IN THE NAME OF GOD
Hypertension

Dr. Sepas Hajisobhani
Cardiologist




ol U B Sy 5w Ewl b g oad skl b S)3 5w 0g)ys A Ugs Gaoy bwgi wes HLand

) Lid S9) y Sgsiaw HLid JSii 4y 5,8 Ugs;Liad 1555 (s pudaii wgs UL,
594 o Ul (Sdgiww/Sdgiwls) Sdgiwbs

E HYPERTENSION




15 ewld aliae Lolail 5l ass aS cowl S,Lid By (VU sa2) Sgiamw s HLisd
U9, Hlid W e (Luml sac) Sl Ues,Lid 5 (sw sl d Vb

ooy 593 >lyiwl 9 bluwl wlls 4y polwil 5l azy 8 aS a8y cowlpS )5 5w

S595 30 yio sdwo 120 U 90 G sl s Sy (Lolsil) Sdgsimw Ug>;Land.5,3
i gwlwl ool 09> 550 sduo 80 U 60 (w Sidgiwls Ugs,Liid 9 (094> yio (slio)
odeo A 51 VLS Igiwls wes jLand b ogu> ioudio 1V SV Jgiwnw g ,Las VU
Aol (s wgs )Lad adlhas j9b @y L VU Ugs ;L S)low < Ugs> S)Lad 5 | 0ga> 0

Tl'u“ WY ew,,,

160
180

¥ X\\
x‘:_i\l 5 \
W

e

L
A

|

i
i

w
o
»
2
- .
- N
> o
S
/
N

HYPERTENSION



4 Patient seated quietly for at least 5minutes in a chair, with
%& » feet on the floor and arm supported at heart level
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*An appropriate-sized cuff (cuff bladder encircling at least 80%
of the arm)
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Hypertension is defined as systolic blood pressure (SBP) of 140 mmHg or
greater, diastolic blood pressure (DBP) of
90 mmHg or greafter, or faking antihypertensive medication.
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Blood Pressure Categories e

Association | Association.

SYSTOLIC mm Hg DIASTOLIC mm Hg

BLOOD PRESSURE CATEGORY
(upper number) (lower number)

NORMAL LESS THAN 120 and LESS THAN 80

ELEVATED 120 - 129 and LESS THAN 80

HIGH BLOOD PRESSURE

(HYPERTENSION) STAGE 1 130 - 139 or 80 - 89

HIGH BLOOD PRESSURE

(HYPERTENSION) STAGE 2 140 OR HIGHER 90 OR HIGHER

HYPERTENSIVE CRISIS
(consult your doctor immediately)

HIGHER THAN 180 HIGHER THAN 120




Epidemiology

» The prevalence of hypertension varies across regions and country income
groups. The WHO African Region has the highest prevalence of
hypertension (27%) while the WHO Region of the Americas has the lowest
prevalence of hypertension (18%).

®» The number of adults with hypertension increased from 594 million in 1975 to
1.13 billion in 2015, with the increase seen largely in low- and middle-
iIncome countries. This increase is due mainly to a rise in hypertension risk
factors in those populations.




» 95%

» No underlying cause

» Underlying cause




Hypertension: Secondary hypertension causes

C }{”, Ps: Main Complications of Hypertension
Cushing s Syndrome it

Hyperaldosteronism -

Aorta coarctation -~

Pheochromocytoma

Stenosis of renal arteries .







Cause of HTN

Chronic hypertension

r 1
Primary Secondary
(90—-95%) (5—10%
r r
I_ Essential Henhal : Endocrine BCoarctation of Oral
g ANy diseases disorders aorta contraceptives
L2t diseasea P
Glomerular R Phaeochromocytoma
diseases SR e Hyperthyroid
|I11:EI'5|‘.I'|.’IE| O o Hypothyroid
diseases

dysplasia Hyperparathyroid
Polycystic

kidneys

Adrenocorticoid or

mineralocorticoid excess







Clinical clues of secondary HTN

* History:
* Personal or family history of kidney diseases.
* Episodic headaches, palpitations, sweating and paroxysmal hypertension.

* Development of central obesity, facial rounding and redness, easy skin
bruising, diabetes, muscle weakness.

« History of hypokalemia along with hypertension.

* Low-trauma bone fracture, kidney stones, anorexia, abdominal pain,
psychiatric disturbances.
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* Weight gain, fatigue, cold intolerance and constipation.

* Weight loss, palpitations, tremors, heat intolerance and
hyperdefecation.

* Drug history.
* Weight gain and pattern of change in weight.

* Onset of hypertension in a pregnant lady after 20 weeks of
gestation.

* Blood in urine, swelling of body
* Thyromegaly, fine tremors of hands, palmar perspiration.
* Coarse thick skin, leg swelling, periorbital puffiness.
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Hy pertension

High blood pressure. 14540/ mimiHg or abowve

High blood hermorrhagic @
pressure affects Can lead to stroke
A 0O%% of adults problems COroOma ry”
25 wears or such as heart disease

older wisual
imMmppairrment @
Risk factors include

Prinnary7 Sccomclaln
Old age Kidney
Obesity ’ disease
Smoking :__s-—.\ Diabetes
Stress & Pregnancy

) Horrmone
High alcohol )

i imbalance
IiNntake

Treatments canmn include

Maintaimning a healthy Medications

k‘.'l ifestyle % p @

Adways talk to your doctor if you hawe qQuestions Oor Cconcerns

rowenload an the

- D SET IT O
oW App Store e Google Play




Hypertension Complications m\
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Blood vessel damage
(narrow and stiff blood vessel) (l ¢
Normal vessel i
(f
\ / F |
Stroke \
. 3 i Heartattack — =
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Kidney damage




Adverse effect of HTN

= Damage to your arteries

Left Venuicular Hypertrophy

=» Damaged and narrowed arteries

» Aneurysm

=» Damage to your heart

=» Coronary artery disease

= Enlarged left heart AT

» HeCIri' fd"Ure Thickenmg of the myozardum

Lelt Veniriche Right Viermncks of the loh wnirck




Damage to your brain
Transient ischemic attack (TIA)
Stroke

Dementia

Mild cognitive impairment

| Ischemic
' STROKE

Hemorrhagic
STROKE

STROKE




=» Damage to your kidneys
» Kidney scarring (glomerulosclerosis)

» Kidney failure

=» Damage to your eyes

= Damage to your retina (retinopathy)

I

» Nerve damage (optic neuropathy)




high blood pressure can cause:

» Memory loss, personality changes, tfrouble concentrating, irritability or
progressive loss of consciousness

» Stroke

» Severe damage to your body's main artery (aortic dissection)

» Chest pain

®» Heart aftack

» Sudden impaired pumping of the heart, leading to fluid backup in the lungs
resulting in shortness of breath (pulmonary edema)

» Sudden loss of kidney function

» Complicationsin pregnancy (preeclampsia or eclampsia)

» Blindness



Prognosis

» Unfreated hypertension is notorious for increasing the risk of mortality and is
often described as a silent killer. Mild to moderate hypertension, if left
untreated, may be associated with a risk of atherosclerotic disease in 30%
of people and organ damage in 50% of people within 8-10 years after
onset.
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Table 2.

Cardiovascular Outcomes Among Patients in the Primary Outcomes Analysis

According to Resistance Status

QOutcome Resistant
Death 54 (2.1)
Myocardial infarction 9(0.4)
Stroke 15 (0.6)
Congestive heart failure 10 (0.4)
Chronic kidney disease 365 (14.5)
Total events 453 (18.0)
Total patients 2521

e Values are n (%).

Nonresistant

290 (1.9)
81 (0.5)

76 (0.5)

43 (0.3)
1607 (10.4)
2097 (13.5)
15515

Total

344 (1.9)
90 (0.5)

91 (0.5)

53 (0.3)
1972 (10.9)
2550 (14.1)
18 036
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ANY QUESTION




THANK YOU




