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Current concepts on Hypertension – Self Assessment
1. 

What is ‘normal’ B.P (as per JNC VII guide lines)?

2.

What is pre hypertension?

3.

What is stage 1 hypertension?

4.

What is stage 2 hypertension?

5.

In a patient with diabetes, what is the criterion for the above values?
6.

What is the ‘Rule of Halves’ in hypertension?

7.

What is Isolated Systolic Hypertension (ISH)?

8.

What is the prevalence (percentage) of ISH in the age group of 65+?

9.

For normotensive at 55, what are chances of him becoming HT in future?

10.

Why is ISH important? Should we treat ISH?

11.

In 55+ age group, which is more harmful - ↑SBP or ↑DBP?

11.

What is Goal B.P? What is this value for patients of DM?
12.

How many drugs we need, to control most patients of hypertension?
13.

What are the 9 risk factors for IHD?

14.

What factors are included in computing Framingham 10 yr. risk score?

15.

What are known as coronary risk equivalents?
16.

Why there is Target Organ Damage (TOD) in HT?
17.

What are the organs targeted for damage in HT?

18.

What is the pathological basis of TOD?

19.

List the tests we need to assess a patient of HT – (seven groups of tests)
20.

What is the single most important predictor of CHD, HF and death in HT?

21.

What is the single most important predictor of morbidity due to TOD in HT?
22.

How long it will be from HT → LVH → LVH dysfunction → LVF →death?
23.

Can LVH be regressed at all?

24

What are the two best classes of drugs that reduce LVH?

25.

Will drugs help reduce the TOD in HT?

26.

Does tight control of DM help survival in HT?  If so, to what extent?

27.

Define micro-albuminuria in 24 collection and timed collection tests?
28.

What are the causes of false positive micro-albuminuria?

29.

List the clinical signs of impaired LV function –

30.

What is this pattern – ‘Dippers and Non dippers’ in HT?

31.

List the clinical significances of a HT patient being a ‘Non dipper’ –

32.

Does it matter which drug we choose to achieve goal B.P.?
33.

Apart from drug treatment, what is the sheet anchor in HT Rx. plan?

34.

What is DASH diet?

35.

What are the four most important classes of HT drugs?
36.

In the young (< 55) with high renin HT what are the best drugs?

37.

In the aged (55+) with low renin HT what are the best drugs?
38.

Which drug combinations in HT are not good or efficacious?
39.

What are the good qualities of diuretic class of HT drugs?

40.

What are the bad qualities of diuretic class of HT drugs?

41.

What clinical conditions we better not give diuretics for HT?

42.

What are the good qualities of ACEi and ARB classes of HT drugs?

43.

What are the bad qualities of ACEi and ARB classes of HT drugs?

44.

What clinical conditions we better not give ACEi and ARB classes for HT?

45.

What are the good qualities of beta blockers class of HT drugs?

46.

What are the bad qualities of beta blockers class of HT drugs?

47.

What clinical conditions we better not give beta blockers for HT?

48.

What are the good qualities of calcium channel blockers class of HT drugs?

49.

What are the bad qualities of calcium channel blockers class of HT drugs?

50.

What clinical conditions we better not give calcium channel blockers for HT
*******
