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SUMMARY AND RECOMMENDATIONS — Therapeutic decisions are dependent upon the severity of hypertension (HTN), the

Topic Outline

underlying cause, and the presence of other cardiovascular disease (CVD) risk factors

Therapeutic interventions — Treatment for childhood HTM includes both nonpharmacologic and pharmacologic interventions:
[ER{RIEL 013 « Monpharmacologic therapy (ie, lifestyle changes) includes weight reduction for children who are overweight, a regular aerobic
DEFINITIONS

RATIOMALE FOR INTERVENTION
MONPHARMACOLOGIC THERAPY
* Yeight reduction
* Exercise
* Diet
- Salt restriction
* Potassium intake and the DASH diet

therapy' above.)
ESQUEMA DE TEMAS

exercise regimen, dietary measures (eg, salt restriction), and avoidance of excess alcohol consumption and smoking. (See

nts used frequently in children that are efficacious and safe include thiazide dioretics, angiotensin converting
wre e owe onDitors, beta blockers, and calcium channel blockers (table 4). (See Antihypertensive drugs' sbove.)

e Treatment is directed towards achieving the following blood pressure (BP) target goals recommended by the National High
Blood Pressure Education Pragram Working Graup (NHBPEP). (See Target blood pressure goals’ above.)

- Avoidance of excess alcohol
- Other CWD risk factors
PHARMACOLOGIC THERARPY

= In children and adolescents with HTN and with no evidence of target-organ damage or comorbid CvD conditions, the
targeted goal for blood pressure (BP) is less than the 9581 percentile based upan age, height, and gender (table 1 and
table 29. The age- and height-specific blood pressure percentiles may be determined using calculators for boys (calculator

1) or for girls (calculator 2.

* YWhom to treat
* Antihypertensive drugs

- Thiazide diuretics

- ACE inhibitorsfARBs

- Beta blockers

- Calcium channel blockers
MANAGEMENT APPROACH
® Target blood pressure goals
* Our approach

If there are comarbid CWD risk factors (ey, obesity or dyslipidemia), diseases associated with CvD (ey, diabetes
mellitus), or chranic kidney disease, the BP targeted goal iz lowered to below the S0 percentile for age, height, and
gender. (See "Risk factors and development of atherosclerosis in childhood” and Target blood pressure goals' above.)

* Choice of drug
- Primary hypertension
- Chronic kidney diseaze

s labraa it ‘b

Management approach — In 2004, MHBPEP defined BP classes based upon BP percentiles derived from nommative data (table 1
and table 2). Our management approach is to initiate nonpharmacologic and/or pharmacologic interventions based upon these blood
pressure classes, and is consistent with the NHBPEF guidelines. In general, all patients who are treated should initiate lifestyle

changes whether or not pharmacologic therapy is used. (See Definitions’ above and "Our approach’ above.)

« YWe suggest treating prehypertensive children and adolescents with lifestyle changes (Grade 2C). We suggest not initiating
pharmacologic therapy in such patients even if lifestyle changes are ineffective (Grade 2C). However, prehypertensive patients
with comorhid conditions, such as chronic kidney disease, should be treated with both pharmacologic and nonpharmacologic
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- ACE inhibitors/4REs

- Beta blockers

- Calcium channel blockers
MANAGEMENT APFROACH
® Target blood pressure goals
® Our approach
® Choice of drug

- Primary hypertension

- Chronic kidney disease

- Diabetes meallitus
* Drug management

- Discontinuation of therapy
® Sporis participation
INFORMATION FOR PATIENTS
SUMMARY AND
RECOMMENDATIONS
® Therapeutic interventions
* hanagement approach

- Choice of antihypertensive agent
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INTRODUCTION — It has became clear that hypertension (HTN) begins in childhood and adolescence and that it contributes to the
early development of cardiovascular disease (CVD). In hypertensive adults, multiple randomized trials have shown that reduction of
blood pressure (BP) by antihypertensive therapy reduces cardiovascular morbidity and mortality. Based upon these observations,
identifying children with HTN and successfully treating their HTH should hawve an important impact on long-term outcomes of CWD.

(See "Hypertension: Who should be treated?".)

Issues related to the treatment of HTN in children and adulescents will be reviewed here. The epidemiology, etiology. disgnosis, and
evaluation of HTN are discussed separately. (See 'Epidemiolony, risk factors, and efiology of hypertension in children_and

adolescents” and "Definition and diagnosis of hypertension in children and adolescents” and "Evaluation of hyperension in children

and adolescents".)

The treatment of hypertensive emergencies and urgencies in children is also presented elsewhere. (See “Wanagement of

hvpertensive emergencies and urgencies in children”.)
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