HYPERTENSION (HIGH BLOOD PRESSURE)
OVERVIEW
Blood pressure is the amount of force exerted on the vessel walls as blood moves through the body.  Hypertension, more commonly known as high blood pressure, is a common medical condition that is usually asymptomatic.  Only with severe elevations in blood pressure might one experience symptoms such as headache, blurry vision or confusion.
Blood pressure should be categorized by the average of two or more properly measured readings from two or more separate occasions. The Seventh Report of the Joint National Committee on Prevention, Detection, Evaluation, and Treatment of High Blood Pressure categorizes blood pressure as follows:
	Category
	Systolic Blood Pressure(SBP) mmHg
	
	Diastolic Blood Pressure (DBP) mmHg

	Normal
	<120                                                       and                     <80

	Prehypertension
	120-139                                                  or                       80-89

	Hypertension, Stage 1
	140-159                                                  or                       90-99

	Hypertension, Stage 2
	>160                                                        or                       >100


Hypertension directly causes target organ damage through the physical elevation of blood pressure. Some of the complications that can arise from untreated hypertension include retinopathy, dementia, heart failure, peripheral arterial disease, myocardial infarction, angina, stroke, renal failure, and death. The risk of cardiovascular disease is increased in patients with a blood of >115/75; the risk doubles for each increment of 20/10 mmHg of blood pressure.
In pregnant women, hypertension-related disorders are a major cause of maternal, fetal, and neonatal morbidity and mortality.  Therefore, women should be evaluated for high blood pressure prior to conception.
Risk factors for developing high blood pressure include: 
· Being overweight;
· Advanced age - Blood pressure increases with age;
· Smoking;
· Consuming a diet that has too little potassium or too much sodium;
· Physical inactivity;
· Consuming too much alcohol;
· Long lasting stress;
· Family history of hypertension; and 
· African American origin- hypertension is more common and develops at an earlier age than in non-Hispanic whites.
The Joint National Committee on Prevention, Detection, Evaluation, and Treatment of High Blood Pressure issues clinical practice guidelines.  Their most recent report, the eighth report, was published in 2013. (Guideline for the Management of High Blood Pressure in Adults)
STATISTICS

Approximately 1 out of 3 adults in the United States has hypertension.  In the U.S., hypertension was listed as the primary or contributing factor in the cause of death of 348,000 people in 2009. According to the World Health Organization, 40% of the World’s population aged 25 and older had a raised blood pressure in 2008.
In Texas, Hypertension resulted in 11,476 hospitalizations in 2012. The average hospital stay was 3 days and the average charge was $26,903.

PREVENTION

Hypertension is referred to as one of the most preventable cause of other diseases and death.
Hypertension can be prevented by: 
· Weight reduction- A 10kg(22lb) weight loss can result in a 5-20mmHg systolic blood pressure reduction;
· Adopting the Dietary Approaches to Stop Hypertension (DASH) diet; 
· Limiting consumption of alcohol - alcohol intake should be limited to no more than 1 oz (30 ml) of ethanol per day in most men and no more than 0.5 oz of ethanol per day in women and lighter weight individuals;
· Reducing sodium intake - It is recommended that the daily sodium intake not exceed 2.4g of sodium(6g of sodium chloride);
· Regular physical exercise - at least 30 minutes of aerobic exercise most days of the week;
· Smoking cessation; and
· Regular blood pressure monitoring - Blood pressure should be measured regularly especially for adults above the age of 40. Early detection may potentially prevent or significantly delay many of the morbid events associated with hypertension if susceptible individuals can be identified earlier on. 

TREATMENT
 Patients who are classified as pre-hypertensive should incorporate healthy lifestyles to prevent cardiovascular diseases and advancing to hypertension. The initial drug therapy for non-black patients should include either a thiazide-type diuretic, angiotensin converting enzyme inhibitor (ACEI), angiotensin-receptor blocker (ARB) or a calcium channel blocker (CCB). The initial drug therapy for black patients should include either a thiazide-type diuretic or a calcium channel blockers (CCB) . All patients with chronic kidney disease (CKD) should have an angiotensin converting enzyme inhibitor (ACEI) or an angiotensin-receptor blocker (ARBs) in their drug regimen to improve kidney outcomes. The blood pressure goal for patients aged 60 or older is <150/90mm Hg and <140/90 for patients younger than 60.
REDUCING REHOSPITALIZATIONS

 Some of the ways that hypertension hospitalizations/rehospitalizations can be reduced include:
· Attaining and maintaining the goal blood pressure through the proper initiation and titration of antihypertensive medications. Please refer to the Guideline for the Management of High Blood Pressure in Adults for specific treatment information;
· Setting up appropriate follow-up care - The guidelines recommend monthly follow ups until the goal blood pressure is reached. The interval between follow-up visits can be increase to 3-6 months once the blood pressure is stable;
· Medication adherence - Poor medication adherence among patients with hypertension was shown to increase near and long term risk of stroke;
· Self- monitoring of blood pressure;
· Patient Education; and
· Monitoring for the presence of organ damage. 
RESOURCES

· Smoking cessation – 1800-QUIT-NOW.
· Blood pressure monitoring - blood pressure machines are accessible at most pharmacies.
· Information on weight management and physical activity- http://www.choosemyplate.gov/
· Information on the DASH diet including recipes-
http://www.nhlbi.nih.gov/health/public/heart/hbp/dash/new_dash.pdf
· Medication adherence - Talk to your doctor or pharmacist about any concerns or questions you might have regarding your medications.
· Call 2-1-1 or visit www.211texas.org to find information about resources in your local community.
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