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Blood pressure medicine guidelines

KNOW YOUR BLOOD PRESSURE
—AND WHAT TO DO ABOUT IT
By AMERICAN HEART ASSOCIATION NEWS

The newest guidelines for hypertension:

NORMAL BLOOD PRESSURE
*Rec: ions: H Hl\y lifestyle.

Tabhe 4. Evidence-Based Dosing for Antiypestensive Drugs

Antitypertensive Medication  Initial Daily Dove, mg nn-LT::m.-q Mo of Doses per Dy
ALE mhibitors
Captogrd 50 1 50+ 200 2
Finalagrid 5 0 12
Lol 11 & |
Angebentin isoephyr blackers
£ prosartan 400 600300 I:2
Canedidatan 4 12:32 1
Liriarian 50 LEi] -2
Yalatan 40-80 1B i
irhesartan % 300 i
B-Blockers
B kel 25-50 10 |
et ppralol 50 10300 i-2
Lakoaam channel Bockes
Aok e 2.5 10 1
D g af bradhedd ril kg I20-180 60 |
Hitrendigine i o1 i-2
Thiazide-type disretics dibshlaranm ACE,
Barudiof Loimit b padi- 5 10 I ppaherman-cormeerting erayrne: BET
¢ Ploe el st 12.5 12525 1 rancomired controfied Srial
Hydrechiornthiazide 12.5-25 15-100° i-2 i recommended
Iedapamide .28 1.25-2.5 1 rvicence-Laried dose thit Balinces

R ey and ifety i 2550 mg dadly

Blood Pressure Categories

SYSTOLIC mm Hg DIASTOLIC mm Hg

LESS THAN 120 LESS THAN 80
ELEVATED 120 - 120 and LESS THANM &0
HIGH BLOOD PRESSURE 130 - 130 =

[HYPERTENSION) STAGE 1

HYPERTENSIVE CRISIS HIGHER THAN 180 andfor HIGHER THAN 120
[eensult your dector immediately]

Blood Pressure Systolic Diastolic
Category mm Hg (upper #) mm Hg (lower &)

Prehyperiension 120 - 139

—_—r e e e —— T — = = —

140 -159 o - 90-99

Hyperiensine Crisis Higher than 180 Higher than 110

{Emeruenty' care neaded)
Stage 2 hypertension
(BF = 14090
i Hgl

==

[BP theeshalds and ecommendations for reatmaent and blw-up]

therapy and
BP-dowaring medcation’
(Class 1)

How many different blood pressure medications can you take. American college of sports medicine blood pressure guidelines. What blood pressure should you start taking medication. Family medicine blood pressure guidelines. What is considered high blood pressure needing medication. How to decide blood pressure medicine.
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