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SYSTEMIC HYPERTENSION IN CATS
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MEASUREMENT OF INDIRECT SBP IN CATS FOR SCREENING OR DIAGNOSTICS*

INVESTIGATION
Monitor SBP during 
routine examinations
h	 �Every 12 months in 

patients 3-10 years 
of age

h	 �Every 6-12 months 
in patients >10 
years of age

INVESTIGATION
Recheck BP typically 1-3 

weeks after presentation; 
may be earlier if 
SBP ≥180 mm Hg

INVESTIGATION
Monitor SBP ± UPC 
every 3-6 months 

or as indicated 

INVESTIGATION
Evaluate for diseases 

associated with hypertension

TREATMENT
Start trial antihypertensive 

therapy (see Indications for 
Antihypertensive Therapy); 

monitor carefully

Signs of TOD improved?

<140 mm Hg 140-159 mm Hg

Clinical signs of active 
ocular or neurologic TOD 

and SBP consistently 
>140-150 mm Hg

Clinical signs of active TOD 
(ie, ocular, neurologic, cardiac, 

renal changes consistent 
with hypertension)?

Underlying condition (eg, CKD, hyperthyroidism, 
hyperaldosteronism, pheochromocytoma, 

erythropoietin therapy) known to be associated 
with hypertension?

160-179 mm Hg ≥180 mm Hg

DIAGNOSIS
Likely normotensive; 
minimal risk for TOD

DIAGNOSIS
Prehypertensive;  
low risk for TOD

DIAGNOSIS
Hypertensive;  

moderate risk for TOD

DIAGNOSIS
Severely hypertensive; 

high risk for TOD

YESNO YESNO

Consider other potential causes 
(eg, infection, inflammation, 

neoplasia, others)

If patient is stable, consider 
stopping treatment to assess 

need for long-term therapy

YESNO

<160 mm Hg ≥160 mm Hg

INVESTIGATION
Monitor SBP every 
3-6 months or as 

indicated 

INVESTIGATION
Evaluate for diseases 

associated with hypertension

TREATMENT
Start trial antihypertensive 

therapy (see Indications for 
Antihypertensive Therapy)

ACEI = �angiotensin-converting 
enzyme inhibitor

ARB = �angiotensin receptor 
blocker

BP = blood pressure

CKD = chronic kidney disease

SBP = systolic blood pressure

TOD = target organ damage

UPC = �urine protein:creatinine 
ratio
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INDICATIONS FOR ANTIHYPERTENSIVE THERAPY†

DIAGNOSIS
Nonemergency hypertension
h	 �SBP persistently ≥160 mm Hg
h	 �SBP persistently >140 mm Hg with 

evidence of ocular or neurologic TOD

DIAGNOSIS
�Emergency hypertension (rare)
h	 �Consider emergency treatment if SBP ≥200 mm Hg 

with severe and worsening TOD
h	 �Recommendations are based on empiric data only

≥200 mm Hg <200 mm Hg

TREATMENT
h	 �First choice therapy 

is amlodipine
	 – �Consider a higher 

starting dose (1.25 
mg/cat PO every 
24 hours)

	 – �Reassess in 1-3 days
h	 �Adjust therapy as 

needed
	 – �Aim for initial SBP 

<160 mm Hg, and 
increase amlodipine 
dose up to 2.5 mg/
cat PO every 24 hours

	 – �Add adjuvant 
therapy as needed

TREATMENT
h	 �First choice therapy is amlodipine (0.625 mg/cat PO every 

24 hours); consider telmisartan 
(2 mg/kg PO every 24 hours) if amlodipine is not tolerated 
(eg, trouble administering tablets, adverse effects)

h	 Reassess every 7-10 days
	 – �Initially aim for SBP <160 mm Hg, and increase amlodipine 

as needed to a maximum of 2.5 mg/cat PO every 24 hours
	 – �Add adjuvant (or use alternative) therapy as needed

Reduce SBP
h	 �10%-25% in first 1-2 hours
h	 �Down to ≈160 mm Hg in 6-24 hours

Once SBP is stable and <160 mm Hg, 
maintain or switch to oral amlodipine as 

needed to maintain SBP <160 mm Hg

TREATMENT
Common drugs for adjuvant therapy
h	 �Telmisartan (ARB; 1-2 mg/kg PO every 24 hours)
	 – �ARBs often used and helpful for treatment of proteinuric 

CKD; care is needed in dehydrated patients
h	 �Benazepril (ACEI; 0.5-1 mg/kg PO every 24 hours)
	 – �ACEIs often used and helpful for treatment of proteinuric 

CKD; care is needed in dehydrated patients
h	 �Atenolol (beta-blocker; 1-2 mg/kg PO every 12 hours)
	 – �Beta-blockers may be helpful for treatment of tachycardia
h	 �Prazosin (alpha-blocker; 0.25-0.5 mg/cat PO every 12-24 

hours)
	 – �Alpha-blockers may be helpful for treatment of 

pheochromocytoma

INVESTIGATION
Intensive monitoring ideally via direct arterial BP

TREATMENT
h	 �Amlodipine (0.625-1.25 mg/cat PO, can 

repeat every 4-8 hours to maximum 
dose of 2.5 mg/cat PO in first 24 hours)

h	� Hydralazine is a possible alternative  
(vasodilator; 0.2-0.5 mg/kg or 1-2.5 mg/
cat PO or SC every 12-24 hours1)

INVESTIGATION
�Long-term monitoring
h	 �Long-term SBP goal, 110-150 mm Hg
h	 �Once patient is stable, reassess at least every 3 months
h	 �Monitor hypertension and underlying disease (eg, CKD, 

proteinuria, others)

*�Using Doppler, high-definition 
oscillometry, or other oscillo-
metric methods with stan-
dard protocol and low-stress 
handling according to Inter-
national Society of Feline 
Medicine2 and ACVIM3 recom-
mendations. SBP values may 
need adjustment depending 
on conditions, equipment 
availability, environment, 
patient, and operator.

†�Recommendations for 
monitoring and treatment are 
based on ISFM2 and ACVIM3 
guidelines.
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