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Patient history -1

CC: -

• Male

• 56 years

• Smoker (15 cigarette /day from 20 years ago)

• HTN (for 6 years ago)

DH: tab Atenolol 50 mg/BD& tab hydrochlorothiazide 25mg  ½ daily (nightly)

FH: -

P.E: weight= 85 kg                    height=170 cm                          PR= 74           

BP=155/90                         waist circumference= 98 cm

BMI=29/4
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diet

The Mediterranean (high in fruis. vegetables. Nuts. 
whole grains and olive oil)

DASH (daily sodium intake limited to 2400 mg and 
higer in dairy intake 

Foods with low glycemic index(whole grains. fruits 
and vegetables and eliminating high- glycemic 
beverages

A high fiber diet≥ 30 gr/day



exercise

•Current physical activity guidelines 
recommended practical. regular 

and moderate regimens for exercise

•The standard exercise recommendation is a daily 
minimum of 30 minutesof moderate- intensity
physical activity 9 such as brisk walking



Oral hypogiycemic agents

• Biguanides (Metformin)

•Thiazolidinedios (rosiglitazone- pioglitazone)



QUITTING SMOKING

• PREPARING TO QUIET

• BEHAVIORAL CHANGES

•MEDICATIONS

• RELAPS



Lipid lowering

• Statin thrapy



Anti hypertensive therapy

•ACE inhibitors

•ARBs




