Hypertension 
Slide 3:
the importance of HTN:
1) very common disease >>30% >>each 4 persons you will find one of them has HTN, it increase by time because of many risk factor such as smoking , stress and increase in salt uptake .
2) very serious disease >>because it is the first killer world wide >>13% of death in the world due to HTN .
3) silent killer >> that’s because it not detected in all the patients who have HTN.
4) Masked  killer >> means that when the patient went to the dr. clinic his blood pressure is normal but when he goes back home his blood pressure is high so its hard for the dr to diagnose the HTN.
5) Preventable .
6) Treatable >>can be treated easily , many drugs used for HTN .
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HTN: high blood pressure !!!
Not all the increase in the blood pressure means that the person has HTN because BP  can increase normally by stress , exercise , fear and some  medication can increase the BP  .
BP=Co x PVR .
>>if one of the CO,PVR increase the BP  will increase .

systolic : force of the blood effect against the walls of the blood vessels .
diastolic : the elastic force of the walls of the blood vessels when they come back .
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the treatment benefit should be more than leave the patient without treatment .
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the simplest classification of HNT:
· Normal :<120/<80
· Prehypertension : 120-139/80-98
· High : >140/ >90
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So HTN :is a constant high blood pressure either without a reason called primary  HTN which is 90% of the HTN  or pathological reason ( called 2nd HTN ) .
2nd HTN caused by:
1) endocrine disease >>increased cortisol .
2) renal disease .
3) cardiac disease .
4) some medication .
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JNC :joint national committee.
Which of them decide the stage the systolic or the diastolic??
The higher one .
Treatment :
Stage 1: take one medication. 
Stage 2 : take 2 medication.
( Both needs a life modification )
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HTN its not only about numbers it is also affected by the risk factors an other disease ..
Risk factor :
Smoking 
Hyperlipidemia 
Diabetes
Age 
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Lack of treatment is the problem >>not controlled.
**japan use salt a lot >>so they have a high risk of HTN.
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This chart shows the difference in prevalence  between HTN and many other diseases >>HTN curve is up the highest on and it increases with time .
Maybe the increase in HTN from 1997 -2002 due to change the definition of HTN. 
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Awareness: just a little of people aware that they have got HTN.
Treatment : not all people who are aware treated.
Control: not all treated patients is controlled .
HTN IS THE FIRST KILLER 
SMOKING IS THE 2ND KILLEER 
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(10%controled hypertension in Jordan )
slide18.
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the benefits of HTN that it is preventable and can be treated . so we can lower the bp >>so that would decrease the complications such as stork incidence by 40%, MI by 25%, heart failure by 50%.
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when we lower the BP more we get more goof results for eg. When we lower the systolic by 20 and diastolic by 10 >>then we decrease the CV risk factor by 2 folds.
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some studies shows that when we decrease the BP by 2 (144 different from 142) >>7% reduction of the risk of IHD and other vascular disease mortality ….
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The problem is with the complication of HTN >>>which can cause CVD >>such as :heart failure ,MI, stroke …and renal failure 
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What is the causes of HTN???
1) genes .
2) environmental: stress , increase salt uptake …etc
3) gene /environmental interaction >>race and gender .
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الهنود الحمر:
they don’t like salt the have a low percentage of salt uptake so they didn’t have and HTN.
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diagnosis:
HTN patients either :
1) they find it accidentally because HTN most of the time is asymptomatic .
2) or they came with complications such as
· chest pain 
· shortness in breathing 
· lymphadenopathy 
( headache doesn’t  has a strong relation with HTN)
(the best BP reading is at home not at the office or the clinic )
so…
1) we take history 
2) examination :BP reading , make some tests such as :
· eco
· renal  analysis
· kidney function test
· blood chemistry:
a)serum potassium
b)createnin 
c)cholesterol  
d)blood glucose.
e)uric acid.

· ECG.
(CBC not used anymore and chest x-ray also not used ).
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AMPM: ambulatory BP monitoring , a small device the clinical but  it under the patients clothes and let the patients go for 24 hrs so the clinician measure the BP in each sec >> also while sleeping 
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BP measurement :
Physical : by the weight and height detect .
(some times we can detect HTN by the changes happened in the eye retina by 4 stages:
no change>>no HTN .
change >> HTN.)
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-BP could be high in the office and normal at home then this is called white coat HTN.
-BP could be normal at the office and high at home then this is called masked HTN which is a serious issue.
-BP could be high at the office and home then this is HTN pt.
-BP could me normal at the office and home then this is normal person.

Treatment :
1)medications
2)life style modifications : quit smoking , exercise and decrease salt uptake.
 
Sorry for any mistakes …please go back to the slides I just mention some notes in this sheet …
Done by: 
Deema allafi 
Best wishes .
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