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Disclosures

• Nothing fun

• By no means an expert, just a guy who nerds out about evidence



Objectives

Review most recent 
guidelines for HTN, 
COPD/Asthma, and 
DM2

1
Discuss management of 
alcohol use disorder

2
Review age/gender 
appropriate 
preventative care

3



Kahoot



Case: 60 year old male presents for annual 
physical

• Past medical history significant for HTN, COPD, Tobacco use disorder (4o 
pack/year), and type 2 DM

• Medications include amlodipine, metoprolol, Symbicort, metformin, and 
glipizide

• No significant family history

• Denies illicit substance use.

• 10 alcoholic drinks per week



Case: 60 year old male presents for annual 
physical

• VS: 155/96. HR 52. RR 16. 92% on RA. Afebrile.

• A1c 8.2%

• AST 72, ALT 150, Alk phos 160



Hypertension

• New guidelines in 2025 with AHA

• Normal: <120/80

• Elevated: 120-129/<80

• Stage 1: 130-139/80-89

• Stage 2: ≥140/≥90



Hypertension

• Treat everyone in Stage 2

oConsider starting with a combined 
medication

• Consider screening all patients with 
stage 2 for hyperaldosteronism
oTest ALL patients with resistant HTN 

despite their K levels

• Can use the PREVENT trial to help 
gauge risk

oStart antihypertensives in 10 year 
risk >7.5%.



Hypertension

First line antihypertensives
• ACEi/ARB
• Dihydropyradine calcium channel 

blocker
• Thiazide type diuretic

Second line
• Beta blocker
• Alpha blocker
• Mineralocorticoid antagonist (MRA)



Hypertension



Hypertension



Asthma

• Reversible bronchoconstriction/obstruction in the small airways

• Diagnosis can be made with PFTs AND/OR clinical symptoms

o Particularly in young children who may not be able to do PFTs

• Symptoms: coughing, wheezing, frequent respiratory infections



Pulmonary Function 
Testing/Spirometry

• •Spirometry (preferred): Measures FEV₁, FVC, and 
FEV₁/FVC ratio.

• •Bronchodilator reversibility testing: FEV₁ increase 
≥12% and ≥200 mL (adults); ≥12% (children) after 
inhaled bronchodilator.

• •Peak Expiratory Flow (PEF): Used if spirometry 
unavailable; best of 3 readings, same meter for follow-
up.

• •Bronchial challenge tests: For equivocal cases.

• •Additional pediatric tests: Impulse oscillometry, 
plethysmography, FeNO (especially in preschoolers).



GINA 2024

• Think about SMART here

• Track 1 is preferred, can do 
track 2 as well



Treatment Options
Short acting beta agonist (SABA)

Inhaled corticosteroids (ICS)

Long acting beta agonist (LABA)

Leukotriene receptor antagonist (LTA)

Long acting muscarinic antagonist (LAMA)

Combo inhalers





Non-
pharmacologic 

Treatment

Avoid triggers

Manage comorbidities

Home modifications (air purifier, 
HEPA, etc)

Asthma action plan



Asthma summary

Do PFTs/spirometry 
in clinic

01
Think SMART right 
away

02
Yearly asthma 
action plans and 
peak flows with 
children/adolescents

03
Montelukast for 
allergic type asthma

04



COPD

Chronic obstruction WITHOUT 
reversibility

Diagnosis based on symptoms 
AND PFTs.
mMRC or CAT scoring
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Pulmonary Function 
Testing

FEV/FVC ratio <0.7
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Treatment Options

Short acting beta 
agonist (SABA)

Inhaled 
corticosteroids 

(ICS)

Long acting beta 
agonist (LABA)

Leukotriene 
receptor 

antagonist (LTA)

Long acting 
muscarinic 

antagonist (LAMA)
Combo inhalers
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COPD 
Take away

Use Spirometry in clinic 
to get FEV/FVC ratio

<0.7 is diagnostic

Categorize into A, B, or 
E. E = exacerbations

Based on mMRC or 
CAT score

ICS is LAST treatment option, increase risk of 
pneumonia

Can consider roflumilast for recurrent 
hospitalizations



Type 2 Diabetes



Screening/Diagnosis
• Adults aged 35-70 who have overweight or obesity

• Can be with fasting blood sugar, A1c, or glucose challenge

• Frequency is variable, every 1-3 years depending on guideline you follow

• Diagnostic criteria

• A1c ≥ 6.5%

• Fasting glucose ≥126 mg/dl

• 2 hour OGTT ≥ 200

• Random plasma glucose ≥ 200 with classic symptoms of hyperglycemia







Metformin

Works by decreasing 
hepatic glucose 

production, intestinal 
absorption of glucose, and 
improve insulin sensitivity.

Generally considered first 
line treatment.

Dose range 500mg-
2000mg daily

Side effects: diarrhea, b12 
deficiency Don’t start if eGFR is <30 Questionable mortality 

benefit?



Sulfonylureas

• Directly stimulate insulin release from 
pancreatic beta cells.

• Options include glimepiride, glyburide, and 
glipizide

• Hypoglycemia is most common side effect

• Possible weight gain as well

• No mortality benefit



THIAZOLIDINEDIONES

Enhance insulin 
sensitivity in muscle and 

adipose tissue, inhibit 
hepatic glucose 

production

Pioglitazone is most 
common prescribed

Common adverse effects 
and weight gain and fluid 

retention (avoid in 
HFrEF)

Black box warning for 
increased fracture risk, 

avoid with known 
osteopenia/osteoporosis

No mortality benefit



DDP4I

• Blocks an enzyme that degrades 
incretin peptides GLP1 and 2, also 
stimulate beta cell secretion of insulin

• These are your –glitpin medications

• Saxagliptin and aloglitpin may 
increase risk of heart failure

• Otherwise very well tolerated, easy 
administration (once daily)

• No improved CV/mortality benefits



Slg2 
inhibitors

Increase urinary excretion of glucose.  Block 
reabsorption in the proximal tubule

These are your –flozin medications

Most common side effects are recurrent GU 
infections.  

Watch for Fourneir's and euglycemic DKA

Stop 3 days prior to any surgery

Some of the best composite morbidity and mortality 
benefits



GLP1 receptor agonist

Stimulate insulin secretion 
after glucose ingestion via 
the incretin effect.

SQ injections, either daily 
or weekly

These are your –tide 
medications

Exceptional weight loss and 
CV benefits including 
stroke

Common side effects are GI 
upset, pancreatitis

Can worsen diabetic 
retinopathy



GIP-GLP1RA

Similar action to GLP1RA alone but GIP has more effect 
on adipose tissue with insulin sensitization

Tirzepatide

Similar side effect profile to GLP1RA



Alcohol Use Disorder

• Naltrexone safe to use in cirrhosis

• VA Study with ~3,500 participants, carried dx of cirrhosis, AST/ALT either 2x 
or 5x upper limit of normal.

• No increase in drug induced liver injury



Preventative Care

• Cervical cancer screening with HPV only

o Primary screening with HPV only every 5 years preferred per ACS, USPSTF update in 
progress

• Prostate cancer screening

o After 23 years, landmark study showed ARR 0.22%

• Breast cancer screening

o USPSTF updated guidelines in 2024 to support biennial screening starting at age 40


