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"hypertension" matches 46 search terms

= Hypertension
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* Hypertension, dccelerated
* Hypertension, Aldosterone
* Hypertension, Borderling
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Search results for: Hypertension

Adult Medicine, Obstetrics and Gynecology (355 titles)
Most Relevant Topics

o Choice of therapy in essential hypertension: Recommendations

® Hypertension: Wha should be treated?

e Indications for use of specific antihypertensive drugs

o Initial evaluation of the hypertensive adult
o Overview of hypertension in adults
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« Choice of therapy in
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Search results for: Hypertension + Diabetes mellitus

Adult Medicine, Obstetrics and Gynecology (88 titles)
Most Relevant Topics
« The metabolic syndrome (insulin resistance syndrome or syndrome X)

e Treatment of hypertension in diabetes mellitus

* Epidemiology of and risk factors for coronary heart disease in diabetes mellitus
o Glycemic control and vascular complications in type 1 dishetes mellitus
® Microslbuminuria and diabstic nephropath

Single
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« Overview of medical care in disbstes mellitus click to
® Risk factors for diabetic nephropathy

» Screening for and treatment of disbetic retinopath select a

® Treatment and prevention of diabstic nephropath .
o Treatment of disbetes mellitus in the elderl tOpIC
® what is goal blood pressure in trestment of hypertension?

* Choice of therapy in essential hypertension: Clinical trials
@ Risk factor reduction (secondary prevention) of cardiovascular disease and stroke
e antihypertensive therapy and progression of chronic kidney disease

* Diagnosis and treatment of pheochromocytoma in adults
o Epidemiology and causes of heart failure
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