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&= lipid panel, S58E

Target—organ damage &Ab

Echocardiography, Retinal exam

BZEAA

ABPM, plasma renin activity, plasma steroids, plasma catecholamines

Renovascular imaging

— Isotopic scintigraphy

- MRA

— Duplex Doppler flow studies, 3-D CT
- Arteriography: DSA

5. Target—organ damage abnormalities & A}

-—

JEACR HXEDM target-organ &4 G{FE ol U2 ofF Zsict Eoo| ofF =
X gdets V12t 0¥ MEE wXlokH target-organ £40| 47| M=o,
target-organ &40] Ao o227} W3V Wi Zo|ct.

— carotid intimal-medial thickness and large artery compliance by US

olr

- LVH, left ventricular mass index by echocardiography

left ventricle mass(g)=0.80[1.04(intraventricular septal thicness + left ventricular
end-diastolic dimension + left ventricular posterior wall thickness)’ - (left ventricular
end—diastolic dimension)®] + 0.6(with echocardiographic measurements in centimeter)
. LVH 7|&> 51 g/m°
- retinal vasculature by funduscopy
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6. X &

® Nonpharmacologic therapy(therapeutic lifestyle changes)
® Pharmacologic therapy

1) Therapeutic lifestyle changes

® Ao
o AHMo 25
o Ao|oH

P

ol

=
- H(Na)off tist BP 44 K
ol X} S M (dyslipidemia, insulin resistance)
= 8 - 12 mmHg ¢ st &2 ol ZlcCt.

—- TV, video, computer games = otF 2A|ZF o|Lf &2 A st BiC},
- ol MOlT 30-608 2=t & otct.

. 2! fiber, nonfat dairy 4% &7}

- Na dF a4 (HAEE 1.2 - 1.5 g/day)

— Ca supplementz2 &8st 3174 AChx|2r ool = S57H7t gict,

- K, Mg, g4 =xzpX|g stoldl S2 M 5—7L EXLMF &Y S0l T=0] H F
ULt

= CtaletZ oz A[EFSHCi(single drug).

— ACE inhibitors
— angiotensin—receptor blockers
—~ B—adrenergic blockers

— Ca-channel blockers
— Ol = A

AFE HEZE 8171 miEof FUEAAME ALEO AFsfo =
—blocker?t OlM+= e AX|cH ot o] =HEE oM S0[7] 20 o T ‘EJOI ALS

!
2

—_ O O

gl gt ACE inhibitors, Ca—channel blockers, angiotensin receptor blockers &
W=l kx| S0|X| Bt OFMAMoO| USEUD SR ZEto) Mol UM ER Y QY
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DM ©Ol4t microalbuminuria, S e E Hoj= AlZE20j= ACE inhibitors, angiotensin
receptor blockers §0| AIEZE 1D, migraine 80| /U= dFo= Ca-channel blockers,
b—adrenergic blockers& Al23tC},

StNEQ 2N = i oFM 2 AlEsl, H3ols 7SS NEBFHCE A|RISIHA ’5.@;’%011
T 2t &niob LtEPUX] tod ouim oFrg FTlahA| ol ojmf FUIEE MEZ 2EfE &
JUes oM E MESHA =l=d, ACE inhibitors 2F Ol A|, vasodilators 2t OlxHX =E+&

b-blockers§2 B& 50 ojct 42 FE XX monitoring 22 g0t oz &0

0

ZHEEEX| O BXR 28 target-organ damage £5F =8 AEHEolob stc 2o} &

DEUMe FEos= X E20I7I="step—down" X 27} ¥E0|H FEHMozs 2+F Fthsl

= Zo|ct, melM 1xtN DEe Aot MIAMOl therapeutic life-style changeg &

of &2 BES = ULF HESIE WKetTF sict

AR ZEc 95th HELRF olste A2 /AT S stnd, oLt MAESOL Yk
, AMEMI 22 9 HEsS ¢ A= o= 90th MR olste] EUE wAXlstk

stage 2 O/&te| AlSt DEYM M= ZFHY SFDEULS ALSECHE 5). ojmf S 84
Lol 25%7 P% GOXIZH ta LHAIE 48 AlZh Hholl 2K XHSILE B

E 4. oM ALEIHsE o DE kA

ACE inhibitors

Initial: Maximal: 2
Benazepril 0.2 mg/kg,(10 mg/d) 0.6 mg/kg,(40 mg/d) ad
Captopril 0.3-0.5 mg/kg/dose 6 mg/kg/d | tid
Enalapril 0.08 mg/kg,(5 mg/d) 0.6 mg/kag(40 mg/d) qd-bid
Fosinopril 5-10 mg/d 40 mg/d qd(M &>50kg)
Lisinopril 0.07 mg/kg/d(5 mg/d) 0.6 mg/kg/d(40 mg/d) ad
Quinapril 5-10 mg/d | 80 mg/d | ad

= FDA: 6A O|4t 4ot Ccr>30 mi/m/1.73m2 off At83{7t
«x 2 AAl ALE 7

*x*hyperkalemia, azotemia, cough, angioedema.

Angiotensin—receptor blockers

Irbesartan 75-150 mg/d(6-12A4) 150-300 mg/d(>13A) ad

Losartan 0.7 mg/kg/d(50 mg/d) 1.4 mg/kg/d{(100 mg/d) ad

«~ FDA: BAM] 0|4 20}, Ccr>30 mi/m/1.73m2 ol A}Rom
* % gA|A| A]»R :7|

*xxhyperkalemia, azotemia

a— and B— blockers

Labetelol 1-3 mg/kg/d 10-12 mg/kg/d(1200 mg/d) bid
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*CHF, asthma, type 1 DM &iXjoll AR #7|
+*»8108: gose limited
»xx 2 X5}

B-blockers

Atenolol 0.5-1mg/kg/d 2 mg/kg/d(100 mg/do
Bisoprolol/HCTZ 2.5/6.25 mg/d 10/6.25 mg/d
Metoprolol 1-2mg/kg/d 6 mg/kg/d(200 mg/d)
Propranolol 1-2 mg/kg/d 4 mg/kg/d(640 mg/d)

*CHF, asthma, type 1 DM EX}ol|l AL237](propranoiol)
x5 dose limited

«xxT-53H A3

Calcium channel blocker

Amlodipine 2.5-5 mg/d{6-17A])

Felodipine 2.5 mg/d 10 mg/d

Isradipine 0.15-0.2 mg/kg/d 0.8 mg/kg/d(20 mg/d)
Nifedipine 0.25-0.5 mg/kg/d 3mg/kg/d(120 mg/d)

Cental a—agonist

Clonidine 0.2 mg/d(>12A) 2.4 mg/d

Diuretics

HCTZ 1 mg/kg/d 3 mg/kg/d(50 mg/d)
Chlorthalidone 0.3 mg/kg/d . 2 mg/kg/d(50 mg/d)
Furosemide 0.5-2.0 mg/dose 6 mg/kg/d
Spironolactone 1 mg/kg/d 3.3 mg/kg/d(100 mg/d)
Triamterene 1-2 mg/kg/d 3-4 mg/kg(300 mg/d)
Amiloride 0.4-0.625 mg/kg/d - 20 mg/kg/d

~glectrolyte monitoring €
»*add—-on therapyoll #&

x*xxK—sparing effect: spironolactone, triamterene, amiloride)
»=xxazotemia 2 #{chlorthalidone)

Peripheral a—antagonist

Doxazosin 1 mg/d 4 mg/d
Prazosin 0.05-0.1 mg/kg/d 0.5 mg/kg/d
Terazosin 1 mg/d 20 mg/d
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Vasodilator

Hydralazine 0.75 mg/kg/d 0.75 mg/kg/d(200 mg/d) aid
Minoxidil 0.2 mg/kg/d(<12AM|) 50 mg/d - qd—4&f
5 mg/d(>12A) 100 mg/d

*tachycardia and fluid retention
**|ypus—like syndrome
»x xhypertrichosis(minoxidil)

i 5. Antihypertensive drugs for severe hypertension in children 1-17 years old(iv)

Drug Class Dose Comments
Most useful '
Esmolol b-blocker 100-150 ug/kg/min very short acting
Hydrazine vasodilator 0.2-0.6 mg/kg/dose q 4 hr 7}5
bolus:0.2-1.0mg/
kg/dose(40 mg/ds) asthma and CHF: 5§
Labetelol a—and b-blocker Infusion: 0.25-3.0 mg /oF 2]
kg/ h |
Nicardipine Ca-channel blocker 1-3 ug/kg/m reflex tachycardia
cyanide monitor(>72 hr
Na-nitroprusside vasodilator 0.53-10 ug/kg/m AL AY) TE
- Na-thiosulfate 2Z°] F4
Occasionally |
Clonidine central a—agonist 0.05-0.1 "'ms/ds  (repeat dry mouth, sedation
up to 0.8 mg)
Enalaprilat ACE inhibitor 0.05-0.1 mg/kg/ds —, op
(up to 1.25 mg/ds)
Fenoldopam Dopamine r—agonist 0.2-0.8 ug/kg/m
[sradipine Ca-channelblocker 0.05-0.1 mg/kg/ds
Minoxidil vasodilator 0.1-0.2 mg/kg/dose PO A}
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