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1. Fasting plasma glucose

2. Serum total cholesterol , high density lipoprotein (HDL) cholesterol, low density lipoprotein
(LDL) cholesterol, fasting serum triglyceride AI7IAIMTABUNTIINTILIARARE19TI oY

12 42T

3. Serum creatinine

4. Serum uric acid

5. Serum potassium

6. Hemoglobin Lla1¢ hematocrit

7. Urinalysis (dipstick test 481 urine sediment)

8. Electrocardiogram
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- ischemic stroke
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- transient ischemic attack
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- diuretic

B-blocker

- calcium channel blocker (CCB)

- angiotensin converting enzyme inhibitor (ACE-inhibitor)

- angiotensin receptor blocker (ARB)
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Diuretics

B-blocker Angiotensin
receptor
antagonists
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ACE inhibitors
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Elderly with ISH Diuretic Stroke
Dihydropyridine CCB Stroke
Renal disease
Diabetic nephropathy type 1 ACEI Progression of renal failure
Diabetic nephropathy type 2 ARB Progression of renal failure
Non-diabetic nephropathy ACEI Progression of renal failure
Cardiac disease
Post-MI ACEI Mortality
[-blocker Mortality
Left ventricular dysfunction ACEI Heart failure / Mortality
CHF (diuretics almost always included) | ACEI Mortality
B-blocker Mortality
Spironolactone Mortality
Left ventricular hypertrophy ARB CV morbidity and mortality
Cerebrovascular disease Diuretic + ACEI Recurrent stroke
Diuretic Recurrent stroke
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ACEIs, ARBs Pregnancy OL-blockers CHF

Bilateral renal artery stenosis

Hyperkalemia
B-blocker High degree heart block Clonidine Withdrawal syndrome
Severe bradycardia <50/min Methyldopa Hepatotoxicity
Obstructive airways disease Reserpine Depression
Raynaud’s Active peptic ulcer
Diuretic Gout CCBs congestive heart failure
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