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Worldwide prevalence of hypertension

A Estimated to be 1.13 billion ( 2015)! 11.3 2015
A 30-45% in adults! _ 30-45,

WOMEN
) !
ﬂ 20.1%
MEN

1.Williams B et al. Eur Heart J. 2018;39(33):302123104. 2. NCD Risk Factor Collaboration (NCD-RisC). Lancet. 2017;389(10064):3745.
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#W:crtcnsion: A Burm'ng Health Problem
Hong Kong Centre for Health  Protection Population Health Survey 2014/5

" 2014/5°
_ |Prevalence _
Diagnosed hypertension 14.6%
Undiagnosed hypertension 13.2%

General obesity (BN30%
Hypercholesterolaemia ( T CO5 . 2) 50%
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ISH guideline: Classification of hypertension

ISH
ISH Category ! Systolic (mmHg Diastolic (mmHg
No
Normal BP <130
High -normal BP 1 130-139 and/or 85-89
Grade 1 Hypertension 1 140-159 and/or 90-99

Grade 2 Hypertension 2 O 160

Unger T et al. Hypertension. 2020;75(6):13342.357.



Hypertension and CVD
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Damage from high blood pressure

Bﬁndhess

Kidney
Heart failure

failure
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Why do people have hypertension?

AGenetic factors

AEnvironmental factors




Genetic risk score involving 107 loci is associated with risk of hypertension
and CVD
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(mmHg) Q1 Q2 Q3 Q4 Q5 (count) Q1 Q2 Q3 Q4 Q5
SBP  136.4 (17.2) 138.7 (16.5) 142.5 (18.8) 142.5 (19.4) 1457 (19.7) CcVD 2462 2689 2759 2874 3229
DBP 829(9.9) 84.3(10.3) 859(11.1) 86.0(10.9) 87.6(11.9) CAD 1,783 1,996 2,078 2,154 2,417
PP 534 (11.6) 54.4(11.3) 56.7(12.3) 56.5(12.4) 582 (12.4) Stroke 581 597 640 695 776

Genome-wide association analysis identifies novel blood pressure loci
and offers biological insights into cardiovascular risk.
Warren et al. Nat Genet 2017




Secondary causes dfypertension

Anatomical and congenital causes

Coarctatiorof theaorta
Renalarterystenosis
Polycystickidneys

Renal causes

Polycystickidneys
Glomerulonephritis
Pyelonephritis

Diabetic nephropathy
Othercauses of rendailure

Endocrine causes

Hyperaldosteronism (including Co@rsyndromg

Phaeochromocytoma
Cushings syndrome
Acromegaly
Hyperparathyroidism

Vasculitis Systemic lupugrythematosus
Polyarteritisnodosa
Takayas® disease

Drugs Corticosteroid

Oral contraceptive
Carbenoxolone
Liquorice
Cyclosporin




Environmental factors raising blood pressure

AObesity
ASalt intake

ADiet high in fat and low in
fruits & vegetables 0

M
AStress

AAlcohol



http://www.google.com/imgres?imgurl=http://www.yes-zim.com/shopimages/sections/normal/crisps.JPG&imgrefurl=http://www.yes-zim.com/section.php%3FxSec%3D82&usg=__rLpwpUzWX8l65BrXT6pMJGe0K9k=&h=512&w=512&sz=40&hl=en&start=59&zoom=1&um=1&itbs=1&tbnid=QFkfrTBntiPYsM:&tbnh=131&tbnw=131&prev=/images%3Fq%3Dcrisps%26start%3D40%26um%3D1%26hl%3Den%26sa%3DN%26rls%3Dcom.microsoft:en-us%26ndsp%3D20%26tbm%3Disch&ei=gDKcTYnUCYv0cdT5qd0F

Strong relationship between blood pressure and obesity in the Hong
Kong Cardiovascular Risk Factor Prevalence Study (CRISPS )

R=0.36, p<16’ R=0.40, p<167
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Obstructive sleep apnoea




Hypertension as part of the metabolic syndrome

Abdominal obesity
High blood pressure
High fasting plasma glucose

Hypertriglyceridemia

Low HDL-cholesterol HDL-

Cheung B. J Hum Hypertens 2008



How to treat hypertension?
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International hypertension
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2017 Guideline for the Prevention,
Detection, Evaluation, and Management
of High Blood Pressure in Adults

GUIDELINES MADE SIMPLE
A Selection of Tables and Figure:

AMERICAN
COLLEGE of
ACC.a0g/ GMSHRP CARDIOLOGY

21-mse ESC/ESH GUIDELINES

2018 ESC/ESH Guidelines for the management
of arterial hypertension

The Task Force for the of arterial hype: ion of the
European Society of Cardiology (ESC) and the European Society of
Hypertension (ESH)

Authors/Task Force Members: Bryan Williams* (ESC Chairperson) (UK),
Giuseppe Mancia® (ESH Chairperson) (Italy), Wilko Spiering (The Netherlands),
Enrico Agabiti Rosei (Italy), Michel Azizi (France), Michel Burnier (Switzerland),
Denis L. Clement (Belgium), Antonio Coca (Spain), Giovanni de Simone (Italy),
Anna Dominiczak (UK), Thomas Kahan (Sweden), Felix Mahfoud (Germany),
Josep Redon (Spain), Luis Ruilope (Spain), Alberto Zanchetd! (Italy), Mary Kerins
(treland), Sverre E. Kjeldsen (Norway), Reinhold Kreutz (Germany),

Stephane Laurent (France), Gregory Y. H. Lip (UK), Richard McManus (UK),
Krzysztof Narkiewicz (Poland), Frank Ruschitzka (Switzertand),

Roland E. Schmieder (Germany), Evgeny Shiyakhto (Russia), Costas Tsioufis
(Greece), Victor Aboyans (France), and lleana Desormais (France)

guidelines
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2020 International Society of Hypertension Global
Hypertension Practice Guidelines
Thomas Unger. Clauio Borghi, Fadi Charchar, Nadia A. Khan, Neil R. Poulicr,
Doraira Prabhaaran, Aguetin Ramirez, Maskus Schlaich, George S. Stergion
Macic) Tomaszewski, Richard D, Wainford, Bryan Willisms, Aleta E. Schutic
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James PA et al. JAMA. 2014,;311(5):507420.

Whelton PK et al. Circulation. 2018;138(17):e484£594.
Williams B et al. Eur Heart J. 2018;39(33):302123104.
Unger T et al. Hypertension. 2020;75(6):13342.357.

ISHA
(2020)




ISH guideline: Blood pressure target
ISH

ATarget BP reduction at least 20/10mmHg, ideally to <  140/90mmHg
A 20/10mmHg <140/90mmHg

A<65 years old, BP target <130/80mmHg if tolerated (but
>120/70mmHg)

A<65 ~ <130/80 mmHg > 120/70 mmHg

AO65 years old, BP target <140/90mm
individualized BP target in the context of frailty, independence
and likely tolerability of treatment

A G65 <140/ 90mmHg a
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Unger T et al. Hypertension. 2020;75(6):13342.357.



Why non -pharmacological treatment is both
Essential and Optimal

A Non-pharmacological treatment saves treatment costs

A Non-pharmacological treatment improves blood pressure control and
health outcomes

A People with stage 1 hypertension (130 -139/80-89 mmHg) should have
noE pr;]arrr?acologlcal treatment in the first instance unless their CV
risk is hig

1 130-139 / 80-89 mmHg

A Non-pharmacological treatment: its effectiveness and its cost -
effectiveness are variable, but it is safe




Lifestyle Modification

Modification

Weight reduction
DASH diet

Low sodium diet
Physical activity

Moderate alcohol
consumption

Approximate SBP reduction

5120 mmHg/10 kg weight loss

5-20 /10
81 14 mmHg

8-14

218 mmHg
2-8

4719 mmHg
4-9

214 mmHg

2-4



Strong relationship between blood pressure and obesity in the Hong
Kong Cardiovascular Risk Factor Prevalence Study (CRISPS )

R=0.36, p<16’ R=0.40, p<167
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THE DASH pier

WHAT CAN | EAT?

© SUGARY
PRODUCTS
FULLFAT o

DAIRY = .
AND CHEESE i

s
_ ENRICHED
= GRAINS

UTS, SEEDS, ¥
AND LEGUMES

ALCOHOL
HEALTHY

;“
el  J Krstic Z, 2020




Food Guide Pagoda
fats and oils, 25 g

|
:_ 4 C milk and dairy
e products, 100 g

£ { beans and bean
products, 50 g

»j
- * y meat and
= poultry, S0-100 g

fish and
shrimp, 50 g
eggs, 25-50q

vegetables,
400-500 g

fruits,
100-200q

cereals,
200-5004q

Source: Chinese Nutrition Society
© 2005 Encyclopaedia Britannica, Inc.









































































































































































