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Introduction

x Hypertensions a seriousmedicalconditionand canincreasethe
risk of heart,brain, kidney andotherdiseasesdlt is a major cause
of prematuredeathworldwide, with upwardsof 1 in 4 menandl
In 5womeni overabillion peoplei havingthecondition

X The burdenof hypertensions felt disproportionatelyn low- and
middle-income countries,where two thirds of casesare found,
largely dueto increasedisk factorsin thosepopulationan recent
decades




Hypertension

 High BP is a trait as opposed to a specific
disease.

e Represents a quantitative rather than a
qualitative deviation from the normal.

e Level of BP at which the benefits of treatment
outweigh the costs and hazards.

e Hypertension is a condition in which arterial
BP is chronically elevated.




Definition

X Hypertension, also known as high or raised blood pressure, is a
condition in which the blood vessels have persistently raised pressure.
Blood is carried from the heart to all parts of the body in the vessels.

X Each time the heart beats, it pumps blood into the vessels. Blood
pressure Is created by the force of blood pushing against the walls of
blood vessels (arteries) as it is pumped by the heart. The hlgher the
pressure, the harder the heart has to pump. = =




TYPES OF HYPERTENSION

Primary, or essential, high blood pressure is the most
common type of high blood pressure. For most people who get
this kind of blood pressure, it develops over time as you get
older.

Secondary high blood pressure is caused by another medical
condition or use of certain medicines. It usually gets better
after you treat that condition or stop taking the medicines that
are causing It.




Etiology

e |t may be either

e Essential (90-95 %): Unknown specific cause —
multifactorial.
— Environmental factors
— Genetic factors
— Fetal factors
— Humoral mechanisms
_ Insulin resistance - Metabolic syndrome

e Secondary: consequence of a specific disease or
abnormality leading to sodium retention and/or
peripheral vasoconstriction |




Essential hypertension

e Genetic factors
— tends to run in families, by shared environmental
influences.
— still largely unidentified genetic component.

e Fetal factors

— Low birth weight: May be due to fetal adaptation
to intrauterine undernutrition with
 long-term changes in blood vessel structure
e Or the function of crucial hormonal systems.




RISK FACTORS
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Essential hypertension

» Environmental factors

— Obesity
» Fat people have higher blood pressures than thin people.
» Sleep disordered breathing often seen with obesity may be an
additional risk factor

— Alcohol intake

» close relationship between the consumption of alcohol and blood
pressure level.

e But small amounts of alcohol seem to be beneficial
— Sodium intake
* Directly proportional

« some evidence that a high potassium diet can protect against the
effects of a high sodium intake

— Stress

* Chronic stress — uncertain
* acute pain or stress can raise blood pressure




Essential hypertension

e Humoral mechanisms
— autonomic nervous system, reninangiotensin system,
natriuretic peptide and kallikrein-kinin system - short-

term changes in blood pressure
— But no convincing evidence - directly involved in the

maintenance of hypertension

» Insulin resistance - Metabolic syndrome

e hyperinsulinaemia, glucose intolerance, reduced levels of
HDL cholesterol, hypertriglyceridaemia and central obesity with

with hypertension
association between diabetes and hypertension has long

been recognized




Secondary Hypertension

e Pregnancy (pre-eclampsia)

e Renal disease

— Renal vascular disease
— Parenchymal renal disease, particularly glomerulonephritis

— Polycystic kidney disease

* Drugs
— Oral contraceptives containing oestrogens

— Anabolic steroids,

— Corticosteroids
— NSAIDs, carbenoxolone,

— Sympathomimetic agents
e Coarctation of the aorta
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Classification: British Hypertension

Society
Category Systolic blood Diastolic
pressure blood
(mmHg) pressure
(mmHg)
Blood pressure
Optimal <120 and <80
Normal 120-129 and/or <8084
High normal® 130-139 and/or 85-89
Hypertension
Grade 1 (mild) 140-159 and/or 90-99
Grade 2 (moderate) 160-179 and/or 100-109
Grade 3 (severe) =180 >110
Isolated systolic
hypertension
Grade 1 140-149 <90
Grade 2 >160 <90




CAUSE

The underlying cause of hypertension is not known in
90% of the cases

In 5-10% of the rest of the cases, hypertension is
secondary to a variety of known diseases such as
chronic kidney disease

Some known causes include sleep apnea, drug
Induced causes, chronic kidney disease, renovascular
disease, chronic steroid therapy, and thyroid or
parathyroid disease



