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Why Are We Doing This?Why Are We Doing This?

1.1. Improve education for patients within Improve education for patients within 
the practicethe practice

2.2. Allow us use this for general health Allow us use this for general health 
promotionpromotion

3.3. Raise money for charity Raise money for charity 



High Blood Pressure High Blood Pressure 

•• What does it all mean?What does it all mean?
•• Why bother monitoring or treating?Why bother monitoring or treating?
•• Monitoring Monitoring –– investigations .investigations .
•• Targets for BP treatment.Targets for BP treatment.
•• Interventions.Interventions.
•• 24 monitoring & home monitoring.24 monitoring & home monitoring.
•• Practical issues Practical issues 
•• Summary.Summary.
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What Do Figures Mean?What Do Figures Mean?
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What Does Hypertension Mean? What Does Hypertension Mean? 

•• The heart is a pumpThe heart is a pump
•• We are measuring pressures at We are measuring pressures at 

contraction & relaxationcontraction & relaxation
•• Hypertension is when the pressures used Hypertension is when the pressures used 

to pump round the body are raisedto pump round the body are raised



Blood pressure variation with Age
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He J, et at. Am Heart J. 1999;138:211-219.
Copyright 1999, Mosby Inc.
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Why Treat Increased Blood Why Treat Increased Blood 
Pressure?Pressure?

•• 2 x risk of heart attack, 3x risk or stroke2 x risk of heart attack, 3x risk or stroke
•• If treated risk is loweredIf treated risk is lowered
•• 1 in 4 of adult population have high blood 1 in 4 of adult population have high blood 

pressure pressure 
•• Higher in elderly & Afrocarabien Higher in elderly & Afrocarabien 

populationpopulation



Causes of Blood Pressure Causes of Blood Pressure 

•• 90% no cause  90% no cause  
•• OthersOthers

–– Kidney relatedKidney related
–– HormonalHormonal
–– Adrenal problems Adrenal problems 





Threshold For Intervention Threshold For Intervention 

Risk factor Risk factor 
assessmentassessment

•• Target organ Target organ 
damagedamage

•• Cardiovascular Cardiovascular 
complicationscomplications

•• 10 year CVD risk 10 year CVD risk 
>20%>20%

Blood PresBlood Pres
(mm Hg)(mm Hg)
>160/100>160/100 TreatTreat

140140--159/90159/90-- 
9999

Assess risk Assess risk 
factorsfactors

<140/90<140/90 No intervention No intervention 

Readings confirmed over at least 2 or more visits



What Does Blood Pressure Do What Does Blood Pressure Do 
to Body?to Body?

•• No symptoms No symptoms 
•• Side effects of Side effects of 

medicine medicine 
•• I am happy where I I am happy where I 

am am 
•• Damages heart , Damages heart , 

blood vessels , eyes , blood vessels , eyes , 
kidneys ,brainkidneys ,brain
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Risk FactorsRisk Factors

•• Modifiable Modifiable 

–– Bp Bp 
–– SmokingSmoking
–– Diet / exercise/ wtDiet / exercise/ wt
–– Alcohol intake Alcohol intake 
–– Diabetic controlDiabetic control
–– CholesterolCholesterol

•• NonNon-- modifiablemodifiable

–– Age Age 
–– SexSex
–– FHFH
–– EthnicityEthnicity

Risk assessment
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Reason for TestingReason for Testing

1.1. Look for a treatable Look for a treatable 
causecause

2.2. Identify damage to Identify damage to 
bodybody

3.3. Monitor other risk Monitor other risk 
factors for heart factors for heart 
diseasedisease

•• Frequency at Frequency at 
minimum once a yearminimum once a year



TestsTests

•• Blood Blood 
•• Glucose Glucose –– diabetesdiabetes
•• Kidney tests Kidney tests –– 

monitor damage monitor damage 
&medication & cause&medication & cause

•• Liver tests Liver tests –– SE of SE of 
cholesterol medicationcholesterol medication

•• CholesterolCholesterol

•• ECG ECG –– damage to the damage to the 
heartheart

•• Urine Urine –– blood & blood & 
protein protein –– indicating indicating 
possible kidney possible kidney 
problemsproblems ,,glucose for glucose for 
diabetesdiabetes

•• FrequencyFrequency –– at at 
minimum once a year minimum once a year 
for bloods and urine . for bloods and urine . 
ECG one offECG one off
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Threshold For Intervention Threshold For Intervention 

Risk factor Risk factor 
assessmentassessment

•• Target organ Target organ 
damagedamage

•• Cardiovascular Cardiovascular 
complicationscomplications

•• 10 year CVD risk 10 year CVD risk 
>20%>20%

Blood PresBlood Pres
(mm Hg)(mm Hg)
>160/100>160/100 TreatTreat

140140--159/90159/90-- 
9999

Assess risk Assess risk 
factorsfactors

<140/90<140/90 No intervention No intervention 

If established heart / stroke related damage treat BP to 
target



Suggested Target BPSuggested Target BP

Clinic BPClinic BP (mmHg)(mmHg)

No diabetesNo diabetes DiabetesDiabetes

Optimal Optimal 
treated BPtreated BP

<140/85<140/85 <130/80<130/80

Audit standardAudit standard <150/80<150/80 <140/80<140/80

Adapted from Journal of Human Hypertension(2004) 18,139-185



Controlled Hypertension 35Controlled Hypertension 35--64 64 
Year OldsYear Olds
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Get Own Figure SGet Own Figure S

•• 1 no pts 1 no pts –– male female age distributionmale female age distribution
•• 2 change in pts hitting target over time 2 change in pts hitting target over time 
•• No of medications pts take No of medications pts take 
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Stop
Smoking

Alcohol 

Eat Healthily

Low salt intake

Exercise regularly

Loose weight

For You?

Can reduce systolic
Up to 10mmHg 5-6 grams a day

2.5/1.5 mmHg loss for each kg lost

Systolic reduced 
2-10mHg



AddAdd

•• Diet sheet Diet sheet –– low fat , low fat , 
higher fruit & higher fruit & 
vegetable intake & vegetable intake & 
low saltlow salt

•• Caffeine no more Caffeine no more 
than 4 cups a day one than 4 cups a day one 
more dial more dial 

•• Alcohol 14/21Alcohol 14/21

•• Trial 2/12 Trial 2/12 
•• Then add on Then add on 

accordingly accordingly 
•• Interventions on wt Interventions on wt 

reduction etc talk in reduction etc talk in 
itselfitself



Skull with burning Cigarette Skull with burning Cigarette 
Vincent van Gogh, (1886)Vincent van Gogh, (1886)

Smoking Cessation

•50% risk reduction of 
2nd MI

•Various forms of NRT- 
via surgery or 
pharmacist

• Smoking cessation 
clinics 

http://www.assumption.edu/dept/history/HI14Net/gogh.skull-cigarette.jpg


Nice Guideline 34: 
June 2006



Drugs Drugs 

•• 1drug treatment tailored 1drug treatment tailored 
to ptsto pts

•• Need to monitor at least Need to monitor at least 
2 months after change in 2 months after change in 
dose to assess affect on dose to assess affect on 
bpbp

•• May monitor earlier for May monitor earlier for 
SESE

•• More than one drug More than one drug 
needed for most to hit needed for most to hit 
targettarget

•• A ACEi or A2A ACEi or A2
•• B beta blocker B beta blocker 
•• C calcium antagonistC calcium antagonist
•• D diuretic D diuretic 
•• Others Others 
•• SE specific to eachSE specific to each
•• Dizziness Dizziness 
•• Bendrofluazide 2.5mg not Bendrofluazide 2.5mg not 

equal to 300 mg losartenequal to 300 mg losarten



How long is treatment for?
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Other Associated Drugs Other Associated Drugs 

•• Aspirin Aspirin –– thins bloodthins blood
•• Cholesterol drugs Cholesterol drugs –– lowers risklowers risk



AspirinAspirin

•• All secondary preventionAll secondary prevention

•• Primary prevention:75mg in controlled Primary prevention:75mg in controlled 
hypertensive patients aged over 50 or end hypertensive patients aged over 50 or end 
organ damage  or diabetes , or CVD organ damage  or diabetes , or CVD 
risk>=20%risk>=20%



Cholesterol targetsCholesterol targets

•• All secondary prevention All secondary prevention 

•• Primary prevention:statin therapy Primary prevention:statin therapy 
indicated when 10 year CVD risk is indicated when 10 year CVD risk is 
>=20%>=20%

•• Targets Targets --Cholesterol <4,LDL<2Cholesterol <4,LDL<2
•• Audit criteria <5,<3Audit criteria <5,<3
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Alternative  Monitor Alternative  Monitor 

•• Some may 24 hour Some may 24 hour 
monitor to help us monitor to help us 
make a decision make a decision 
about treatment about treatment 

•• Home monitorsHome monitors
–– Use BHS approved one Use BHS approved one 
–– Take 2 readings a day Take 2 readings a day 

for 7 days for 7 days 
–– www.bhsoc.orgwww.bhsoc.org



Normal Sleeping Pattern

American Family Physician. Vol 67 . No 11. June 1 2003

Sys<17%

Dia <13%



Reception/ Admin

Patients 

Nurses

Doctors

Team

Pharmacist/midwife 
/change format



Practical Pointers Practical Pointers 

•• BP although asymptomatic has important BP although asymptomatic has important 
implications on healthimplications on health

•• Help us by attending regular checks with nurses Help us by attending regular checks with nurses 
& doctors& doctors

•• Come for blood tests when requestedCome for blood tests when requested
•• Exercise / diet / smoking help your self Exercise / diet / smoking help your self 
•• We can also helpWe can also help
•• Report  problems to us Report  problems to us 
•• DonDon’’t worry t worry 



Questions?



White Coat Hypertension



To doTo do

•• When to do BP initiallyWhen to do BP initially
•• Causes Causes 
•• Home readings Home readings 
•• Pit falls Pit falls 

–– Cuff size Cuff size 
–– Initial diagnosis several readings Initial diagnosis several readings 
–– Arm used Arm used 

Drug conversion dose Drug conversion dose 
Groups Groups 
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