American Board of Family Medicine

Knowledge Self-Assessment Questions:
Hypertension KSA

Note: The order in which these questions are listed is the order in which they will be presented the first time through the
Knowledge Self-Assessment. On subsequent visits to the assessment, the questions will be presented in groups organized by
competency (content area).

1. A 39-year-old male sees you for evaluation of high blood pressure. His past medical

history is unremarkable. On examination he has a BMI of 32 kg/m2 and you note
that he has a round face and a plethoric complexion. His blood pressure is 150/98
mm Hg, his pulse rate is 88 beats/min, and his respiratory rate is 16/min. Other
notable findings include a prominent dorsal cervical fat pad and supraclavicular fat
pads, as well as violaceous striae on his trunk. Laboratory findings are notable only
for a fasting glucose level of 114 mg/dL.

Which one of the following is the most likely cause of his hypertension?

A) Addison’s disease
B) Cushing syndrome
C) Hemochromatosis
D) Pheochromocytoma

E) Primary hyperaldosteronism

Chobanian AV, Bakris GL, Black HR, et al: The Seventh Report of the jJoint National Committee on Prevention,
Detection, Evaluation, and Treatment of High Blood Pressure-The JNC 7 Report. National Heart Lung and Blood
Institute (NHLBI), 2003.

Ntali G, Grossman A, Karavitaki N: Clinical and biochemical manifestations of Cushing’s. Pituitary
2015;18(2):181-187.

Charles L, Triscott ], Dobbs B: Secondary hypertension: Discovering the underlying cause. Am Fam Physician
2017;96(7):453-461.
Nieman LK: Cushing’s syndrome: Update on signs, symptoms and biochemical screening. Eur J Endocrinol
2015;173(4):M33-M38.
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2. You diagnose stage 2 hypertension in a 54-year-old male. His past medical history
is otherwise unremarkable and a physical examination is notable for mild AV
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nicking on funduscopic examination. A baseline EKG reveals evidence of left
ventricular hypertrophy.

Which one of the following classes of antihypertensive agents has NOT been shown
to produce a regression of left ventricular hypertrophy?

A) ACE inhibitors

B) B-Blockers

C) Calcium channel blockers

D) Direct vasodilators

E) Thiazide diuretics
Katholi RE, Couri DM: Left ventricular hypertrophy: Major risk factor in patients with hypertension: Update and
practical clinical applications. Int ] Hypertens 2011;2011:495349.
Whelton PK, Carey RM, Aronow WS, et al: 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline

for the prevention, detection, evaluation, and management of high blood pressure in adults: A report of the

American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines. Hypertension
2018;71(6):e13-el15.

(Last Modified: July 2020)

(Last Reviewed: July 2020)

3. According to currently accepted criteria, hypertension in children is defined as
repeated blood pressure measurements at or above a threshold of which one of the
following percentiles for age, sex, and height?

A) 80th
B) 85th
C) 90th
D) 95th
E) 99th

Flynn JT, Kaelber DC, Baker-Smith CM, et al; Subcommittee on Screening and Management of High Blood Pressure in
Children: Clinical Practice Guideline for Screening and Management of High Blood Pressure in Children and
Adolescents. Pediatrics 2017;140(3):e20171904.

(Last Modified: July 2020)

(Last Reviewed: July 2020)

4. Which one of the following conditions is associated with isolated systolic
hypertension?
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A) Aortic stenosis
B) Hypothyroidism
C) Paget’s disease
D) Renovascular hypertension

E) Severe osteoporosis

Patel A, Stewart BF: On hypertension in the elderly: An epidemiologic shift. American College of Cardiology, 2015.

(Last Modified: July 2020)

(Last Reviewed: July 2020)

5. A 59-year-old African-American male with a history of hypercholesterolemia and
gout sees you for a health maintenance visit. A physical examination is notable
only for a blood pressure of 144/85 mm Hqg.

Laboratory Findings

LDL-cholesteroal............ 82 mg/dL

HDL-cholesterol............ 47 mg/dL

Serum triglycerides............ 134 mg/dL

Liver panel............ normal

Serum creatinine............ 1.7 mg/dL (N 0.7-1.3)

Estimated glomerular filtration rate............ 56 mL/min/1.73 m?

Which one of the following does the JNC 8 panel recommend as initial management
of this patient’s blood pressure elevation?

A) Lifestyle measures only
B) An ACE inhibitor

C) A calcium channel blocker
D) Hydralazine

E) Hydrochlorothiazide

James PA, Oparil S, Carter BL, et al: 2014 evidence-based guideline for the management of high blood pressure in
adults: Report from the panel members appointed to the Eighth Joint National Committee (JNC 8). JAMA
2014;311(5):507-520.

Whelton PK, Carey RM, Aronow WS, et al: 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline
for the prevention, detection, evaluation, and management of high blood pressure in adults: A report of the
American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines. Hypertension
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2018;71(6):e13-el15.

(Last Modified: July 2020)

(Last Reviewed: July 2020)

6. A 67-year-old male with a history of hypertension and type 2 diabetes has
inadequately controlled blood pressure. His current medications are lisinopril
(Prinivil, Zestril), 40 mg daily; hydrochlorothiazide, 25 mg daily; and
extended-release metformin (Glucophage XR), 1500 mg daily. Laboratory testing
reveals a hemoglobin Al of 6.8%, normal serum electrolytes, a serum creatinine

level of 1.0 mg/dL (N 0.6-1.5), and a urinary albumin/creatinine ratio of 80 mg/g (N
<30).

Which one of the following agents should be AVOIDED in this patient?

A) Aliskiren (Tekturna)
B) Atenolol (Tenormin)
C) Diltiazem (Cardizem)
D) Doxazosin (Cardura)
E) Felodipine (Plendil)

Parving HH, Brenner BM, McMurray JJ, et al; ALTITUDE Investigators: Cardiorenal end points in a trial of aliskiren for
type 2 diabetes. N Engl ] Med 2012;367(23):2204-2213.
FDA Drug Safety Communication: New warning and contraindication for blood pressure medicines containing
aliskiren (Tekturna). US Food and Drug Administration, 2015.
American Diabetes Association: 10. Cardiovascular disease and risk management: Standards of Medical Care in
Diabetes—2020. Diabetes Care 2020;43(Suppl 1):S111-5134.
Zheng SL, Roddick AJ, Ayis S: Effects of aliskiren on mortality, cardiovascular outcomes and adverse events in
patients with diabetes and cardiovascular disease or risk: A systematic review and meta-analysis of 13,395 patients.
Diab Vasc Dis Res 2017;14(5):400-406.

(Last Modified: July 2020)

(Last Reviewed: July 2020)

7. A 44-year-old male has a 1-week history of generalized headaches and nonspecific
dizziness. His past medical history is notable only for a 3-year history of
hypertension, which has been poorly controlled because of a lack of adherence to
his drug regimen. His renal status was normal 1 month ago. On examination his
blood pressure is 250/150 mm Hg, and you note cotton-wool exudates on
funduscopic examination. Laboratory evaluation reveals normal serum electrolytes,
a serum creatinine level of 3.8 mg/dL (N 0.7-1.3), and a BUN level of 60 mg/dL (N
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6-20). A urinalysis shows gross hematuria and 3+ proteinuria.

Which one of the following will rapidly lower his blood pressure and increase renal
blood flow?

A) Diazoxide (Proglycem)
B) Enalaprilat (Vasotec)

C) Esmolol (Brevibloc)

D) Fenoldopam (Corlopam)

E) Nitroprusside (Nitropress)

Marik PE, Varon J: Hypertensive crises: Challenges and management. Chest 2007;131(6):1949-1962.

Padilla Ramos A, Varon J: Current and newer agents for hypertensive emergencies. Curr Hypertens Rep
2014;16(7):450.

Whelton PK, Carey RM, Aronow WS, et al: 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline
for the prevention, detection, evaluation, and management of high blood pressure in adults: A report of the

American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines. Hypertension
2018;71(6):e13-e115.

(Last Modified: July 2020)

(Last Reviewed: July 2020)

8. Compared to the typical American diet, the Dietary Approaches to Stop
Hypertension (DASH) diet includes reduced consumption of which one of the
following?

A) Dietary fiber

B) Dietary protein

C) Low-fat dairy products
D) Nuts and whole grains

E) Fats and sweets

Sacks FM, Svetkey L P, Vollmer WM, et al: Effects on blood pressure of reduced dietary sodium and the Dietary
Approaches to Stop Hypertension (DASH) diet. N Engl ] Med 2001:344(1):3-10.

Locke A, Schneiderhan J, Zick SM: Diets for health: Goals and guidelines. Am Fam Physician 2018;97(11):721-728.
Soltani S, Arablou T, Jayedi A, Salehi-Abargouei A: Adherence to the dietary approaches to stop hypertension (DASH)
diet in relation to all-cause and cause-specific mortality: A systematic review and dose-response meta-analysis of
prospective cohort studies. Nutr/ 2020;19(1):37.

(Last Modified: July 2020)

(Last Reviewed: July 2020)
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9. An obese 64-year-old female with a history of hypercholesterolemia has a blood
pressure of 168/102 mm Hg and is started on hydrochlorothiazide and amlodipine
(Norvasc). For patients such as this, the 2017 treatment guidelines jointly
developed by the American Academy of Family Physicians and the American
College of Physicians recommend a target systolic blood pressure of less than

A) 160 mm Hg
B) 150 mm Hg
C) 140 mm Hg
D) 135 mm Hg
E) 130 mm Hg

James PA, Oparil S, Carter BL, et al: 2014 evidence-based guideline for the management of high blood pressure in
adults: Report from the panel members appointed to the Eighth Joint National Committee (JNC 8). JAMA
2014;311(5):507-520.

Go AS, Bauman MA, Coleman King SM, et al: An effective approach to high blood pressure control: A science
advisory from the American Heart Association, the American College of Cardiology, and the Centers for Disease
Control and Prevention. Hypertension 2013;63(4):878-885.

SPRINT Research Group, Wright JT Jr, Williamson )D, et al: A randomized trial of intensive versus standard
blood-pressure control. N Engl ] Med 2015;373(22):2103-2116.

Wright JT Jr, Fine L), Lackland DT, et al: Evidence supporting a systolic blood pressure goal of less than 150 mm Hg
in patients aged 60 years or older: The minority view. Ann Intern Med 2014;160(7):499-503.

Whelton PK, Carey RM, Aronow WS, et al: 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline
for the prevention, detection, evaluation, and management of high blood pressure in adults: A report of the
American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines. Hypertension
2018;71(6):e13-el15.

Qaseem A, Wilt TJ, Rich R, et al; Clinical Guidelines Committee of the American College of Physicians and the
Commission on Health of the Public and Science of the American Academy of Family Physicians: Pharmacologic
treatment of hypertension in adults aged 60 years or older to higher versus lower blood pressure targets: A clinical
practice guideline from the American College of Physicians and the American Academy of Family Physicians. Ann
Intern Med 2017;166(6):430-437.

Wilt TJ, Kansagara D, Qaseem A; Clinical Guidelines Committee of the American College of Physicians: Hypertension
limbo: Balancing benefits, harms, and patient preferences before we lower the bar on blood pressure. Ann Intern
Med 2018;168(5):369-370.

(Last Modified: July 2020)

(Last Reviewed: July 2020)

10. A 47-year-old African-American female with a 5-year history of type 2 diabetes is
diagnosed with hypertension. A physical examination is notable only for a blood
pressure of 144/88 mm Hg. Laboratory findings include a hemoglobin A1C of 6.7%,

a normal serum creatinine level, and the absence of albuminuria.
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Both the JNC 8 panel and the 2017 American College of Cardiology/American
Heart Association guidelines recommend which one of the following drug classes
as initial therapy for patients such as this?

A) ACE inhibitors
B) Angiotensin receptor blockers
C) B-Blockers

D) Calcium channel blockers

E) Loop diuretics

James PA, Oparil S, Carter BL, et al: 2014 evidence-based guideline for the management of high blood pressure in

adults: Report from the panel members appointed to the Eighth Joint National Committee (JNC 8). JAMA
2014;311(5):507-520.

Whelton PK, Carey RM, Aronow WS, et al: 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline
for the prevention, detection, evaluation, and management of high blood pressure in adults: A report of the

American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines. Hypertension
2018;71(6):e13-e115.

(Last Modified: July 2020)
(Last Reviewed: July 2020)
11. You suspect the possibility of pheochromocytoma in a 39-year-male with
extremely labile blood pressure readings and a history of episodic headaches,

palpitations, sweating, and orthostatic dizziness. Which one of the following is the
most sensitive laboratory test for detecting pheochromocytoma?

A) A plasma catecholamine level

B) A plasma metanephrine level

C) 24-hour urine for catecholamines

D) 24-hour urine for metanephrines

E) 24-hour urine for vanillylmandelic acid
Carey RM, Calhoun DA, Bakris GL, et al: Resistant hypertension: Detection, evaluation, and management: A
scientific statement from the American Heart Association. Hypertension 2018;72(5):e53-e90.

Lenders JW, Duh QY, Eisenhofer G, et al: Pheochromocytoma and paraganglioma: An Endocrine Society clinical
practice guideline. J Clin Endocrinol Metab 2014;99(6):1915-1942.

(Last Modified: July 2020)
(Last Reviewed: July 2020)

12. Which one of the following interventions has the greatest potential impact for
lowering systolic blood pressure in a patient with hypertension?

Copyright © 2020 American Board of Family Medicine, Inc.
Document Last Modified: July 2020



A) Limiting alcohol consumption
B) Reducing sodium intake to 2400 mg daily
C) Following the Dietary Approaches to Stop Hypertension (DASH) diet
D) Calcium supplementation
E) Regular aerobic exercise for 30 min daily, 5-6 days/week
Whelton PK, Carey RM, Aronow WS, et al: 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline

for the prevention, detection, evaluation, and management of high blood pressure in adults: A report of the

American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines. Hypertension
2018;71(6):e13-e115.

(Last Modified: July 2020)

(Last Reviewed: July 2020)

13. A 68-year-old male with a history of myocardial infarction is diagnosed with
hypertension. His EKG is shown below.

Given the EKG findings, which one of the following would NOT be safe to use in
this patient?

A) ACE inhibitors

B) Angiotensin receptor blockers

C) Dihydropyridine calcium channel blockers
D) Hydrochlorothiazide

E) Nondihydropyridine calcium channel blockers

Chobanian AV, Bakris GL, Black HR, et al: The Seventh Report of the jJoint National Committee on Prevention,
Detection, Evaluation, and Treatment of High Blood Pressure-The JNC 7 Report. National Heart Lung and Blood
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Institute (NHLBI), 2003.

Williams B, Mancia G, Spiering W, et al: 2018 ESC/ESH Guidelines for the management of arterial hypertension. Eur
Heart ) 2018;39(33):3021-3104.

(Last Modified: July 2020)

(Last Reviewed: July 2020)

14. A 61-year-old female sees you for follow-up after a routine health maintenance

examination. Her blood pressure at that visit was 132/84 mm Hg, and a follow-up
measurement was 134/82 mm Hqg.

Based on current American College of Cardiology/American Heart Association
guidelines, her blood pressure would be categorized as

A) normal

B) elevated

C) prehypertension

D) stage 1 hypertension
E) masked hypertension

Chobanian AV, Bakris GL, Black HR, et al: The Seventh Report of the Joint National Committee on Prevention,

Detection, Evaluation, and Treatment of High Blood Pressure-The INC 7 Report. National Heart Lung and Blood
Institute (NHLBI), 2003.

Whelton PK, Carey RM, Aronow WS, et al: 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline
for the prevention, detection, evaluation, and management of high blood pressure in adults: A report of the

American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines. Hypertension
2018;71(6):e13-el15.

Pickering TG, Eguchi K, Kario K: Masked hypertension: A review. Hypertens Res 2007;30(6):479-488.

(Last Modified: July 2020)

(Last Reviewed: July 2020)

15. Which one of the following is most appropriate for initiating drug therapy for
hypertension during pregnancy?

A) Atenolol (Tenormin)
B) Enalapril (Vasotec)

C) Hydrochlorothiazide
D) Labetalol (Trandate)

E) Losartan (Cozaar)

Whelton PK, Carey RM, Aronow WS, et al: 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline
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for the prevention, detection, evaluation, and management of high blood pressure in adults: A report of the

American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines. Hypertension
2018;71(6):e13-el115.

ACOG Practice Bulletin No. 203: Chronic hypertension in pregnancy. Obstet Gynecol 2019;133(1):e26-e50.
(Last Modified: July 2020)

(Last Reviewed: July 2020)

16. A 19-year-old male college student sees you for follow-up of an emergency
department (ED) visit. He says he was told that his symptoms were due to a panic
attack. His past medical history is notable only for migraine headaches. On the
day of his ED visit he was started on propranolol for the headaches. The initial
physical examination in the ED was notable for a blood pressure of 198/114 mm
Hg supine, dropping to 150/98 mm Hg on standing, and a heart rate of 112
beats/min. He reports that his symptoms improved after a couple hours in the ED
and the record from the visit notes that his blood pressure was 140/90 mm Hg at
the time of discharge.

The patient says that he has always been an anxious person but has never
experienced a similar attack in the past. He notes that his blood pressure has

always been on the “high side” and his blood pressure in your office today is
144/86 mm Hg.

Which one of the following should be considered as a cause of his blood pressure
elevations?

A) Panic disorder

B) Hyperthyroidism

C) Primary hyperaldosteronism
D) Pheochromocytoma

E) Carcinoid syndrome

Eisenhofer G, Rivers G, Rosas AL, et al: Adverse drug reactions in patients with phaeochromocytoma: Incidence,
prevention and management. Drug Saf 2007;30(11):1031-1062.

Leung AA, Daskalopoulou SS, Dasgupta K, et al: Hypertension Canada’s 2017 guidelines for diagnosis, risk
assessment, prevention, and treatment of hypertension in adults. Can J Cardiol 2017;33(5):557-576.

(Last Modified: July 2020)

(Last Reviewed: July 2020)

17. Which one of the following is recommended for the primary prevention of
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hypertension and has also been shown to significantly lower blood pressure in
patients who have hypertension?

A) Increased potassium intake
B) Fish oil supplements
C) Calcium supplements
D) Relaxation therapies

E) Acupuncture

Brook RD, Appel LJ, Rubenfire M, et al; American Heart Association Professional Education Committee of the Council
for High Blood Pressure Research, Council on Cardiovascular and Stroke Nursing, Council on Epidemiology and
Prevention, and Council on Nutrition, Physical Activity: Beyond medications and diet: Alternative approaches to
lowering blood pressure: A Scientific Statement from the American Heart Association. Hypertension
2013;61(6):1360-1383.

Whelton PK, Carey RM, Aronow WS, et al: 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline
for the prevention, detection, evaluation, and management of high blood pressure in adults: A report of the

American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines. Hypertension
2018;71(6):e13-el115.

(Last Modified: July 2020)

(Last Reviewed: July 2020)

18. A nonthiazide diuretic should be considered for initial antihypertensive therapy in
patients with which one of the following?

A) Diabetes mellitus

B) Recurrent calcium kidney stones

C) Stage 3 chronic kidney disease, with an estimated glomerular filtration rate of
50 mL/min/1.73 m?

D) Bipolar disorder treated with lithium

E) A past history of stroke

ALLHAT Officers and Coordinators for the ALLHAT Collaborative Research Group: Major outcomes in high-risk
hypertensive patients randomized to angiotensin-converting enzyme inhibitor or calcium channel blocker vs
diuretic: The Antihypertensive and Lipid-Lowering Treatment to Prevent Heart Attack Trial (ALLHAT). JAMA
2002;288(23):2981-2997.

Chobanian AV, Bakris GL, Black HR, et al: The Seventh Report of the jJoint National Committee on Prevention,
Detection, Evaluation, and Treatment of High Blood Pressure-The JNC 7 Report. National Heart Lung and Blood
Institute (NHLBI), 2003.

Worcester EM, Coe FL: Clinical practice. Calcium kidney stones. N Engl ] Med 2010;363(10):954-963.

Whelton PK, Carey RM, Aronow WS, et al: 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline
for the prevention, detection, evaluation, and management of high blood pressure in adults: A report of the
American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines. Hypertension
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2018;71(6):e13-el15.

(Last Modified: July 2020)

(Last Reviewed: July 2020)

19. Which one of the following is lower in women compared to men?

A) The prevalence of hypertension after 60 years of age
B) The incidence of gout precipitated by diuretic use

C) The incidence of ankle edema related to amlodipine (Norvasc) use

)
D) The incidence of ACE inhibitor-associated cough
)

E) Blood pressure response to B-blockers

Whelton PK, Carey RM, Aronow WS, et al: 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline
for the prevention, detection, evaluation, and management of high blood pressure in adults: A report of the

American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines. Hypertension
2018;71(6):e13-el115.

Wenger NK, Arnold A, Bairey Merz CN, et al: Hypertension across a woman'’s life cycle. /| Am Coll Cardiol
2018;71(16):1797-1813.
(Last Modified: July 2020)

(Last Reviewed: July 2020)

20. You are evaluating a non-diabetic 55-year-old patient for hypertension. Her
in-office blood pressures are consistently above goal despite lower blood pressure
readings at home. She is currently on a three-drug regimen that includes an ACE
inhibitor, a thiazide diuretic, and a dihydropyridine calcium blocker. You order
ambulatory blood pressure monitoring to further evaluate her hypertension.

Which one of the following results would be most concerning regarding her
ambulatory blood pressure readings?

A) Average readings of 128/80 mm Hg during the day, with a low reading of
88/50 mm Hg at 8 a.m., 2 hours after she takes her medications

B) A peak blood pressure reading of 170/85 mm Hg during a walk at 3 p.m.

C) Average readings of 135/85 mm Hg during the day and 130/80 mm Hg during
the night

D) Average readings of 135/85 mm Hg during the day and 115/70 mm Hg during
the night

E) Average readings of 140/90 mm Hg during the day and 120/80 mm Hg during
the night
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Williams B, Mancia G, Spiering W, et al: 2018 ESC/ESH Guidelines for the management of arterial hypertension. Eur
Heart / 2018;39(33):3021-3104.

Parati G, Stergiou G, O'Brien E, et al: European Society of Hypertension practice guidelines for ambulatory blood
pressure monitoring. / Hypertens 2014;32(7):1359-1366.

Liakos C, Karpanou E, Grassos C, et al: Nocturnal blood pressure dipping status and cardiovascular risk in white-coat
hypertension individuals. J Hypertens 2019;37:e10.

Kario K, Ishikawa ], Pickering TG, et al: Morning hypertension: The strongest independent risk factor for stroke in
elderly hypertensive patients. Hypertens Res 2006;29(8):581-587.

(Last Modified: July 2020)

(Last Reviewed: July 2020)

21. A 62-year-old female is diagnosed with stage 1 hypertension. Her 10-year
American Heart Association cardiovascular risk score is calculated at 8.8%. You
recommend that she begin an exercise program and she asks how much benefit
she could expect.

Which one of the following statements is true regarding the effect of aerobic
exercise on blood pressure?

A) Aerobic exercise reduces blood pressure in patients with hypertension but not
in patients with normal blood pressure

B) Aerobic exercise has been shown to lower systolic blood pressure by 10-15
mm Hg in patients with hypertension

C) Aerobic exercise has been shown to reduce insulin resistance in patients with
hypertension

D) A blood pressure lowering effect is not seen with dynamic resistance training

E) Sedentary individuals have a 10%-20% higher risk of developing
hypertension compared to those who exercise regularly

Whelton PK, Carey RM, Aronow WS, et al: 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline
for the prevention, detection, evaluation, and management of high blood pressure in adults: A report of the
American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines. Hypertension
2018;71(6):e13-el15.

Arnett DK, Blumenthal RS, Albert MA, et al: 2019 ACC/AHA guideline on the primary prevention of cardiovascular
disease: Executive summary: A report of the American College of Cardiology/American Heart Association Task Force
on Clinical Practice Guidelines. Circulation 2019;140(11):e563-e595.

2018 Physical Activity Guidelines Advisory Committee: 2018 Physical Activity Guidelines Advisory Committee
Scientific Report. US Dept of Health and Human Services, 2018.

Biswas A, Oh PI, Faulkner GE, et al: Sedentary time and its association with risk for disease incidence, mortality, and
hospitalization in adults: A systematic review and meta-analysis. Ann Intern Med 2015;162(2):123-132.

(Last Modified: July 2020)
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22. In patients being treated for chronic hypertension who become pregnant, which
one of the following antihypertensive agents should be discontinued immediately
if superimposed preeclampsia develops?

A) o-Methyldopa

B) Hydrochlorothiazide

C) Labetalol (Trandate)

D) Metoprolol tartrate (Lopressor)
E) Nifedipine (Adalat CC, Procardia)

Kattah AG, Garovic VD: The management of hypertension in pregnancy. Adv Chronic Kidney Dis

2013;20(3):229-239.

Leeman L, Dresang LT, Fontaine P: Hypertensive disorders of pregnancy. Am Fam Physician 2016;93(2):121-127.
(Last Modified: July 2020)

(Last Reviewed: July 2020)

23. A 32-year-old female who works as an administrative assistant is referred to you
for evaluation of high blood pressure. Her past medical history is unremarkable,
and she does not take any prescribed or over-the-counter medications. A review
of systems reveals only a chronic history of mild fatigue and episodic muscle
cramping. A physical examination is normal except for a blood pressure of
156/100 mm Hg in both arms without significant orthostatic changes.

Laboratory Findings

CBC............ normal

Sodium............ 145 mEqg/L (N 135-145)
Potassium............ 2.9 mEg/L (N 3.5-5.0)
Chloride............ 100 mEg/L (N 100-108)
Bicarbonate............ 25 mEq/L (N 22-26)
Creatinine............ 0.7 mg/dL (N 0.6-1.5)
BUN............ 10 mg/dL (N 8-25)
Glucose............ 90 mg/dL
Urinalysis............ normal

Which one of the following is the most likely cause of her hypertension?
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A) Addison’s disease

B) Bartter syndrome

C) Chronic licorice ingestion

D) Primary hyperaldosteronism

E) Renovascular hypertension

Byrd B, Turcu AF, Auchus RJ: Primary aldosteronism: Practical approach to diagnosis and management. Circulation
2018;138(8):823-835.

Whelton PK, Carey RM, Aronow WS, et al: 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline
for the prevention, detection, evaluation, and management of high blood pressure in adults: A report of the
American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines. Hypertension
2018;71(6):e13-el15.

(Last Modified: July 2020)

(Last Reviewed: July 2020)

24. A 55-year-old male sees you for follow-up of elevated blood pressure readings at
his last three office visits, with systolic blood pressures of 140-146 mm Hg and
diastolic readings of 86-89 mm Hg. He purchased a home blood pressure device
following his last visit and says that his blood pressure has been “normal” each
time he has checked it at home.

Which one of the following statements is true regarding home blood pressure
monitoring?

A) The accuracy of an auscultatory home blood pressure device is generally
thought to be comparable to that of an automated validated device

B) Wrist blood pressure devices are as accurate as arm-cuff devices

C) The American Heart Association recommends that a diagnosis of white coat
hypertension based on home blood pressure monitoring be confirmed with
24-hour ambulatory blood pressure monitoring

D) A home blood pressure reading of 135/85 mm Hg is equivalent to 135/85 mm
Hg measured in an office or clinical setting

E) Home blood pressure monitoring has a weaker association with
cardiovascular disease outcomes than blood pressure measurements in an
office setting

Shimbo D, Abdalla M, Falzon L, et al: Role of ambulatory and home blood pressure monitoring in clinical practice: A
narrative review. Ann Intern Med 2015;163(9):691-700.
Final Recommendation Statement: High Blood Pressure in Adults: Screening. US Preventive Services Task Force,
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2015.

Whelton PK, Carey RM, Aronow WS, et al: 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline
for the prevention, detection, evaluation, and management of high blood pressure in adults: A report of the
American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines. Hypertension
2018;71(6):e13-e115.

Muntner P, Shimbo D, Carey RM, et al: Measurement of blood pressure in humans: A scientific statement from the
American Heart Association. Hypertension 2019;73(5):e35-e66.

(Last Modified: July 2020)

(Last Reviewed: July 2020)

25. A 75-year-old male with a history of hypertension sees you for a follow-up visit.
His current medications are lisinopril (Prinivil, Zestril), 40 mg daily, and
chlorthalidone, 25 mg daily. His blood pressure is 136/84 mm Hg. You tell him
that this blood pressure is acceptable and he says that he read about the SPRINT
study on the internet and that he thinks his blood pressure should be lower.

Which one of the following would be appropriate information to provide when
discussing the SPRINT (Systolic Blood Pressure Intervention Trial) findings?

A) Lowering blood pressure to a target of <120/80 mm Hg was beneficial only in
patients with type 2 diabetes

B) Lowering blood pressure to a target of <120/80 mm Hg was beneficial in
patients with type 2 diabetes, as well as patients who did not have diabetes

C) The SPRINT trial was limited to patients determined to be at high
cardiovascular risk

D) Intensive blood pressure lowering was associated with an absolute
cardiovascular risk reduction of 15%

E) The number of patients who benefited from intensive blood pressure therapy
was higher than the number who experienced significant adverse events

SPRINT Research Group, Wright JT Jr, Williamson JD, et al: A randomized trial of intensive versus standard
blood-pressure control. N Engl ] Med 2015;373(22):2103-2116.

Whelton PK, Carey RM, Aronow WS, et al: 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline
for the prevention, detection, evaluation, and management of high blood pressure in adults: A report of the
American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines. Hypertension
2018;71(6):e13-e115.

Ortiz E, James PA: Let's not SPRINT to judgment about new blood pressure goals. Ann Intern Med
2016;164(10):692-693.

Qaseem A, Wilt T}, Rich R, et al; Clinical Guidelines Committee of the American College of Physicians and the
Commission on Health of the Public and Science of the American Academy of Family Physicians: Pharmacologic
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treatment of hypertension in adults aged 60 years or older to higher versus lower blood pressure targets: A clinical
practice guideline from the American College of Physicians and the American Academy of Family Physicians. Ann

Intern Med 2017;166(6):430-437.
(Last Modified: July 2020)

(Last Reviewed: July 2020)

26. A 58-year-old male with hypertension and type 2 diabetes has a baseline serum
creatinine level of 1.7 mg/dL (N 0.7-1.3). His blood pressure is 147/92 mm Hg at
this visit, and he is started on benazepril (Lotensin). Two weeks later he has a
blood pressure of 128/80 mm Hg and a serum creatinine level of 2.1 mg/dL. A
repeat serum creatinine level 1 week after that is unchanged.

Which one of the following would be most appropriate at this time?

A) Continue benazepril at the same dosage
B) Reduce the benazepril dosage

C) Discontinue benazepiril

D) Recommend increased sodium intake

E) Evaluate the patient for bilateral renal artery stenosis

Whalen KL, Stewart RD: Pharmacologic management of hypertension in patients with diabetes. Am Fam Physician
2008;78(11):1277-1282.

Roett MA, Liegl S, Jabbarpour Y: Diabetic nephropathy—The family physician's role. Am Fam Physician
2012;85(9):883-889.

American Diabetes Association: 11. Microvascular complications and foot care: Standards of Medical Care in
Diabetes—2020. Diabetes Care 2020;43(Suppl 1):5S135-S151.
(Last Modified: July 2020)

(Last Reviewed: July 2020)

27. A 6l-year-old female with a history of type 2 diabetes and hypertension sees you
for a routine health maintenance examination. Her current medications are
metformin (Glucophage XR), 1000 mg daily; glipizide (Glucotrol XL), 10 mg daily;
and chlorthalidone, 25 mg daily. A physical examination is notable only for a
blood pressure of 134/84 mm Hg. Laboratory evaluation is notable for a
hemoglobin Al of 6.1% and a lipid panel showing a total cholesterol level of 220

mg/dL, an HDL-cholesterol level of 55 mg/dL, an LDL-cholesterol (calculated) of
105 mg/dL, and a serum triglyceride level of 180 mg/dL. Her 10-year American

College of Cardiology/American Heart Association atherosclerotic cardiovascular
disease risk score is 11%.
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For this patient, the American Diabetes Association would recommend a target
blood pressure of less than

A) 150/90 mm Hg
B) 140/90 mm Hg
C) 130/80 mm Hg
D) 120/80 mm Hg

American Diabetes Association: 10. Cardiovascular disease and risk management: Standards of Medical Care in
Diabetes—2020. Diabetes Care 2020;43(Suppl 1):S111-5134.

(Last Modified: July 2020)

(Last Reviewed: July 2020)

28. You see a 65-year-old female for a routine health maintenance visit. She has a
15-year history of hypertension and a 10-year history of type 2 diabetes. You
order an EKG to look for possible end-organ effects of the hypertension and
diabetes mellitus.

Which one of the following abnormalities is demonstrated on her EKG, shown
below?

A) Right bundle branch block

)
B) Left bundle branch block
C) Left ventricular hypertrophy
D) Inferior infarct, age determined
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E) Lateral wall infarct, age undetermined

Romhilt DW, Estes EH Jr: A point-score system for the ECG diagnosis of left ventricular hypertrophy. Am Heart J
1968;75(6):752-758.

Estes EH, Zhang ZM, Li Y, et al: The Romhilt-Estes left ventricular hypertrophy score and its components predict
all-cause mortality in the general population. Am Heart ) 2015;170(1):104-109.
Yildiz M, Oktay AA, Stewart MH, et al: Left ventricular hypertrophy and hypertension. Prog Cardiovasc Dis
2020;63(1):10-21.

(Last Modified: July 2020)

(Last Reviewed: July 2020)

29. A 65-year-old male is diagnosed with hypertension. He has a history of coronary
heart disease and heart failure, with a left ventricular ejection fraction of 35%.

Which one of the following blood pressure medications should be AVOIDED in this
patient?

A) Hydralazine

B) Hydrochlorothiazide

C) Metoprolol succinate (Toprol-XL)
D) Valsartan (Diovan)

E) Verapamil (Calan)

Go AS, Bauman MA, Coleman King SM, et al: An effective approach to high blood pressure control: A science
advisory from the American Heart Association, the American College of Cardiology, and the Centers for Disease
Control and Prevention. Hypertension 2013;63(4):878-885.
Rosendorff C, Lackland DT, Allison M, et al: Treatment of hypertension in patients with coronary artery disease: A
scientific statement from the American Heart Association, American College of Cardiology, and American Society of
Hypertension. Circulation 2015;131(19):e435-e470.

(Last Modified: July 2020)

(Last Reviewed: July 2020)

30. A 48-year-old male is diagnosed with resistant hypertension based on an
inadequately controlled blood pressure despite being on maximum dosages of
hydrochlorothiazide, lisinopril (Prinivil, Zestril), and amlodipine (Norvasc). A
physical examination is notable only for a blood pressure of 152/98 mm Hg.

Which one of the following antihypertensive agents has been shown to elevate
the plasma aldosterone/renin ratio?

A) Metoprolol
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B) Amlodipine
C) Hydrochlorothiazide
D) Lisinopril

E) Losartan (Cozaar)

Whelton PK, Carey RM, Aronow WS, et al: 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline
for the prevention, detection, evaluation, and management of high blood pressure in adults: A report of the

American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines. Hypertension
2018;71(6):e13-e115.

Kumar B, Swee M: Aldosterone-renin ratio in the assessment of primary aldosteronism. JAMA 2014;312(2):184-185.
Carey RM, Calhoun DA, Bakris GL, et al: Resistant hypertension: Detection, evaluation, and management: A
scientific statement from the American Heart Association. Hypertension 2018;72(5):e53-e90.

Wolley MJ, Stowasser M: New advances in the diagnostic workup of primary aldosteronism. J Endocr Soc
2017;1(3):149-161.

Funder JW, Carey RM, Mantero F, et al: The management of primary aldosteronism: Case detection, diagnosis, and
treatment: An Endocrine Society Clinical Practice Guideline. J Clin Endocrinol Metab 2016;101(5):1889-1916.

(Last Modified: July 2020)
(Last Reviewed: July 2020)
31. A 47-year-old male is seen in the emergency department after awakening with an
abrupt onset of severe chest pain, described as an intense burning sensation
radiating to the interscapular area. A physical examination reveals a blood
pressure of 220/150 mm Hg in the right arm and 190/130 mm Hg in the left arm,

and a grade 1/6 early diastolic decrescendo murmur heard best in the third
intercostal space along the left sternal border.

Which one of the following is the most likely diagnosis?

A) Dissection of the aorta

B) Coarctation of the aorta

C) Subclavian steal syndrome

D) Deep vein thrombosis of the upper extremity
E) Myocardial infarction

Adebayo O, Rogers RL: Hypertensive emergencies in the emergency department. Emerg Med Clin North Am
2015;33(3):539-551.

Mussa FF, Horton JD, Moridzadeh R, et al: Acute aortic dissection and intramural hematoma: A systematic review.
JAMA 2016;316(7):754-763.

(Last Modified: July 2020)

(Last Reviewed: July 2020)
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32. A 66-year-old female with a history of an inferior ST-elevation myocardial
infarction (STEMI) 1 year ago has a new onset of stage 1 hypertension. Which one
of the following antihypertensive agents has specifically been shown to improve
cardiovascular outcomes following a STEMI?

A) a-Blockers

B) B-Blockers

C) Long-acting dihydropyridine calcium channel blockers
D) Nondihydropyridine calcium channel blockers

E) Thiazide diuretics

Rosendorff C, Black HR, Cannon CP, et al: Treatment of hypertension in the prevention and management of
ischemic heart disease: A scientific statement From the American Heart Association Council for High Blood Pressure

Research and the Councils on Clinical Cardiology and Epidemiology and Prevention. Circulation
2007;115(21):2761-2788.

Go AS, Bauman MA, Coleman King SM, et al: An effective approach to high blood pressure control: A science

advisory from the American Heart Association, the American College of Cardiology, and the Centers for Disease
Control and Prevention. Hypertension 2013;63(4):878-885.

Whelton PK, Carey RM, Aronow WS, et al: 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline
for the prevention, detection, evaluation, and management of high blood pressure in adults: A report of the

American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines. Hypertension
2018;71(6):e13-e115.

(Last Modified: July 2020)

(Last Reviewed: July 2020)

33. A 1l4-year-old female is diagnosed with stage 1 hypertension. Her previous
medical history and family history are unremarkable. A physical examination is
notable for a height of 160 cm (63 in), a weight of 75 kg (165 Ib), a BMI of 29

kg/mz, and a blood pressure of 134/84 mm Hg.

Which one of the following studies is not routinely obtained in this situation?

A) A urinalysis
B) A fasting lipid profile
C) Serum creatinine

D) Hemoglobin A1c

E) Renal ultrasonography

Flynn JT, Kaelber DC, Baker-Smith CM, et al; Subcommittee on Screening and Management of High Blood Pressure in
Children: Clinical Practice Guideline for Screening and Management of High Blood Pressure in Children and
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Adolescents. Pediatrics 2017;140(3):e20171904.

(Last Modified: July 2020)
(Last Reviewed: July 2020)

34. Which one of the following intravenous agents should be AVOIDED in managing

patients with a hypertensive emergency associated with an acute coronary
syndrome?

A) Enalaprilat

B) Esmolol (Brevibloc)
C) Labetalol

D) Nicardipine (Cardene)
E) Nitroglycerin

Papadopoulos DP, Sanidas EA, Viniou NA, et al: Cardiovascular hypertensive emergencies. Curr Hypertens Rep
2015;17(2):5.

Marik PE, Rivera R: Hypertensive emergencies: An update. Curr Opin Crit Care 2011;17(6):569-580.

Whelton PK, Carey RM, Aronow WS, et al: 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline
for the prevention, detection, evaluation, and management of high blood pressure in adults: A report of the

American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines. Hypertension
2018;71(6):e13-el15.

(Last Modified: July 2020)

(Last Reviewed: July 2020)

35. A 69-year-old female has hypertension that has not responded to a trial of

lifestyle changes. Her past medical history is notable for osteoporosis and calcium
oxalate kidney stones.

Which one of the following would be the most appropriate initial medication for
managing this patient’s hypertension?

A) An ACE inhibitor
B) An al-blocker

C) A B-blocker
D) A calcium channel blocker
E) A thiazide-type diuretic

Aronow WS, Fleg JL, Pepine CJ, et al: ACCF/AHA 2011 expert consensus document on hypertension in the elderly: A
report of the American College of Cardiology Foundation Task Force on Clinical Expert Consensus Documents
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developed in collaboration with the American Academy of Neurology, American Geriatrics Society, American Society
for Preventive Cardiology, American Society of Hypertension, American Society of Nephrology, Association of Black
Cardiologists, and European Society of Hypertension. /] Am Coll Cardiol 2011;57(20):2037-2114.

James PA, Oparil S, Carter BL, et al: 2014 evidence-based guideline for the management of high blood pressure in
adults: Report from the panel members appointed to the Eighth Joint National Committee (JNC 8). JAMA
2014;311(5):507-520.

Fontenelle LF, Sarti TD: Kidney stones: Treatment and prevention. Am Fam Physician 2019;99(8):490-496.

(Last Modified: July 2020)

(Last Reviewed: July 2020)
36. A 45-year-old female sees you for a health maintenance visit. Her past medical
history is notable for impaired fasting glucose, with levels of 112 mg/dL and 115

mg/dL in the preceding 2 years. On examination she has a BMI of 34 kg/m2 and a
waist circumference of 36 in.

According to National Cholesterol Education Program guidelines, which one of the
following additional findings would meet the criteria for metabolic syndrome?

A) A blood pressure of 128/80 mm Hg

B) An HDL-cholesterol level of 52 mg/dL
C) An LDL-cholesterol level of 160 mg/dL
D) A serum triglyceride level of 185 mg/dL
E) A hemoglobin Al of 5.7%

National Cholesterol Education Program (NCEP) Expert Panel on Detection, Evaluation, and Treatment of High Blood
Cholesterol in Adults (Adult Treatment Panel Ill): Third Report of the National Cholesterol Education Program (NCEP)
Expert Panel on Detection, Evaluation, and Treatment of High Blood Cholesterol in Adults (Adult Treatment Panel Ill)
final report. Circulation 2002;106(25):3143-3421.

(Last Modified: July 2020)

(Last Reviewed: July 2020)

37. Which one of the following is the most common cause of secondary hypertension
in preadolescent children?

A) Coarctation of the aorta
B) Congenital adrenal hyperplasia
C) Renal parenchymal disease

D) Renovascular hypertension
Viera AJ, Neutze DM: Diagnosis of secondary hypertension: An age-based approach. Am Fam Physician
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2010;82(12):1471-1478.

Flynn JT, Kaelber DC, Baker-Smith CM, et al; Subcommittee on Screening and Management of High Blood Pressure in
Children: Clinical Practice Guideline for Screening and Management of High Blood Pressure in Children and
Adolescents. Pediatrics 2017;140(3):e20171904.

Riley M, Hernandez AK, Kuznia AL: High blood pressure in children and adolescents. Am Fam Physician
2018;98(8):486-494.

Charles L, Triscott J, Dobbs B: Secondary hypertension: Discovering the underlying cause. Am Fam Physician
2017;96(7):453-461.

(Last Modified: July 2020)

(Last Reviewed: July 2020)

38. A 68-year-old male is diagnosed with uncomplicated hypertension, with blood
pressures consistently in the range of 140-145/90-94 mm Hg. Based on the
current evidence, which one of the following agents would be LEAST preferred as
first-line therapy?

A) An ACE inhibitor

B) An angiotensin receptor blocker

C) A B-blocker

D) A dihydropyridine calcium channel blocker
E) A thiazide diuretic

Kjeldsen SE, Dahlof B, Devereux RB, et al: Effects of losartan on cardiovascular morbidity and mortality in patients
with isolated systolic hypertension and left ventricular hypertrophy: A Losartan Intervention for Endpoint Reduction
(LIFE) substudy. JAMA 2002;288(12):1491-1498.

Messerli FH, Grossman E, Goldbourt U: Are B-blockers efficacious as first-line therapy for hypertension in the
elderly? A systematic review. JAMA 1998;279(23):1903-1907.

James PA, Oparil S, Carter BL, et al: 2014 evidence-based guideline for the management of high blood pressure in
adults: Report from the panel members appointed to the Eighth Joint National Committee (JNC 8). JAMA
2014;311(5):507-520.

Whelton PK, Carey RM, Aronow WS, et al: 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline
for the prevention, detection, evaluation, and management of high blood pressure in adults: A report of the
American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines. Hypertension
2018;71(6):e13-e115.

Wiysonge CS, Bradley HA, Volmink J, et al: B-blockers for hypertension. Cochrane Database Syst Rev
2017;(1):CD002003.

National Guideline Centre: Hypertension in Adults: Diagnosis and Management: [E] Evidence Review for Step 1
Treatment. National Institute for Health and Care Excellence, NICE guideline NG136, 2019.
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39. A patient with bipolar disorder treated with lithium is diagnosed with essential
hypertension. Which one of the following antihypertensive agents should be
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AVOIDED because it can raise serum lithium levels?

A) Clonidine (Catapres)
B) Doxazosin (Cardura)
C) Hydralazine
D) Propranolol

E) Ramipril (Altace)

Griswold KS, Pessar LF: Management of bipolar disorder. Am Fam Physician 2000;62(6):1343-1353, 1357-1358.

Juurlink DN, Mamdani MM, Kopp A, et al: Drug-induced lithium toxicity in the elderly: A population-based study. /| Am
Geriatr Soc 2004;52(5):794-798.

Handler J: Lithium and antihypertensive medication: A potentially dangerous interaction. J Clin Hypertens
(Greenwich) 2009;11(12):738-742.

Finley PR: Drug interactions with lithium: An update. Clin Pharmacokinet 2016;55(8):925-941.
(Last Modified: July 2020)
(Last Reviewed: July 2020)
40. A 49-year-old male with previously normal blood pressure is diagnosed with major

depressive disorder and started on antidepressant therapy. When the

antidepressant is titrated to a full therapeutic dose, his blood pressure rises to
134/85 mm Hg.

Which one of the following antidepressant agents is associated with a
dose-dependent rise in blood pressure?

A) Fluoxetine (Prozac)

B) Fluvoxamine

C) Mirtazapine (Remeron)
D) Nefazodone

E) Venlafaxine (Effexor XR)

Thase ME: Effects of venlafaxine on blood pressure: A meta-analysis of original data from 3744 depressed patients. J
Clin Psychiatry 1998;59(10):502-508.

Work Group on Major Depressive Disorder Independent Review Panel: Practice Guideline for the Treatment of
Patients With Major Depressive Disorder, ed 3. American Psychiatric Association, 2010.

Kivrak Y, GlUveng TS, Akbulut N, et al: Accelerated hypertension after venlafaxine usage. Case Rep Psychiatry
2014;2014:659715.

(Last Modified: July 2020)

(Last Reviewed: July 2020)

Copyright © 2020 American Board of Family Medicine, Inc.
Document Last Modified: July 2020



41. An 83-year-old male sees you for a health maintenance visit. He is a retired
college professor and has not seen a physician for more than 10 years. He says
that he has always been healthy, and his past medical history is notable only for a
tonsillectomy when he was a child. His only medication is an occasional aspirin for
headache.

A physical examination is remarkable only for a blood pressure of 175/84 mm Hg
and a hint of copper wiring noted on a funduscopic examination. An EKG shows a
normal sinus rhythm with a rate of 84 beats/min and possible left atrial
enlargement.

Which one of the following statements is true regarding management of his blood
pressure?

A) Blood pressure lowering has been shown to reduce the risk of mortality due to
stroke

B) Blood pressure lowering has been shown to increase the risk of injurious falls
in older patients

C) Blood pressure lowering has been shown to exacerbate orthostatic
hypotension in older patients

D) Joint guidelines from the American Academy of Family Physicians and the
American College of Physicians recommend a target systolic blood pressure of
<140 mm Hg

E) The Hypertension in the Very Elderly Trial (HYVET) showed that there were no
mortality benefits from reducing blood pressure in patients such as this

Aronow WS, Fleg JL, Pepine CJ, et al: ACCF/AHA 2011 expert consensus document on hypertension in the elderly: A
report of the American College of Cardiology Foundation Task Force on Clinical Expert Consensus Documents
developed in collaboration with the American Academy of Neurology, American Geriatrics Society, American Society
for Preventive Cardiology, American Society of Hypertension, American Society of Nephrology, Association of Black
Cardiologists, and European Society of Hypertension. /] Am Coll Cardiol 2011;57(20):2037-2114.

Beckett NS, Peters R, Fletcher AE, et al: Treatment of hypertension in patients 80 years of age or older. N Engl ] Med
2008;358(18):1887-1898.

James PA, Oparil S, Carter BL, et al: 2014 evidence-based guideline for the management of high blood pressure in
adults: Report from the panel members appointed to the Eighth Joint National Committee (JNC 8). JAMA
2014;311(5):507-520.

Whelton PK, Carey RM, Aronow WS, et al: 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline
for the prevention, detection, evaluation, and management of high blood pressure in adults: A report of the
American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines. Hypertension
2018;71(6):e13-el115.

Qaseem A, Wilt TJ, Rich R, et al; Clinical Guidelines Committee of the American College of Physicians and the
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Commission on Health of the Public and Science of the American Academy of Family Physicians: Pharmacologic
treatment of hypertension in adults aged 60 years or older to higher versus lower blood pressure targets: A clinical
practice guideline from the American College of Physicians and the American Academy of Family Physicians. Ann
Intern Med 2017;166(6):430-437.

Leung AA, Daskalopoulou SS, Dasgupta K, et al: Hypertension Canada’s 2017 guidelines for diagnosis, risk
assessment, prevention, and treatment of hypertension in adults. Can J Cardiol 2017;33(5):557-576.
Williams B, Mancia G, Spiering W, et al: 2018 ESC/ESH Guidelines for the management of arterial hypertension. Eur
Heart ] 2018;39(33):3021-3104.
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42. A 55-year-old male sees you for follow-up of resistant hypertension. His medical
history includes chronic hypertension, impaired fasting glucose, and
hypercholesterolemia. His blood pressure has remained elevated despite
treatment with hydrochlorothiazide, 25 mg daily; lisinopril (Prinivil, Zestril), 40 mg
twice daily; and amlodipine (Norvasc), 7.5 mg daily. His only medication other
than antihypertensive drugs is simvastatin (Zocor), 40 mg daily. He drinks one or
two beers per day and does not smoke.

On examination his blood pressure is 155/95 mm Hg, his BMI is 29 kg/mz, and he
has trace to 1+ ankle edema. Laboratory tests are unremarkable other than a
serum aldosterone/plasma renin activity ratio of 31 ng/dL per ng/mL/hr.

Which one of the following interventions is most likely to be beneficial in this
patient?

A) Candesartan (Atacand)
B) Diltiazem (Cardizem)
C) Spironolactone (Aldactone)

D) Abstinence from alcohol

Viera AJ, Hinderliter AL: Evaluation and management of the patient with difficult-to-control or resistant hypertension.
Am Fam Physician 2009;79(10):863-869.

Vongpatanasin W: Resistant hypertension: A review of diagnosis and management. JAMA 2014;311(21):2216-2224.
Whelton PK, Carey RM, Aronow WS, et al: 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline
for the prevention, detection, evaluation, and management of high blood pressure in adults: A report of the
American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines. Hypertension
2018;71(6):e13-e115.

Carey RM, Calhoun DA, Bakris GL, et al: Resistant hypertension: Detection, evaluation, and management: A
scientific statement from the American Heart Association. Hypertension 2018;72(5):e53-e90.

Williams B, MacDonald TM, Morant S, et al: Spironolactone versus placebo, bisoprolol, and doxazosin to determine
the optimal treatment for drug-resistant hypertension (PATHWAY-2): A randomised, double-blind, crossover trial.
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Lancet 2015;386(10008):2059-2068.

(Last Modified: July 2020)
(Last Reviewed: July 2020)
43. A 72-year-old male with a history of essential tremor well controlled with

propranolol is diagnosed with grade 1 hypertension. He has a history of
hypercholesterolemia treated with medium-intensity statin therapy.

Which one of the following antihypertensive agents should be AVOIDED in this
patient?

A) Amlodipine (Norvasc)
B) Chlorthalidone
C) Diltiazem (Cardizem)
D) Lisinopril (Prinivil, Zestril)
E) Prazosin (Minipress)
Whelton PK, Carey RM, Aronow WS, et al: 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline

for the prevention, detection, evaluation, and management of high blood pressure in adults: A report of the

American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines. Hypertension
2018;71(6):e13-e115.

Williams B, Mancia G, Spiering W, et al: 2018 ESC/ESH Guidelines for the management of arterial hypertension. Eur
Heart ) 2018;39(33):3021-3104.
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44. A 70-year-old male with a history of alcohol use disorder and hypertension was

recently diagnosed with atrial fibrillation. Today his heart rate is 110 beats/min
and his blood pressure is 140/94 mm Hg.

Which one of the following antihypertensive agents would also help control his
ventricular rate?

A) Amlodipine (Norvasc)
B) Clonidine (Catapres)
C) Diltiazem (Cardizem)
D) Nifedipine (Procardia)

E) Spironolactone (Aldactone)
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January CT, Wann LS, Alpert JS, et al; ACC/AHA Task Force Members: 2014 AHA/ACC/HRS guideline for the

management of patients with atrial fibrillation: A report of the American College of Cardiology/American Heart

Association Task Force on practice guidelines and the Heart Rhythm Society. Circulation 2014;130(23):€199-e267
(Last Modified: July 2020)

(Last Reviewed: July 2020)

45. A 68-year-old male sees you to establish care. His past medical history is notable
for hypertension, type 2 diabetes, and an inferior myocardial infarction 2 years
ago. His current medications are hydrochlorothiazide, 25 mg once daily; enalapril
(Vasotec), 40 mg once daily; metformin (Glucophage), 500 mg twice daily;
atorvastatin (Lipitor), 40 mg daily; and aspirin, 81 mg daily. A physical
examination is notable only for a blood pressure of 148/86 mm Hg. A lipid profile
reveals an LDL-cholesterol level of 75 mg/dL, an HDL-cholesterol level of 48
mg/dL, and a serum triglyceride level of 165 mg/dL.

Which one of the following would be most appropriate at this time?

A) Continuation of his current regimen with no changes

B) Increasing the hydrochlorothiazide dosage to 50 mg once daily
C) Increasing the aspirin dosage to 325 mg daily

D) Starting metoprolol tartrate (Lopressor), 50 mg daily

E) Starting olmesartan (Benicar), 20 mg daily

Rosendorff C, Lackland DT, Allison M, et al: Treatment of hypertension in patients with coronary artery disease: A
scientific statement from the American Heart Association, American College of Cardiology, and American Society of
Hypertension. Circulation 2015;131(19):e435-e470.

SPRINT Research Group, Wright JT Jr, Williamson JD, et al: A randomized trial of intensive versus standard
blood-pressure control. N Engl ] Med 2015;373(22):2103-2116.

Whelton PK, Carey RM, Aronow WS, et al: 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline
for the prevention, detection, evaluation, and management of high blood pressure in adults: A report of the
American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines. Hypertension
2018;71(6):e13-el115.
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46. At a routine health maintenance visit a 37-year-old female with a BMI of 30 kg/m2
is found to have a blood pressure of 154/100 mm Hg. Further history reveals that
she has been using a nonprescription agent recommended to her by friends to
improve her energy and help her lose weight.
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Which one of the following over-the-counter herbal agents is NOT associated with
an elevation of blood pressure?

A) Ephedra
B) Ginkgo biloba
C) Natural licorice
D) Ma huang
E) St. John’s wort

Whelton PK, Carey RM, Aronow WS, et al: 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline
for the prevention, detection, evaluation, and management of high blood pressure in adults: A report of the

American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines. Hypertension
2018;71(6):e13-el15.

Calhoun DA, Jones D, Textor S, et al: Resistant hypertension: Diagnosis, evaluation, and treatment: A scientific

statement from the American Heart Association Professional Education Committee of the Council for High Blood
Pressure Research. Circulation 2008;117(25):e510-e526.

Charles L, Triscott ], Dobbs B: Secondary hypertension: Discovering the underlying cause. Am Fam Physician
2017;96(7):453-461.
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(Last Reviewed: July 2020)

47. The American Heart Association recommends lowering systolic blood pressure
below 140 mm Hg during the first hour of treatment for patients presenting with a
hypertensive emergency arising from which one of the following conditions?

A) Acute ischemic stroke
B) Acute renal failure

C
D

) Hypertensive encephalopathy
) Pheochromocytoma

E) Unstable angina

Whelton PK, Carey RM, Aronow WS, et al: 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline
for the prevention, detection, evaluation, and management of high blood pressure in adults: A report of the

American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines. Hypertension
2018;71(6):e13-e115.
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48. A 62-year-old male has had consistently elevated blood pressure measurements
at three consecutive visits. His past medical history is notable only for a single
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episode of gout 9 months ago. He does not take any medications. A physical
examination is normal except for a blood pressure of 145/92 mm Hg. Laboratory

findings are within the normal range except for a serum uric acid level of 8.9
mg/dL (N 4.5-8.0).

You consider prescribing an antihypertensive medication. Which one of the

following would also help prevent future gout attacks by reducing the patient’s
uric acid levels?

A) Furosemide (Lasix)

B) Hydrochlorothiazide

C) Lisinopril (Prinivil, Zestril)

D) Losartan (Cozaar)

E) Metoprolol succinate (Toprol-XL)

Wolff ML, Cruz JL, Vanderman A}, Brown JN: The effect of angiotensin Il receptor blockers on hyperuricemia. Ther Adv
Chronic Dis 2015;6(6):339-346.

Gibson TJ: Hypertension, its treatment, hyperuricaemia and gout. Curr Opin Rheumatol 2013;25(2):217-222.
Choi HK, Soriano LC, Zhang Y, Rodriguez LA: Antihypertensive drugs and risk of incident gout among patients with
hypertension: Population based case-control study. BMJ 2012;344:d8190.
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49. A 74-year-old male is diagnosed with stage 1 hypertension. His past medical
history is notable only for benign prostatic hyperplasia manifested by urinary

dribbling and nocturia, causing him to get up to urinate at least 3-4 times at
night.

Which one of the following agents used to lower blood pressure can also improve
his bladder emptying?

A) ACE inhibitors
B) al-BIockers

C) B-Blockers with intrinsic sympathomimetic activity
D) Calcium channel blockers

E) Central az-agonists

Whelton PK, Carey RM, Aronow WS, et al: 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline
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for the prevention, detection, evaluation, and management of high blood pressure in adults: A report of the

American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines. Hypertension
2018;71(6):e13-el115.
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50. Which one of the following interventions is recommended by the 2017 American

College of Cardiology/American Heart Association guidelines for the
nonpharmacologic management of hypertension?

A) Reducing sodium consumption by 1000 mg daily
B) Avoiding isometric exercise
C) Avoiding caffeine consumption

D) Avoiding alcohol use

Whelton PK, Carey RM, Aronow WS, et al: 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline
for the prevention, detection, evaluation, and management of high blood pressure in adults: A report of the

American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines. Hypertension
2018;71(6):e13-e115.
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51. Which one of the following would be an appropriate choice for initial imaging in a
patient with suspected renovascular hypertension?

A) Duplex Doppler flow studies of the renal arteries
B) Rapid-sequence intravenous pyelography
C) Renal artery angiography
D) Captopril renography
Whelton PK, Carey RM, Aronow WS, et al: 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline

for the prevention, detection, evaluation, and management of high blood pressure in adults: A report of the

American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines. Hypertension
2018;71(6):e13-el15.

Charles L, Triscott J, Dobbs B: Secondary hypertension: Discovering the underlying cause. Am Fam Physician
2017,;96(7):453-461.

Herrmann SM, Textor SC: Renovascular hypertension. Endocrinol Metab Clin North Am 2019;48(4):765-778.
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52. You diagnose major depressive disorder in a 61-year-old male with a history of

Copyright © 2020 American Board of Family Medicine, Inc.
Document Last Modified: July 2020



hypertension and benign prostatic hyperplasia. Which one of the following
antidepressant agents can increase the risk of hypotension by potentiating the
action of agents with al-blocking activity, such as prazosin (Minipress), terazosin

(Hytrin), doxazosin (Cardura), and labetalol (Trandate)?

A) Amitriptyline

B) Bupropion (Wellbutrin)
C) Fluoxetine (Prozac)

D) Mirtazapine (Remeron)

E) Venlafaxine (Effexor XR)

Work Group on Major Depressive Disorder Independent Review Panel: Practice Guideline for the Treatment of
Patients With Major Depressive Disorder, ed 3. American Psychiatric Association, 2010.
(Last Modified: July 2020)
(Last Reviewed: July 2020)
53. A 63-year-old male with a history of hypertension and stage 3 chronic kidney
disease is found to have a serum potassium level of 5.2 mEqg/L (N 3.5-5.0). Which

one of the following blood pressure medications is most likely to have
hyperkalemia as a potential side effect?

A) Amiloride

B) Atenolol (Tenormin)
C) Clonidine (Catapres)
D) Felodipine (Plendil)

E) Minoxidil

Whelton PK, Carey RM, Aronow WS, et al: 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline
for the prevention, detection, evaluation, and management of high blood pressure in adults: A report of the

American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines. Hypertension
2018;71(6):e13-e115.

Palmer BF, Clegg DJ: Diagnosis and treatment of hyperkalemia. Cleve Clin ] Med 2017;84(12):934-942.
(Last Modified: July 2020)
(Last Reviewed: July 2020)
54. A 62-year-old homeless male with a long history of hypertension treated with

clonidine (Catapres), 0.6 mg twice daily, sees you at the clinic at the homeless
shelter, and he tells you that he ran out of his medication 2 days ago. He reports

Copyright © 2020 American Board of Family Medicine, Inc.
Document Last Modified: July 2020



no symptoms other than feeling “sort of on edge.” A physical examination is
notable only for a blood pressure of 170/105 mm Hqg.

Which one of the following classes of antihypertensive agents can INCREASE the
severity of his rebound hypertension?

A) ACE inhibitors
B) Angiotensin receptor blockers
C) B-Blockers

D) Long-acting dihydropyridine calcium channel blockers
E) Thiazide diuretics

Leenen FH: Intermittent blood pressure control: Potential consequences for outcome. Can J Cardiol 1999;15(suppl
C):13C-18C.
Marik PE, Varon J: Hypertensive crises: Challenges and management. Chest 2007;131(6):1949-1962.

Carpenter M, Berry H, Pelletier AL: Clinically relevant drug-drug interactions in primary care. Am Fam Physician
2019;99(9):558-564.
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55. A 68-year-old male sees you for follow-up of hypertension. He is currently being

treated with benazepril (Lotensin), 40 mg daily; amlodipine (Norvasc), 10 mg
daily; and hydrochlorothiazide, 25 mg daily. On examination his blood pressure is
152/96 mm Hg. Laboratory testing is notable for a serum creatinine level of 1.2
mg/dL (N 0.6-1.5) and a serum potassium level of 4.8 mEqg/L (N 3.5-4.5).

Which one of the following interventions would be most appropriate to lower his
blood pressure?

A) Discontinue hydrochlorothiazide and add chlorthalidone, 25 mg daily

B) Discontinue hydrochlorothiazide and add furosemide (Lasix), 20 mg daily
C) Add aliskiren (Tekturna), 150 mg daily

D) Add losartan (Cozaar), 25 mg daily

E) Add spironolactone (Aldactone), 25 mg daily

)
)

Whelton PK, Carey RM, Aronow WS, et al: 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline
for the prevention, detection, evaluation, and management of high blood pressure in adults: A report of the

American College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines. Hypertension
2018;71(6):e13-e115.
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Carey RM, Calhoun DA, Bakris GL, et al: Resistant hypertension: Detection, evaluation, and management: A
scientific statement from the American Heart Association. Hypertension 2018;72(5):e53-e90.
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56. A 65-year-old male comes to your office for an initial visit. He has a 5-year history
of type 2 diabetes treated with glipizide (Glucotrol), 10 mg daily. A physical
examination is notable for a blood pressure of 142/92 mm Hg and nonproliferative
diabetic retinopathy with scattered microaneurysms and cotton-wool spots.
Laboratory testing reveals a hemoglobin Alc of 8.4%, a serum creatinine level of

1.3 mg/dL (N 0.7-1.3), and modest persistent albuminuria (30-299 mg/24 hr).

You consider prescribing an antihypertensive agent. Which one of the following
has been shown to slow the progression of microalbuminuria to macroalbuminuria
(=300 mg/24 hr) in this situation, independent of blood pressure reduction?

A) ACE inhibitors

B) al-BIockers

C) B-Blockers

D) Dihydropyridine calcium channel blockers
E) Hydrochlorothiazide

American Diabetes Association: 11. Microvascular complications and foot care: Standards of Medical Care in
Diabetes—2020. Diabetes Care 2020;43(Suppl 1):5S135-S151.
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57. A 24-year-old male comes to the emergency department with chest pain an hour
after using cocaine. A physical examination is notable for a blood pressure of
190/110 mm Hg and tachycardia. An EKG reveals sinus tachycardia with a rate of
116 beats/min and nonspecific ST- and T-wave changes.

Which one of the following agents can be safely prescribed?

A) Labetalol (Trandate)
B) Lorazepam (Ativan)

C) Metoprolol tartrate (Lopressor)
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D) Short-acting nifedipine (Procardia)
E) Propranolol

McCord J, Jneid H, Hollander JE, et al: Management of cocaine-associated chest pain and myocardial infarction: A
scientific statement from the American Heart Association Acute Cardiac Care Committee of the Council on Clinical
Cardiology. Circulation 2008;117(14);1897-1907.

Wright RS, Anderson JL, Adams CD, et al: 2011 ACCF/AHA Focused Update of the Guidelines for the Management of
Patients With Unstable Angina/ Non-ST-Elevation Myocardial Infarction (Updating the 2007 Guideline): A report of
the American College of Cardiology Foundation/American Heart Association Task Force on Practice Guidelines.

Circulation 2011;123(18):2022-2060.
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58. A 38-year-old male with a chronic history of nocturia sees you for a 2-day history
of gross hematuria. His past medical history is unremarkable. His father is on
hemodialysis for an unknown kidney problem and he believes his brother has
kidney problems as well. A physical examination reveals a blood pressure of
150/102 mm Hg. His serum creatinine level is 2.4 mg/dL (N 0.6-1.2).

Which one of the following is the most likely diagnosis?

A) Chronic glomerulonephritis
B) Chronic pyelonephritis

C) Membranous nephropathy
D) Medullary sponge kidney
E) Polycystic kidney disease

Cornec-Le Gall E, Alam A, Perrone RD: Autosomal dominant polycystic kidney disease. Lancet
2019;393(10174):919-935.

Harris PC, Torres VE: Polycystic kidney disease, autosomal dominant. GeneReviews, 2018.
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59. A 55-year-old female with a history of hypertension and type 2 diabetes sees you
for follow-up. Despite taking hydrochlorothiazide, 50 mg/day, and lisinopril
(Prinivil, Zestril), 40 mg/day, her blood pressure is 148/96 mm Hg. She states that
she continues to watch her diet closely, goes for a brisk walk for at least 30
minutes six times a week, and never forgets to take her blood pressure
medication. Laboratory findings are notable only for a serum creatinine level of
0.7 mg/dL (N 0.6-1.1), an estimated glomerular filtration rate of 86 mL/min/1.73
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m2, and persistent microalbuminuria (45 mg of albumin/g of creatinine in urine).

According to JNC 8, which one of the following would be most appropriate to add
at this time?

A) Amlodipine (Norvasc), 2.5 mg daily

B) Clonidine (Catapres), 0.1 mg daily

C) Metoprolol succinate extended-release (Toprol-XL), 50 mg daily
D) Spironolactone (Aldactone), 25 mg daily

E) Valsartan (Diovan), 80 mg daily

James PA, Oparil S, Carter BL, et al: 2014 evidence-based guideline for the management of high blood pressure in

adults: Report from the panel members appointed to the Eighth Joint National Committee (JNC 8). JAMA
2014;311(5):507-520.

American Heart Association. Center for Health Metrics and Evaluation (CHME). Data Visualizations: Trends in
prevalence of hypertension awareness, treatment, and control in US adults: NHANES 2001-2016.
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60. You see a 57-year-old female for the first time. She has a 10-year history of type 2
diabetes and an evaluation confirms that she has stage 2 hypertension but has
never been on antihypertensive medication.

Which one of the following antihypertensive agents has NOT been shown to

reduce the risk of microvascular or macrovascular complications in patients with
type 2 diabetes?

A) a-Blockers

B) Angiotensin Il receptor blockers
C) B-Blockers

D) Calcium channel blockers
E) Thiazide diuretics

American Diabetes Association: Hypertension management in adults with diabetes. Diabetes Care 2004;27(suppl
1):565-567.

Vijan S, Hayward RA: Treatment of hypertension in type 2 diabetes mellitus: Blood pressure goals, choice of agents,
and setting priorities in diabetes care. Ann Intern Med 2003;138(7):593-602.

American Diabetes Association: 10. Cardiovascular disease and risk management: Standards of Medical Care in
Diabetes—2020. Diabetes Care 2020;43(Suppl 1):S111-5134.
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