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Hypertension definition
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Definition of Hypertension

ESSENTIAL

Classification of hypertension
based on Office blood pressure (BP) measurement

Category Systolic (mmHg) Diastolic (mmHg)
Normal BP <130 and <85
High-normal BP 130-139 and/or 85-89
Grade 1 Hypertension 140-159 and/or 90-99
Grade 2 Hypertension 2160 and/or 2100

lntomat::ul
Hypertension www.ish-world.com



Definition of Hypertension

ESSENTIAL

Hypertension based on Office-, Ambulatory (ABPM)-
and Home Blood Pressure (HBPM) measurement

SBP / DBP (mmHag)

Office BP 2140 and/or 290
ABPM 24h average 2130 and/or 280
Day Time (or awake) average 2135 and/or 285
Night Time (or asleep) average 2120 and/or 270
HBPM 2135 and/or 285
International
Society of

Hypertension www.ish-world.com
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Blood Pressure
Determined by:

4[ Cardiac output

4[ Peripheral vascular resistance

) )

7’

Viscosity (thickness)

\

7

The amount of circulating blood
_ volume




circadian
rhythm

Poor diet : dyslipide




« About 95% of patients with high blood pressure have Primary
hypertension (also called essential hypertension), which is
defined as high blood pressure from an unidentified cause.

« The remaining small percentage, about 5%, have secondary
hypertension, which occurs when a cause for the high blood
pressure can be identified (Weber et al., 2014). These causes
Include chronic Kkidney disease, renal artery stenosis,
hyperaldosteronism (mineralocorticoid hypertension),
pheochromocytoma, and sleep apnea
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No specific complains or manifestations other than elevated systolic and/or
diastolic BP (Silent Killer )

Morning occipital headache

Dizziness

Fatigue
In severe hypertension, epistaxis or papilledema (swelling of the optic disc)

retinal changes such as hemorrhages, exudates (fluid accumulation),
arteriolar narrowing, and cotton-wool spots (small infarctions)

Left ventricular hypertrophy
Pathologic changes in the kidneys (indicated by increased blood urea
nitrogen [BUN] and serum creatinine levels) may manifest as nocturia.

Cerebrovascular involvement may lead to a transient ischemic attack (TIA)
or stroke



Risk of Target Organ Damage or Clinical Cardiovascular
Disease Secondary to Hypertension

e Chronic kidney disease

Heart disease (left ventricular hypertrophy, heart

failure, angina,

maen Mmyocardial infarction)

mm Peripheral arterial disease

mel  Retinopathy

Stroke or transient ischemic attack (TIA)
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Arterial BP measurements

* Quiet room, comfortable temperature

= No smoking, coffee, exercise for 30min
= Empty bladder

* Relax for 3—5 min

« Take 3 measurements at 1 min intervals

Back * Use the average of the last 2 measurements
supported <— No talking during
l and between measurements
Cuff to fit arm size

(small, usual, large)’

Arm bare and resting.
Mid-arm at heart level

Validated
electronic
upper-arm cuff?
or manual
auscultatory

Feet fiat
on floor




Arm circumference

P

percent

The width of the bladder of the blood pressure cuff should be approximately 40% of
the circumference of the upper arm midway between the olecranon and the acromion.
The length of the bladder of the cuff should encircle 80 to 100% of the circumference
of the upper arm at the same position.



Phase 4 Phase 3 Phase 2 Phase 1

Phase 5

Korotkoff phases

A sharp
thump

A blowing or
whooshing
sound

A crisp,
intense

tapping

A softer
blowing
sound that
fades

Silence

— 140

- 130

- 120

- 110

- 100

- 90

- 80
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Figure 1. Example of ambulatory monitors (upper left), multiple cuff sizes (lower left) and when
fitted to a patient (right)

Use of these images does not constitute endorsement by the National Heart Foundation of Australia,
nor the High Blood Pressure Council of Australia
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CCB or Thlazlde

it |

ACE-I or ARB

combine CCB + Thiazide

CCB or Thiazide ACE-l or ARB

I

Stage 2
= 160/100

All pationts I

CCB or Thiazide

+
ACE-l or ARB

-

CCB+Thiazide+ACE-| (or ARB) €«———

If needed... I

« Kidney disease

« Diabetes

« Coronary disease

« Stroke history

« Heart failure
[see original guidelines
for recommended drugs
for these conditions]

*In stage 1 patients
without other
cardiovascular risk

CCB+Thiazide+ACE-| (or ARB) factors or abnormal

findings, some months
of regularly monitored
lifestyle management
without drugs can be
considered.
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(DASH or the Dietary Approaches to Stop
Hypertension includes consummation of a diet
rich in fruits, vegetable, and low fat dairy

JWhen following DASH, it is important to choose
foods that are:

- Rich in potassium, calcium, magnesium, fiber
and protein

« Low in saturated fat
« Low 1n sodium
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The DASH (Dietary Approaches to Stop Hypertension) Diet

Food Group Number of Servings/Day
Grains and grain products 7or8

Vegetables 4or5

Fruits 4or5

Low-fat or fat-free dairy foods 2or3

Lean meat, fish, and poultry <2

Nuts, seeds, and dry beans 4 or 5 weekly

Note: The diet is based on 2000 calories/day.
Adapted from U.S. Department of Health and Human Services. (2003). Your guide to
lowering your blood pressure with DASH: DASH eating plan. Retrieved on 11/27/2015

at: www.nhlbi.nih.gov/health/public/heart/hbp/dash/new_dash.pdf
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Hypertensive crises
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Clinical Characteristics of Hypertensive Crisis

Blood pressure—usually > 140 mm Hg diastolic

Funduscopic findings—hemorrhages, exudates, papilledema

Cardiac findings—prominent apical impulse, cardiac enlargement,
congestive heart failure

Renal findings—oliguria, azotemia

Gastrointestinal findings—nausea, vomiting

Hematological findings—microangiopathic hemolysis
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