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BACKGROUND 
Antihypertensive treatment is recommended for prevention of recurrent stroke and other vascular events in persons 
who have had an ischemic stroke and are beyond the acute period. Guideline of Indonesian Neurologist Association 
reserved administration of antihypertensive agents (AHT) for acute stroke patients with blood pressure (BP) over 
180/105 mmHg, except if there is a medication history of AHT. In all cases, BP reduction should be kept less than 
25% to prevent hypoperfusion. 
OBJECTIVE 
In this report, we evaluate the appropriateness of antihypertensive medication used in a patient with ischemic stroke. 
METHODS 
Patient daily observation and recording were performed during this study.  
RESULTS 
A 66-year-old male was hospitalized due to abrupt weaknesses on left arm and leg 30 minutes prior admission, 
headache, NC VII facial palsy (S), and NC XII lingual palsy (S). BP was 170/100 mmHg and pulse 100 bpm.  He 
was diagnosed with ischemic stroke due to thrombotic event. Medical history revealed an uncontrolled hypertension, 
DM, Coronary Heart Disease, and cardiomegaly. On admission day 1 to 7, captopril was given 12.5 mg thrice daily. 
Sudden drop of BP into 120/80 mmHg was observed on day 1, a reduction BP of more than 25%.  BP then went 
gradually up to 160/80 mmHg on day 6.  On day 8, oral combination of captopril 12.5 mg thrice daily, valsartan 40 
mg and furosemide 20 mg once daily were offered to the patient. Started on day 10, valsartan was increased to 80 
mg and furosemide stopped. With such AHT regimen his BP was maintained at 110-120/70-80 mmHg. In 
retrospective, despite that the patient condition improved and then discharged on day 17, administration of captopril 
on day 1 –during acute phase of stroke--should have been titrated using lesser dose to avoid hypoperfusion 
associated with rapid drop of BP.   
CONCLUSIONS 
Inappropriate regimen of captopril in this case may lead the reduction of blood pressure by more than 25% which 
increase the risk of hypoperfusion to the tissue after stroke. AHT regimens to control hypertension and prevent 
stroke relapse in this patient were appropriate and resulted in BP maintained at normal range. 


