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Learning Objectives

To define hypertension based on systolic
or diastolic blood pressure readings

To learn the prevalence of hypertension
and the risks of end-organ complications
associated hypertension, with a focus on
health care disparities

To learn the risk factors for developing
hypertension

To become familiar with clinical evaluation
and non-pharmacologic recommendations
for the hypertensive patient

Definition of Hypertension

Evolution of Definition of
Hypertension

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




Past Definitions of
Hypertension

Recommendation 2

In the general papulation younger than &0 years, nftate pharma-
cologic treatment to lower BP at D8P of 90 mmn Hg or higher and
treat to a goal NRP of lower than 90 mm Hg

Fur uges 30 trough 59 yewrs, Stiung Reconmiendulion - Grode A
For nges 18 throwgh 24 years, Fxpert Opinian - Grace F

Recommendation 3

In the general population younger than £0 years, initiate pharma-
wokopic edbnenl lo lower DIt gl 5000 of 3442 i Pz on higher and
treat to 2 goal SBP of lower than 140 mm Hg.

Cxpert Opinion - Grade C
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What is Hypertension in the
Elderly?

Recommendation1
Tin Uee g al pupulalion aged o0 )'Edlh o wlder, inibiale plldl I

robogic treatment tolower RP At systolic hion
1o Hig o Diigheer o diiastolic biood |.|fw.U|utDEP) uI90||I|| ng
higher and treat to 3 goal SBI lower than 150 mm 1 ig and geal DOP
kvwer than 30 mm Hg

Strong Recommendation - Grade A

Butthen ... ..

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

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

What is Hypertension in the
Elderly?

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

Current Definition of
Hypertension

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

Current Definition of

Hypertension
Table 6. Categories of BP in Adults®
BF Category 2 I L.
Narmal 120 mm Hg and 20 mm Hg
Elevated [ 120-125 mm g [ard | <sommrbe
Hypartensian
. | 130-138 mm bz | or | 20-88 mm bg
| 2140 mm Hg Ter [ =0mmhg

h n should b designated t the higher BP cateary.
lood presilere (5ased on 2 uers georz}c reful readings obraingd cn 22 occasions. 3 decalled in
o, e SEP iyt olic Lensd prssisure

KF

*No exceptions for persons > 60 years old.

J Am Coll Cardiol. Sep 2017, 23976.

Prevalence of Hypertension
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Prevalence of Hypertension
by Age

l:nmi-i H’mlwuoll\lytuwd pressure In adults 120 years of age by sex and age (RHANES 2011-2014).
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Circulation. 2017 Mar 7;135(10):e146-e603

Prevalence of Hypertension by
Race or Ethnicity

Witea  WiSwck  lemowr

Chart -2 Age

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

Hypertension Prevalence by
Definition

Table 7. Prewabenct of Fyperiensios kased on 2 $87/ 185 Threshaids™
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J Am Coll Cardiol. Sep 2017, 23976.

Awareness, Treatment and
Control

Table 3-2.  Hyp i Treatment, and 1999 10 2006 and 2007 to 2014, by
Raca/Ethnicity and Sax
Awenis Treatwent Cerdred
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e
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Circulation. 2017 Mar 7;135(10):e146-e603

Geographic Variation in
Hypertension Prevalence

Frovsiencs of Hyperlension. 21¥
L3 Ackalts A 20 ared Diier rn.‘--q-l

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

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

[ ® OO TR CROEEY LT HEART DISEASE AND STROKE: Cardiovascular Disease: Prevalence of fisparted High Blood Pressure
M High Blood Fressure
HEALTH TOTAL POPULATION | 31.2(1999) | 37.1 (2009) ETS increased | The disparity has worsened
RANKINGS - " from 19 parcent higher for
- Alabama AFRICAN AMERICAN | 36.4 (1999] | 43.1(2009) 184 increased | jomerians 10 22 percent
WHITE 06[1953) [353(2009) | 154 Increased | higher,

To caleulate the rate/percentage change: Take the Old value (2000) and subtract from the New value [2208), then|
divide by the Old value [2000). 3nd then multiply by 100. Formula= (2008-2000)/2000 x 100.

The disparity is based on the rate ratio between African Americans and Whites. A rate ratio i caloulated by divid.
ing the African American Rate by the White Rate ina given year. The disparity is represented a5 a percentage.

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

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

Hypertension Disparities in Hypertension Disparities in
Alabama Alabama

b HEALTH
RANKINGS
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HEALTH
RANKINGS

Alabama

Alabama

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

Disparities in Hypertension in Cause-Specific Mortality
Alab ama S
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https://www.cdc.gov/nchs/data/databriefs/db193.pdf
http://www.americashealthrankings.org/explore/2015-annual-report/measure/Hypertension
Istate/AL




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

Lancet 2014; 383: 1899-911

Risk Factors for Hypertension

Risk Factors for

Hypertension
Demographics

—Age

— Race/ethnicity

— Lower education

— Socioeconomic status
* Genetic/Hereditary

— Family history of hypertension
— Genetic factors

Risk Factors for
Hypertension

* Psychosocial stressors
* Comorbidities

— Sleep apnea
* Behavioral/Lifestyle

— Lower physical activity

—Higher BMI

— Tobacco use

Risk Factors for
Hypertension
— Dietary factors
* Dietary fats
* Higher sodium intake
* Lower potassium intake

* Excessive alcohol intake
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Risk Factors for Hypertension
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JAMA. 2009;302(4):401-411

Risk Factors for Hypertension
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Am J Clin Nutr 2015;102:914-21

Lifestyle Factors in Hypertension
Population

Figure L
Agr-wmeardied prevalence of prpomng 5 Bealdry ifesryl s bebrvors smong adalr ah

slf-reparted hypertension. by ginstiles of LS states—Thebavaoral Rtk Factor Survenllance
System, 2013

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

Lifestyle Factors in Hypertension
Population
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J Am Soc Hypertens. 2016 Mar; 10(3): 252-262

Access to Care and
Hypertension

Pomt=

i ) B. Without a personal -
A. Lacking health doctor or health-care C. Unable to see
doctor due to cost

insurance provider
Figure 2. Age-standardized prevalences of three indicators of poor access to health care among adults aged 218 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 hyper\ensmn (b) Age-

standardized percentage of those without a personal doctor or health-care provider with self-rep (©
Age-standardized percentage of those with an inability to visit a doctor due to cost among those with self-reported
hypertension.

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

Evaluation of Hypertensive
Patient




Evaluation of the Hypertensive

Patient
» History
— Prior CVD events
* TIA/ICVA
* CAD

* Heart Failure

* Peripheral arterial disease

J Clin Hypertens (Greenwich). 2014 Jan;16(1):14-26
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Evaluation of the Hypertensive
Patient

— Comorbidities
* Diabetes
* Chronic kidney disease
* Sleep apnea

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

Evaluation of the Hypertensive
Patient
e Physical Exam

— Measure BP

— BMI and waist circumference
—Neuro

—Signs of heart failure

— Peripheral pulses

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

Evaluation of the Hypertensive
Patient
* Labs
— Electrolytes
— Fasting glucose or Hemoglobin A1C
— 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

TABLE I. Descraption of Bisck smed Whits Hyperensive Aoults Agsd 50 o 70 Yesrse NHANES 20082012

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

Measuring Blood Pressure

« Cuff placement - brachial artery (vs.
finger or wrist)

« Correct cuff size

* Auscultatory sphygmomanometer
vs. electronic oscillometric monitor




Tips for Accurate Blood
Pressure Measurement

£ BLOOD
SSURE READING

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

Lifestyle Counseling

* Smoking Cessation

» Opportunities for improvement among
African Americans

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

* Diet

— Decreased sodium

—Increase potassium
* Weight loss

— DASH diet

— Physical Activity

— Alcohol intake

—Up to 2 drinks daily

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

vy e DASH Eclog e

DASH Diet

https://www.nhlbi.nih.gov/files/docs/public/heart/dash_brief.pdf
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Racial Differences in Benefit of
DASH Diet

- =
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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 Activity

* 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.

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 Activity

* 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?




