Think high blood pressure
Is no big deal? Think again

Dr. Sheldon Tobe

Hypertension occurs when blood pressure (BP) remains high over prolonged
periods of time. The condition affects 27% of adults 35-74 years of age —
that's over five million Canadians — and yet far too many don’t even know it.
Hypertension is silent, and it kills. Left untreated, it's one of the leading
causes of preventable death in the country, contributing to heart attack,
stroke and severe organ damage. Luckily, you can stop it.
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Aside from those who already have hypertension,
an additional two-and-a-half million Canadians are
at the high end of the “normal” scale, and about a
million of them will progress to full-blown hyper-
tension within four years. The problem is increa-
singly common, in no small part because more and
more people are now overweight or obese, which
raises the chance of developing high blood pressure.

A recent survey found that most Canadians thought
they could identify symptoms of hypertension on
their own and ranked its impact low in importance
for their health. These terrible misconceptions only
aggravate the threat of undiagnosed and untreated
hypertension.

Blood pressure is the force blood exerts on the
walls of the arteries, which transport blood from
the heart to the vital organs. Your BP measures how
hard your heart has to pump to get the blood
through your body. BP readings, given in millime-
ters of mercury (mmHg), have two numbers: the
systolic and diastolic pressures. The first (systolic)
is the pressure in your blood vessels when your
heart beats, while the second (diastolic) is the pres-
sure when your heart is at rest.

For most people, the target systolic and diastolic
blood pressure readings while sitting in a doctor’s
office are under 140/90 mmHg. Readings that are
consistently higher mean that you have hyperten-
sion. People with diabetes or kidney disease are
even more susceptible to the effects of blood pres-
sure elevations, so the cutoff for them is lower, at
130/80 mmHg.

Many people measure their BP at home with an
approved device or with a portable blood pressure
monitor, which takes readings at regular intervals
over a full day. Readings at home of 135/85 mmHg
or more (lower for those with diabetes or kidney
disease) are defined as hypertension, because most
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High blood pressure
causes the arteries to
clamp down on the
flow of blood, making

the heart work harder

people’s readings will be lower at home than in the
doctor’s office.

Hypertension causes the blood vessels to age pre-
maturely. As we get older, our arteries tend to clamp
down more on the flow of blood, making the heart
work harder and raising BP. Think about how nar-
rowing the nozzle on a garden hose increases the
pressure of water leaving the hose. When blood
pressure remains high for prolonged periods of
time, the muscle surrounding the arteries thickens,
creating greater resistance to flow and even higher
pressure.

As the vessel walls adapt to the elevated pres-
sure, they thicken and clamp down more. This
vicious cycle continues and hypertension causes
more severe damage. Over time the blood vessels
— much like a radiator hose in a car engine — may
spring a leak, causing a hemorrhagic stroke. Or,
the thickened vessel may choke off blood flow so

The Heart and Stroke Foundation’s Blood Pressure
Action Plan offers realistic strategies and ongoing
support to help individuals prevent and control
high blood pressure. Canadians can get a free, confi-
dential risk assessment and action plan by going to
www.heartandstroke.ca/bp.

For more on the management of high blood
pressure, visit www.hypertension.ca.
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much that the part of the organ supplied by that ves-

7 sel is starved for oxygen. Depending on the organ
that’s affected, this can lead to an ischemic stroke
(brain), heart attack (heart), kidney failure
(kidney) or even blindness (eyes). Cognitive
impairment and dementia are more
common in people with high blood
pressure.

Only when target organ dam-
age develops several years after
blood pressure first became ele-
vated do people begin to notice
actual symptoms. By then it may
be too late to prevent serious ill-
ness, disability or even death.

If we live long enough, most of us will
eventually develop high blood pressure. If your
parents had high blood pressure, you are more
likely to develop it earlier. Your environment can
also contribute to your risk: alcohol, stress at work,
too much salt in the diet, smoking, obesity and a
sedentary lifestyle all contribute to earlier onset. Of
course, the earlier your blood pressure becomes
elevated, the longer you will be exposed to its
effects and the greater the risk for target organ dam-
age. If the elevation in blood pressure can be found
early, it’s easier to get under control and prevent
permanent organ damage.

Recent surveys show that more and more people
over the age of 65 with elevated blood pressure are
receiving treatment for it. Younger folks must be
very vigilant as well as they might have high blood
pressure for years or decades without knowing it,
all the while developing target organ damage. If
hypertension is identified early, treated and con-
trolled, you can reduce your risk of having a stroke
by at least 40% and your risk of heart attack by at
least 10%.

We don’t really know why younger people don’t
have their high blood pressure diagnosed. Part of it
may be denial or fear, as well as ignorance about
how easy hypertension is to diagnose and how
effective and well tolerated the treatment can be.

For all the damage it can cause, hypertension is
relatively easy to treat. The first step is to have your
blood pressure measured regularly. This can be
done in your GP’s office or at one of the many drug-
stores that now make digital BP monitors available.
More and more people are buying their own moni-
tors to measure their blood pressure at home.
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Treatment for hypertension includes lifestyle
changes and medications. In low-risk people with
minimal elevations in blood pressure, lifestyle

changes may be all that’'s needed to get it

under control (see “BP-lowering behav-
iours” for tips). When medications are
necessary, those lifestyle changes
help to make them more effective.
You and your doctor will decide
whether you need medication
based on your personal level of

1. Reduce your salt intake. If you have high

blood pressure, reducing salt in your daily
diet to no more than 2/3 teaspoon per day
(1500 mg of sodium) can reduce your systolic
blood pressure by around 5.8 mmHg and dia-
stolic pressure by 2.5 mmHg. Remember, that’s
not just the salt you sprinkle on your plate,
either. Foods like potato chips, pizza, even
many canned soups, are very high in salt.

. Lose weight. If you're overweight, losing

4.5 kg (10 Ib) can reduce your systolic blood
pressure by around 7.2 mmHg and diastolic
pressure by 6.9 mmHg.

. Drink less alcohol. If you drink excessively,

reducing your consumption to no more than
two drinks per day can reduce your systolic
blood pressure by around 4.6 mmHg and dia-
stolic pressure by 2.3 mmHg.

. Get moving. If you're inactive, exercising

three or more times per week for more than
30 minutes each time can reduce your systolic
blood pressure by around 10.3 mmHg and
diastolic pressure by 7.5 mmHg.

. Follow the DASH diet (Dietary Approaches to

Stop Hypertension). Eating a healthy diet that
includes lots of fresh fruits and vegetables (eight or
more servings per day) low-fat dairy products (two
or more servings per day) and other food low in
saturated and trans fats and salt can reduce your
systolic blood pressure by around 11.4 mmHg
and your diastolic pressure by 5.5 mmHg. For
more information, visit www.heartandstroke.ca.

Source: The Canadian Hypertension Education Program
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The earlier you get
started, the greater the
impact on preventing
disease, but it's never
too late to treat high
blood pressure

risk for things like heart attack if hypertension is left
untreated. There are several different types of BP-
lowering medications to choose from. Your doctor
will decide which drug, or combination of drugs, will
work best for you.

Hypertension is a lifelong condition. If it's left
untreated, that lifetime may be complicated by hos-
pitalizations and disabilities and may well be con-
siderably shortened. Getting your BP under control
significantly reduces the risk for heart attack and
stroke. The earlier you get started, the greater the
impact on preventing disease, but it’s never too late
to treat high blood pressure. The elderly benefit

\/ SELF-TEST

HYPERTENSION SCREENING TEST

from blood pressure lowering, as do patients who’ve
already had a stroke or suffered other consequen-
ces of the condition. But why wait? If you have high
blood pressure, treat it and slow down the aging
process of your organs. Every day that goes by with
your BP under control reduces the risk of these
dangerous complications.

IF YOU ANSWER YES TO MORE THAN ONE OF THESE QUESTIONS,
SEE YOUR PHYSICIAN TO HAVE YOUR BLOOD PRESSURE CHECKED.

Has it been more than one year since you last had your blood pressure taken?

Have you ever been told by a doctor or other health professional that you

had hypertension?

Do any of your first-degree relatives have high blood pressure (parents, siblings)? [ YES

Do you currently smoke?

Do you consume more than 10 alcoholic drinks per week (one drink is one

bottle of beer, one glass of wine or one shot of hard liquor)?

Do you eat fast or processed foods twice a day on most days?

0 YES [O NO
[1YES [ NO

] NO
J YES [ NO
01 YES [ NO
0 YES [O NO
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