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HYPERTENSION


BLOOD PRESSURE: 

Blood pressure is the force of the blood pushing against the artery walls. Each time the heart beats, it pumps blood into the arteries, resulting in the highest blood pressure as the heart contracts much like the pressure of water in a garden hose. 

Two numbers are recorded when measuring blood pressure. The higher number, or systolic pressure, refers to the pressure inside the artery when the heart contracts and pumps blood through the body. The lower number, or diastolic pressure, refers to the pressure inside the artery when the heart is at rest and is filling with blood. Blood pressure is read as systolic pressure over diastolic pressure (i.e. 120 over 70). 

Hypertension or high blood pressure is a common condition affecting 1 out & 4 individuals. They call it a silent killer because it cause no symptoms and yet can lead to serious life threatening conditions if left untreated over a period of time.

Definition: 
The standard definition of high blood pressure is determined by the Joint National Committee (JNC) on Detection, Evaluation, and Diagnosis of High Blood Pressure is as follows: 

Normal blood pressure — Systolic <120 mmHg AND diastolic <80 mmHg 

Pre-hypertension — Systolic 120 to 139 mmHg OR diastolic 80 to 89 mmHg 

The term prehypertension was chosen because patients with blood pressures in this range are at increased risk of progressing to hypertension and developing cardiovascular complications. 

Hypertension 


Stage 1: Systolic BP 140 to 159 mmHg OR diastolic BP 90 to 99 mmHg 

Stage 2: Systolic BP >160 mmHg OR diastolic BP > 100 mmHg 


These numbers should be used as a guide only. A single elevated blood pressure measurement is not necessarily an indication of a problem. Your physician will want to see multiple blood pressure measurements over several days or weeks before making a diagnosis of hypertension (high blood pressure) and initiating treatment. 

Most adults with hypertension have essential or primary hypertension, which means that the cause of the high blood pressure is not known. There is a small subset of adults have secondary hypertension, which means that there is an underlying and potentially correctable cause. 

RISK FACTORS: 
Risk factors are traits and lifestyle habits that increase a person’s chances of developing a disease. High blood pressure can occur in anyone, but is particularly common in: 
• Persons with diabetes mellitus, gout, or kidney disease. 
• Elderly 
• Family history of high blood pressure 
• Obese people. 
• Heavy alcoholic drinker. 
• Women who are taking oral contraceptives 
• Excessive sodium intake 
• Lack of exercise and physical activity 


COMPLICATIONS OF HIGH BLOOD PRESSURE: 
• High blood pressure can lead to widening and weakening of the blood vessels 
which can lead to aneurysm. It can bleed and cause death specially when 
located in brain or the aorta. 

• Other blood vessels become narrower from accumulation of cholesterol and 
other debris inside (atherosclerosis). 
o Blockage of the arteries in the brain can lead to stroke leading to 
paralysis, speech problems and even death. 
o Blockage in the kidneys can lead to kidney failure which might eventually 
end up on dialysis. 
o Blockage in the eye can lead to impaired vision and even blindness. 
o Blockage in the heart can lead to heart attack, heart failure and even 
death. 

HIGH BLOOD PRESSURE CONTROL: 
Unfortunately hypertension has no cure but can be controlled. Controlling hypertension means a lifelong commitment to changing some eating and lifestyle habits. Medication may also be necessary to bring back blood pressure to normal. 
Many people can control high blood pressure by: 
• choosing foods that are low in sodium (salt). 
• choosing foods low in calories and fat. 
• choosing foods high in starch and fiber. 
• maintaining a healthy weight, or losing weight if overweight. 
• limiting serving sizes. 
• increasing physical activity. 
• practicing moderation if consuming alcoholic beverages. 

People with hypertension should routinely have their blood pressure checked and be under the care of a physician. 

DIETARY CHANGES 

Reducing sodium 

People with an elevated blood pressure should consume no more than 2400 milligrams of sodium per day (about 2 teaspoons of table salt). Read food labels to check the sodium content of packaged, processed, and prepared foods. 
Reducing alcohol 
There is a clear association between excess alcohol intake and the development of hypertension. People who have more than two drinks per day have a one- to two-fold increase in the incidence of high blood pressure compared to nondrinkers; this effect is related to how much alcohol is consumed and is most prominent when a person drinks more than five drinks per day. 
Vegetarian diet 
Eating a vegetarian diet may reduce elevated blood pressure and protect against hypertension. The recommended amount of dietary fiber is 20 to 35 grams of fiber per day. Many breakfast cereals are excellent sources of dietary fiber. Other health benefits: lower total cholesterol and insulin levels. By reading the product information panel on the side of the package, patients can determine the number of grams of fiber per serving. 

Fish intake 
Increasing fish intake may be effective in lowering blood pressure. In combination with weight loss, eating fish may have an additive effect in reducing blood pressure. 

Caffeine 
Caffeine may cause a small rise in blood pressure, although this effect is transient Moderate caffeine consumption has not been associated with an increased risk of high blood pressure in most people. Chronic caffeine use can cause a small elevation in blood pressure in some individuals 

EXERCISE 

Regular aerobic exercise can lower the blood pressure by as much as 5 to 15 mmHg, although the effect is not as pronounced among older individuals. To maintain this benefit, exercise must be continued long term; stopping exercise is associated with a return of the blood pressure toward the pre-exercise level 

WEIGHT LOSS 
Excess body weight is associated with a higher risk of high blood pressure and increases the risk of cardiovascular disease associated with hypertension. 
Weight loss reduces blood pressure by about 1 mmHg for every 2.2 pounds (1 .0 kg) of weight lost an effect that is consistent for both men and women and for people of different ethnicities. 
Other benefits are:  reduction of blood levels of lipids (cholesterol and related substances), a partial reversal of heart enlargement, a reduced risk of diabetes, and an improved sense of well-being and quality of life. 

MEDICATIONS 
However, many patients may also require therapy with medications known as “antihypertensive drugs” to lower the blood pressure. Your doctor will take several factors into account before prescribing medicines like: documented effectiveness, potential side effects, your general health, sex, age, and race, the severity of the hypertension, any additional, underlying (coexistent) conditions that are present and whether particular drugs are inadvisable (contraindicated) in your specific case. 

HYPERTENSIVE URGENCY / EMERGENCY: 

Hypertensive crises encompass a spectrum of clinical presentations where uncontrolled blood pressures lead to progressive or impending target organ dysfunction (TOD). The clinical distinction between hypertensive emergencies and hypertensive urgencies depends on the presence of acute TOD and not on the absolute level of the BP. 

Hypertensive emergency 
Hypertensive emergencies represent severe HTN with acute impairment of an organ system (eg, central nervous system [CNSI, cardiovascular, renal). In these conditions, the BP should be lowered aggressively over minutes to hours. 

Hypertensive urgency 
Hypertensive urgency is defined as a severe elevation of BP, without evidence of progressive TOO. These patients require BP control over several days to weeks. 


Sources: Stanford Hospital and Clinics, Patient Information 
Up to date, Patient Information 
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