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HYPERTENSION

Community Medicine University Exam Oriented Handout for MBBS Students

Definition

Hypertension is a chronic medical condition characterized by
persistently elevated arterial blood pressure.

Diagnosis should be confirmed using multiple readings on
different occasions.

How to measure blood pressure —

+ 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 cuff2
or manual
auscultatory

1 For manual auscultatory
devices the inflatable bladder
of the cuff must cover
75—-100 % of the individual's
arm circumference.

For electronic devices use
cuffs according to device
instructions.

Feet flat
on floor

2 See validated electronic
devices lists at
www.stridebp.org

Source: International Society of Hypertension Global Hypertension
Practice Guidelines
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Classification of Hypertension
Based on Etiology Based on Blood Pressure Level (JNC-8)
. . . Category Systolic BP (mmHg)  Diastolic BP (mmHg)
Primary (Essential) Hypertension
Normal <120 AND <80
. . Pre-Hypertension 120-139 OR 80-89
e No identifiable cause
*  Accounts for 90-95% of cases Stage 1 Hypertension  140—159 OR 90-99
Stage 2 Hypertension >160 OR >100
Secondary Hypertension
Normal BP
1
Occurs due to identifiable causes such as: Pre-Hypertension
l
e Renal diseases Stage 1 Hypertension
¢ Endocrine disorders \ ]
e Coarctation of aorta Stage 2 Hypertension
e Certain drugs (e.g., oral contraceptives, steroids)
This progression reflects increasing cardiovascular risk.
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Rule of Halves

Tracking Phenomenon in Blood Pressure

eEg: Out of 100
hypertensive
persons, 50
actually
diagnosed

Only half of
hypertensive

individuals are
diagnosed

Of those
diagnosed, half
receive
treatment

25 treated

Of those treated,

half achieve 12 controlled

adequate BP
control

Tendency of individuals to maintain their relative blood
pressure level over time.

Individuals with higher BP during childhood or adolescence
are more likely to develop hypertension in adulthood.

Public Health Significance
e Helps identify high-risk individuals early

e Supports early lifestyle intervention

The Rule of Halves describes the typical pattern of hypertension detection
and treatment in a community.
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Risk Factors of Hypertension
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Non-Modifiable Risk Factors Modifiable Risk Factors

¢ Increasing age e High salt intake

e Genetic predisposition e Obesity

e Family history of hypertension e Sedentary lifestyle

e Sex: Male >Female e Smoking
e Excess alcohol consumption
e High-fat diet
e Stress
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Prevention of Hypertension (Levels of Prevention)
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Level of Prevention

Interventions

Primordial Prevention

Aim: Prevent the emergence of risk factors in the population.

e Health education regarding healthy lifestyle
e Promotion of balanced diet in childhood

o Encouraging regular physical activity

e Reduction of salt intake at community level

Primary Prevention

Aim: Prevent development of hypertension among individuals
with risk factors.

A. Population Strategy

reduce blood pressure levels in the entire population.
e Reduction of salt consumption in the population
e Health promotion campaigns
o Encouraging physical activity
e Promoting healthy diet rich in fruits and vegetables
e Tobacco and alcohol control policies

B. High-Risk Strategy

focus on individuals who have higher risk of developing
hypertension.
Target Groups

e Individuals with family history of hypertension

e Overweight or obese individuals

o Persons with pre-hypertension

o Individuals with sedentary lifestyle

Measures
e Lifestyle counselling
e Weight reduction
e Regular BP monitoring
e Dietary modification
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Secondary Prevention

Aim: Early detection and treatment to prevent complications.

A. Non-Pharmacological Treatment
Lifestyle modifications include with reduction in Systolic BP

o Salt restriction (<5 g/day) (2-8 mm Hg)

e Weight reduction (5-20 mm Hg/10 kg wt Loss)
e Regular physical activity (5-10 mm Hg)

e Smoking cessation

o Reduction of alcohol intake (2-4 mm Hg)

o Stress management

o Healthy diet (8-14 mm Hg)

B. Pharmacological Treatment (BP 2140/90 mmHg)

Drug therapy may include:

e Diuretics

¢ ACE inhibitors

e Angiotensin receptor blockers (ARBs)
e Calcium channel blockers

e Beta blockers

Tertiary Prevention

Aim: Reduce complications and disability due to hypertension.

e Management of complications such as stroke, heart disease,

and renal failure
e Long-term medication adherence
e Rehabilitation and follow-up care
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Treatment Algorithm for Hypertension

Blood Pressure >= 140/90mmHg in adults aged >18 years
(BP >150/90mmHg if >60 years)
Stage I and 11 should be confirmed on 2 occasions one week apart

Initiate lifestyle changes Special cases:
(Avoiding tobacco use and high sal ing fruits and CADY/ Heart Failure/Follow up after
getables intake, 2 di physical activity) stroke/Diabetes CKD
Stage 1 Stage 11 ~ z
SBP 140-159 or SBP >=160 mmHg or R. cf:'r?.Z' fl::h:i::r;zfm ek
DBP 90-99 mmHg DBP >=100 mmHg

!

Initiate with two drug A or
CorD

|
I Review after 4 weeks |
I

| BP<140/90 I—bl No

mitate & Revi r Consider adding beta
nitiae CruE SV At ‘-i Yes | blockers/alpha blockers or
treatment with A or 3 h

other vasodilators

CorD
Add another class of drug Lorosotns fuen
not used earlier. A or D if on If goal not achieved,
weeks or earlier if C&CifonAorDandDif add third class of Drug

on A or C

l Refer if not controlled
No If goal not
achieved
| Review after 3 months

= ASCVD: Atherosclerotic CVD (CAD, CVA PAD)

> CAD Coronary Artery Disease

» CKD Chronic Kidney Disease

» PAD Peripheral Artery Disease

=> RF Risk factor: Age (> 55 years in men, 65 years in women), Dyslipidemia (Total Cholesterol> 200 mg%),
Smoking, Family history of Premature CAD (<55 years in men, < 65 years in women)

A - ACE Inhibitor/ Angiotensin Receptor Blocker Choices as in Table

C - Calcium channel blocker “ Choices as in Table
D - Diuretic * Choices as in Table

Source: MOHFW, GOI
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