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Definition of HypertensionDefinition of Hypertensionypyp

Evolution of Definition of 
Hypertension

Evolution of Definition of 
Hypertension

JAMA. 2014;311(5):507-520.
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Past Definitions of 
Hypertension

Past Definitions of 
Hypertension

JAMA. 2014;311(5):507-520.

What is Hypertension in the 
Elderly?

What is Hypertension in the 
Elderly?

But then  . . . . .
JAMA. 2014;311(5):507-520.

What is Hypertension in the 
Elderly?

What is Hypertension in the 
Elderly?

Ann Intern Med. 2014;160:499-503.

Current Definition of 
Hypertension

Current Definition of 
Hypertension

http://hyper.ahajournals.org/content/hypertensionaha/early/2017/11/10/HYP.00
00000000000065.full.pdf

Current Definition of 
Hypertension

Current Definition of 
Hypertension

J Am Coll Cardiol. Sep 2017, 23976. 

*No exceptions for persons > 60 years old.

Prevalence of HypertensionPrevalence of Hypertension



2/23/2018

3

Prevalence of Hypertension 
by Age

Prevalence of Hypertension 
by Age

Circulation. 2017 Mar 7;135(10):e146-e603

Prevalence of Hypertension by 
Race or Ethnicity

Prevalence of Hypertension by 
Race or Ethnicity

Circulation. 2017 Mar 7;135(10):e146-e603

Hypertension Prevalence by 
Definition

Hypertension Prevalence by 
Definition

J Am Coll Cardiol. Sep 2017, 23976. 

Awareness, Treatment and 
Control

Awareness, Treatment and 
Control

Circulation. 2017 Mar 7;135(10):e146-e603

Geographic Variation in 
Hypertension Prevalence
Geographic Variation in 

Hypertension Prevalence

https://www.cdc.gov/dhdsp/data_statistics/fact_sheets/docs/fs_bloodpressure.p
df

Prevalence of Hypertension in 
Alabama

Prevalence of Hypertension in 
Alabama

http://www.americashealthrankings.org/explore/2015-annual-report/measure/Hypertension
/state/AL
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Disparities in Hypertension in 
Alabama

Disparities in Hypertension in 
Alabama

http://www.americashealthrankings.org/explore/2015-annual-report/measure/Hypertension
/state/AL

Hypertension Disparities in 
Alabama

Hypertension Disparities in 
Alabama

http://www.astho.org/Programs/Health-Equity/Alabama-Health-Equity-Report/

Hypertension Disparities in 
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Hypertension Disparities in 
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http://www.americashealthrankings.org/explore/2015-annual-report/measure/Hypertension
/state/AL
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Disparities in Hypertension in 
Alabama

Disparities in Hypertension in 
Alabama

http://www.americashealthrankings.org/explore/2015-annual-report/measure/Hypertension
/state/AL

Cause-Specific MortalityCause-Specific Mortality

https://www.cdc.gov/nchs/data/databriefs/db193.pdf
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Racial Disparities in 
Hypertension-Related Mortality

Racial Disparities in 
Hypertension-Related Mortality

https://www.cdc.gov/nchs/data/databriefs/db193.pdf

Hypertensive ComplicationsHypertensive Complications

Lancet 2014; 383: 1899–911

Risk Factors for HypertensionRisk Factors for Hypertension

Risk Factors for 
Hypertension

Risk Factors for 
Hypertension

• Demographics

– Age

– Race/ethnicity 

• Demographics

– Age

– Race/ethnicity 

– Lower education

– Socioeconomic status

• Genetic/Hereditary

– Family history of hypertension 

– Genetic factors

– Lower education

– Socioeconomic status

• Genetic/Hereditary

– Family history of hypertension 

– Genetic factors

Risk Factors for 
Hypertension

Risk Factors for 
Hypertension

• Psychosocial stressors

• Comorbidities

– Sleep apnea 

• Psychosocial stressors

• Comorbidities

– Sleep apnea 

• Behavioral/Lifestyle

– Lower physical activity

– Higher BMI

– Tobacco use

• Behavioral/Lifestyle

– Lower physical activity

– Higher BMI

– Tobacco use

Risk Factors for 
Hypertension

Risk Factors for 
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– Dietary factors 
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– Dietary factors 

• Dietary fats

• Higher sodium intake
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• Lower potassium intake

• Excessive alcohol intake
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Risk Factors for HypertensionRisk Factors for Hypertension

JAMA. 2009;302(4):401-411

Risk Factors for HypertensionRisk Factors for Hypertension

Am J Clin Nutr 2015;102:914–21

Lifestyle Factors in Hypertension 
Population

Lifestyle Factors in Hypertension 
Population

J Am Soc Hypertens. 2016 Mar; 10(3): 252–262

Lifestyle Factors in Hypertension 
Population

Lifestyle Factors in Hypertension 
Population

J Am Soc Hypertens. 2016 Mar; 10(3): 252–262

Access to Care and 
Hypertension

Access to Care and 
Hypertension

Figure 2. Age-standardized prevalences of three indicators of poor access to health care among adults aged ≥18 years 
with self-reported hypertension, by quintile distribution of US states, Behavioral Risk Factor Surveillance System, 2011: (a) 
Age-standardized percentage of those without health insurance among those with self-reported hypertension. (b) Age-
standardized percentage of those without a personal doctor or health-care provider with self-reported hypertension. (c) 
Age-standardized percentage of those with an inability to visit a doctor due to cost among those with self-reported 
hypertension.

A. Lacking health 
insurance

B. Without a personal 
doctor or health-care 
provider

C. Unable to see 
doctor due to cost

Am J Hypertens. 2014 Nov;27(11):1377-86.

Evaluation of Hypertensive 
Patient

Evaluation of Hypertensive 
PatientPatientPatient
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Evaluation of the Hypertensive 
Patient
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• TIA/CVA
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J Clin Hypertens (Greenwich). 2014 Jan;16(1):14-26
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– Comorbidities
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• Diabetes
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J Clin Hypertens (Greenwich). 2014 Jan;16(1):14-26
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– Neuro

– Signs of heart failure

– Peripheral pulses

– Ocular exam
J Clin Hypertens (Greenwich). 2014 Jan;16(1):14-26

• Labs

– Electrolytes

– Fasting glucose or Hemoglobin A1C

• Labs

– Electrolytes

– Fasting glucose or Hemoglobin A1C

Evaluation of the Hypertensive 
Patient

Evaluation of the Hypertensive 
Patient

– Serum creatinine and BUN

– Urine Albumin

• Microalbuminuria and proteinuria

– Serum creatinine and BUN

– Urine Albumin

• Microalbuminuria and proteinuria

J Clin Hypertens (Greenwich). 2014 Jan;16(1):14-26

Racial Differences in HTN Risk 
Factors

Racial Differences in HTN Risk 
Factors

J Clin Hypertens (Greenwich).2015;17:252–259

Measuring Blood PressureMeasuring Blood Pressure
• Cuff placement  - brachial artery (vs. 

finger or wrist)

• Correct cuff size
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• Auscultatory sphygmomanometer 

vs. electronic oscillometric monitor

• Auscultatory sphygmomanometer 

vs. electronic oscillometric monitor
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Tips for Accurate Blood 
Pressure Measurement
Tips for Accurate Blood 
Pressure Measurement

https://wire.ama-assn.org/delivering-care/one-graphic-you-need-accurate-blood-
pressure-reading

Lifestyle CounselingLifestyle Counseling
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J Clin Hypertens (Greenwich). 2014 Jan;16(1):14-26

Lifestyle CounselingLifestyle Counseling
• Smoking Cessation

• Opportunities for improvement among 
African Americans

• Smoking Cessation
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J Clin Hypertens (Greenwich). 2014 Jan;16(1):14-26

DASH DietDASH Diet

https://www.nhlbi.nih.gov/files/docs/public/heart/dash_brief.pdf

Racial Differences in Benefit of 
DASH Diet

Racial Differences in Benefit of 
DASH Diet

Fig. 1 Effect of ethnicity and hypertension status on (a) systolic
blood pressure and (b) diastolic blood pressure response to
Dietary Approaches to Stop Hypertension (DASH) combination diet, adjusted for site 
and cohort effect

Arch Intern Med. 1999;159: 285–93.

Physical ActivityPhysical Activity
• For most healthy people, at least 150 

minutes (two hours and 30 minutes) per 
week of moderate-intensity physical 
activity

– Brisk walking. 

• For most healthy people, at least 150 
minutes (two hours and 30 minutes) per 
week of moderate-intensity physical 
activity

– Brisk walking. 

• Physical activity should be performed in 
episodes of at least 10 minutes, and 
preferably, it should be spread throughout 
the week.

• Physical activity should be performed in 
episodes of at least 10 minutes, and 
preferably, it should be spread throughout 
the week.

http://www.heart.org/HEARTORG/Conditions/HighBloodPressure/MakeChangesThatMatt
er/Getting-Active-to-Control-High-Blood-
Pressure_UCM_301882_Article.jsp#.WOfKok11roY
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Physical ActivityPhysical Activity
• Include flexibility and stretching 

exercises.

• Include muscle-strengthening activity at 
least two days each week.

• Include flexibility and stretching 
exercises.

• Include muscle-strengthening activity at 
least two days each week.

http://www.heart.org/HEARTORG/Conditions/HighBloodPressure/MakeChangesThatM
atter/Getting-Active-to-Control-High-Blood-
Pressure_UCM_301882_Article.jsp#.WOfKok11roY

Questions?Questions?


