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Key Messages

Etiology for hypertension is multifactorial
Most common etiologies:
1.Primary (polygenetic) Hypertension (HTN)
2.0besity (central adiposity ) with or without sleep
apnea associated hypertension
3.Vascular stiffness (isolated systolic HTN) in elderly
patients.
4.Primary aldosteronism - a commonly missed
secondary cause

Screening for Secondary Causes

( New-onset or uncontrolled hypertension in adults ) Screeni ng Hiera rchy
4 )

Conditions .

* Drug-resistant/induced hypertension cate or 1' Eas

« Abrupt onset of hypertension Obes |ty

« Onset of hypertension at <30y

« Exacerbation of previously controlled hypertension Sleep Apnea

+ Disproportionate TOD for degree of hypertension " .

+ Accelerated/malignant hypertension Medications

» Onset of diastolic hypertension in older adults (age 265 y) Re na' pa renCh‘f'mal
\ * Unprovoked or excessive hypokalemia y

Yes—L—No

Category 2: ?Screen everyone
Primary Aldosteronism

Screening not
indicated
(No Benefit)

Category 3: Only if Syx/Signs/FH/Imaging Abn
Coarct (femoral-radial delay)
Thyroid Disease

Positive
screening test

Cushing’s
Noj Pheo
Refer to clinician with Referral not .
specific expertise necessary Category 4: Selected (Invasive)

{No Benefit)
{Class Ib) S, Renal Artery Stenosis from FMD or ASCVD

Source: 2017 US Guidelines
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Secondary Causes: Clinical Assessment

Causes

Screening Test

Primary
Hyperaldosteronism

Cramps, weakness, low potassium (minority)

Renovascular
(fibromuscular dysplasia or
atheroslerotic subtypes

History of aneurysms, migraines, pulsatile tinnitus, arterial dissections and/or known aneurysms,
known atherosclerosis or multiple risk factors, bruit

Cushing’s

Cushingoid appearance (ask for old pics), bruising, striae, osteroporosis, glucose intolerance, thin
skin, neuropsych, hypokalemic, metabolic alkalosis, proximal weakness

Pheo-chromocytoma

Headache, palpitations, diaphoresis, orthostasis, labile BP

Renal Parenchymal

Elevated creatinine, Albumin-to-Creatinine Ratio (ACR), active sediment in GN, cortical atrophy

Screening for Major Secondary Causes

Causes

Screening Test

Primary
Hyperaldosteronism

Aldosteronism/renin ration (7-10am; ambulatory)

Renovascular

CT angiogram renal arteries, Magnetic Resonance Angiography or renal dopplers in centres with
experience

Cushing’s

24-hour urine cortisol, low dose dexamethasone suppression test and/or late night salivary cortisol
(two or three)

Pheo-chromocytoma

Plasma metanephrines (supine for 20 minutes) or 24-hour urine metanephrines

Renal Parenchymal

Creatinine, urinalysis, ultrasound

Primary Aldosteronism Screening

Screening for hyperaldosteronism should include plasma aldosterone and renin activity (or renin concentration)
e measured in morning samples

taken from patients in a sitting position after resting at least 15 minutes
The hallmark finding is that renin should be suppressed or nearly suppressed
In Edmonton, aldosterone-to-renin ratio of 2100 pmol/L/ng/L is potentially positive. The assay may change to the

one used in Calgary in 2026.

Aldosterone antagonists, ACE inhibitors/ARBs, thiazides, and dihydropyridine CCBs can cause false negatives.

Beta-blockers and clonidine can cause false positives. Alpha-blockers, hydralazine and verapamil don’t interfere.
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A positive screening test should lead to referral or further testing.

Stop/switching meds not always feasible.
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Treatment Targets Sequelae of Uncontrolled Hypertension
Pre-treatment Eye Brain
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Key Messages ABONE ELBO

POSITION ARM AT MID-ARM
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e Accurate BP measurement is essential. Periodically reinforce SOUHFSH

proper home BP measurement technique.

e Secondary hypertension work-up is key in cases in which usual o

etiologies (primary, central adiposity, advanced age with AL
. g MUSCLES
vascular stiffness, meds) are absent. Also consider when severe RELAYED

or resistant or early onset hypertension is present.
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Diagnosis of High Blood Pressure
Out-of-office BP measurements (ABPM, home BP series) are preferred for diagnosis and follow-up.

More Accessible The Gold Standard

Home-based blood pressure measurement

Office blood pressure measurement

@ @@ @ @

Measure BF in a quiet room Measure after § min Use a walidated device  Place the BP culf at the level
after 5 min of rest wich arm seated comfortably in a with an appropriate cuff  of the heart with the patient's
and back supported quiet environment. size based on arm back and arm supported

eireumference ] P
° Use a validated BP Device usually records BF at A minimum of 70%
o device 15-30 min intervals during the usable BP recordings
day and 30-60 min at night is required

Measure BP three tmes Hypertension:

(1-2 min apart) and 5
aerigethe e 2 rsdogs mH:\,I;[:ThMH‘ O

-
or ® -~
=135/85 mmHg for the
daytime average w

Ambulatory blood pressure measurement

or
2120070 mmHg for the

night-time average . Sk e
Obeain readings twice a diy Measure B in both Obeain further A diary of the padient’s activities,
(morning! and evening for and exclude arrhythmia arms at the P visisto measurements if the intake of medications and sleep

atleast 3 and ideally 7 days by pulse palpation dﬁ*:; zm am "':'f‘u".:m by time should be completed
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Diagnostic Thresholds
- _— Most contemporary HTN guidelines recommend a target BP
il i . <130 mmHg systolic in moderate to high-risk individuals, but
individualize according to frailty level.
s mene 4 i ma'm"" ~ Hypertansion The Clinical Frailty Score is useful for assessing frailty.
Office BP Office BP Office BP
S8 <120 g SO 120-120 meki 8P 2140 mek Other Resources:
Sl 4 i e i ¢ Hypertension Dyslipidemia Clinic Kaye Edmonton Clinic:
Heem HePH HePm Accepts referrals for Resistant HTN, HTN in patient at
SBP <120 mmbg $BP 120-134 memHg SBP 2135 menkg . . .
canma 1 i Lo high-risk, Secondary HTN, 24-hour ABPM; Familial
e Fr— = Hypercholesterolemia (LDL = 5.0 mmol/L), Statin
Daytime SBP <120 mumbdg Diaytime SBP 120-134 mmblg Diytime 58P 2135 mmbg intolerance, Secondary prevention, ngh Lp(a), ngh
Daytima DBP <70 kg Darsima DBP 70-84 romiy Dartima DBP 285 mmHy triglycerides. Phone 780-492-7711; Fax 780-492-7277,
lanllcent evdence confvming Rk s o Wty Cartlonsculr ek Connect Care direct
WA | | et || e
e The European Society of Cardiology 2024 Guidelines
The diagnosis of hypertension and elevated BP requires confirmation using out-of-office
measurements (HBPM or ABPM) or at leass one additional subsequent office measurement
@Esc— e The Canadian Hypertension Society 2025 Guidelines

Join NAPCReN (Northern Alberta Primary Care Research Network) to learn more about how you can contribute to
primary care research in a meaningful way.

<)/, Consider using MyL3Plan, a free online tool developed by the Office of Lifelong Learning (L3)

%7 that can be used to meet and support the 3 activities/action plans required by the PPIP-CPSA Learn more
= and earn up to 36 Mainpro+ certified credits. here!
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