Clinical Practice Guideline for BP goals in Stroke

Ischemic Ischemic IPH3 SAH?2
Non-TPA1? TPA1
Unsecured
BP <220/110 BP < 180/105 BP < 160/90 Aneurysm or AVM
BP <140/90

Secured Aneurysm
BP <180/90

NSICU Clinical Practice Guidelines for the Management of Hypertension

Restart Home

Antihypertensive
Regimen

First line options:

Initiate oral
antihypertensive regimen
within 24 — 48 hours &
titrate daily to BP goal

CCB:
Amlodipine

Maximize dose of first line options

BP still not at target

Step 1: Check heart rate, unless < 70 BPM, add BB:
Carvedilol, Metoprolol, Labetalol

Step 2: Add Spironolactone or HCTZ/chlorthalidone

*Do not use if concerned about patient’s volume status

v

Step 3: Add Hydralazine or Clonidine
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Losartan
HCTZ
Chlorthalidone

Spironolacto

Carvec

Metoprolol

_

Hydralazine Alpha-1 10 mg QID 300 mg/day
blocker

Clonadme
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25-50 mg once 100 mg once daily

daily
Thiazide
Diuretic

Thiazide 25 mg once daily

Diuretic

Aldosterone
Antagonist

25 mg once daily 100 mg once daily

6.25 mg BID 25 mg BID

IR (tartrate): 50 mg IR (tartrate): 200
BID mg BID

ER (succinate): 25- ER (succinate): 400
100 mg once daily mg once daily

mg EID

Alpha 2
Agorust

1 rng BID 6 mg BiD

50 mg once daily

Contraindications

Hold for AKI
CrCl < 30 mL/min

CrCl < 10 mL/min

mL/min/1.73m?

Heart block 2™ or 3™
degree without
implanted pacemaker;
Uncompensated cardiac
failure

CAD, Mitral valve
rheumatic heart disease

‘ Comments

Monitor SCr, K*

Caution in SAH;
Monitor for
hyponatremia

Caution in SAH;
Monitor SCr, K*

Switching IV and
P .5:1 (Oral:IV)
ratio;

Do NOT crush ER
formulation

Consider combining
with BB to prevent
reflex tachycardia,
Avoid with elevated
ICPs




