on prolonged
half-life and proven trial reduction of CVD

« Monitor for hyponatremia and hypokalemia, urc
acid and caicium levels.

« Use with caution in patients with history of acute
gout uniess patient is on unc acid-lowering therapy

* Do not use in combination with ARBs or direct
renin inhibitor

« Increased risk of hyperkalemia, especially in
patients with CKD or in those on K+ supplements
or K+-sparing drugs

« May cause acute renal fallure in patients with
severe bilateral renal artery stenosis

* Do not use if history of angioedema with ACE
inhibitors

* Avoid in pregnancy
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« Do not use in combination with ACE inhibitors or
direct renin inhibitor

* Increased nsk of hyperkalemia in CKD or in those
on K+ supplements or K+-spanng orugs

* May cause acute renal failure in patients with
severe bilateral renal artery stenosis

* Do not use If history of angioedema with ARBs.
Patients with a history of angioedema with an
ACE| can receive an ARB beginning 6 weeks after
ACEI discontinued.

« Avoid in pregnancy

Cop= M
dihydropyndines Felodipine

Isradipine

* Avoid use In patients with HFrEF; amiodipine or
felodipine may be used If required

« Associated with dose-related pedal edema, which
IS more common in women than men

* Avoid routine use with beta blockers due 0
increased nsk of bradycardia and heant block

* Do not use in patients with HFEF

» Drug interactions with diltiazem and verapamil
(CYP3A4 major substrate and moderate inhibitor)
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