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Taming the Silent Killer

Joshua Wynne, MD, MBA, MPH
Vice President for Health Affairs and Dean, UND SMHS

UN2 NORTH DAKOTA

LEADERS IN ACTION.



Disclosure

Al have no relevant conflicts of interest

Al do not receive funding from any
company associated with any of the
pharmaceutical or other products | will
discuss

Al do not receive any commercial
funding T period!
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A Discuss the risk factors for
developing high blood pressure

A Review its symptoms

A Outline the impact of
hypertension

A Review the new HBP
guidelines

A Discuss the benefit of
treatment
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Why High Blood Pressure Matters

A First heart attack: About 7 of every 10
people having their first heart attack have
high blood pressure.

A Heart failure: About 7 of every 10 people
with chronic heart failure have high blood
pressure.

A First stroke: About 8 of every 10 people
having their first stroke have high blood
pressure.
Source: http://ww.cdc.gov/bloodpressure/facts.htm l,N—)D lu\]l\JOlRVTi—IR ]:S)ATI(YC)‘%A



Why High Blood Pressure Matters

AMore than 360,000 American
deaths in 2013 included high
blood pressure as a primary or

contributing cause. That Is about
1,000 deaths each day.

Source: http://www.cdc.gov/bloodpressure/facts.htmand AHA T INT . U N I VE R S I T Y O F



http://www.cdc.gov/bloodpressure/facts.htm

Common Symptoms With High Blood Pressure
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Symptoms That May be Seen With High Blooc

Pressure

A Headaches

A Shortness of breath, especially with
exertion

A Symptoms related to complications
I Chest discomfort
I Stroke
I Kidney failure
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High Blood Pressure (HBP)

A Almost a billion people have HBP globally

A Almost half (46%) of US adults have
hypertension (32% under the old guidelines)

A Only about half of people with HBP have their
condition under good control (61% under old
and 47% under new guidelines)

A Hypertension costs the nation $46 billion
annually
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http://www.cdc.gov/bloodpressure/facts.htm

Blood Pressure Levels Vary by Age

Age Men (%) Women (%)
20-34 11.1 6.8
35-44 25.1 19.0
45-54 37.1 35.2
55-64 54.0 53.3
65-74 64.0 69.3
75+ 66.7 78.5
All 34.1 32.7

Source: http://www.cdc.gov/bloodpressure/facts.htm lN}D lu\]NOll{vTi—lR [S) ATI(YC)% A



Risk Factors for and Causes of HBP

A Genetic predisposition (probably polygenetic for most)
A Life-style

I Obesity

I High sodium intake

I Excessive alcohol consumption

A Medications (NSAIDs, stimulants, decongestants,
ilicit drugs)

A Secondary causes
I Endocrine

I Renal/renovascular
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Causes of HBP

A Essential
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2015
Adults who have been told they have high blood pressure (variable calculated from one or more BRFSS questions) (Age-adjusted Prevalence)

View by: Overall
Response: Yes

Age-adjusted Prevalence
(%)

242 -276
27 7-292

Quantile
Legend Settings

Data Source: Behavioral Risk Factor Surveillance System (BRFSS)
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Classification of Blood Pressure

A Four new BP categories based on the average of two or more in-
office blood pressure readings: Normal: < 120 mm Hg systolic BP
(SBP) and < 80 mm Hg diastolic BP (DBP)

A Elevated: 120-129 mm Hg SBP and < 80 mm Hg DBP

A Stage 1 Hypertension: 130-139 mm Hg SBP or 80-89 mm Hg
DBP anc

AStage 2 Hypertension: O 140 mm
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Classification of Blood Pressure

Table 1. Classification of Blood Pressure in Adults.*

Blood-Pressure Category Definition
Normal Systolic pressure of <120 mm Hg and diastolic pressure of <80 mm Hg
Elevated Systolic pressure of 120-129 mm Hg and diastolic pressure of <80 mm Hg
Hypertension
Stage 1 Systolic pressure of 130-139 mm Hg or diastolic pressure of 80-89 mm Hg
Stage 2 Systolic pressure of 2140 mm Hg or diastolic pressure of 290 mm Hg

* Definitions are derived from the 2017 American College of Cardiology—American Heart Association Hypertension
Guideline.? Persons with systolic blood pressure and diastolic blood pressure in different categories should be desig-
nated in the higher blood-pressure category. Diagnosis is based on the average of two or more readings taken on two
or more occasions.

The NEW ENGLAND

JOURNAL of MEDICINE lN}D ]u\]NOl]{vTi—[R ]:S)ATI(YC)%A



Prevalence of High Blood Pressure

A Substantially higher prevalence of HBP under the
new guideline (46% vs. 32% of adults)

A Some of the additional adults meeting the new
definition of HBP will require only
nonpharmacological treatment (people with BPs

netween 130-139 mm Hg SBP or 80-89 mm Hg

DBP may respond to only lifestyle changes)

A However, it remains unclear as to the percentage
of adults newly classified as hypertensive for
whom a medication will be needed
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Blood Pressure Goals for HBP

A For adults with confirmed hypertension and known CVD, or 10-
year ASCVD event risk of 10% or higher, a BP goal of less than
130/80 mm Hg Is recommended

A For adults without additional markers of increased CVD risk, a BP
goal of less than 130/80 mm Hg may be reasonable

A The totality of the available information provides evidence that a
lower BP target is generally better than a higher BP target
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Blood Pressure Goals for HBP

A The SBP target recommended in the new
guideline (<130 mm HQ) is higher than
that which was used in the SPRINT trial
(<120 mm HQg)

A More about the SPRINT trial to follow!
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HBP Measurement and Management

A Evaluation
I Confirm diagnosis with at least two BP
measurements on at least two occasions

| Standard approach i seated, legs uncrossed,
back supported, after 5 minute rest, proper-
sized cuff

I Initial laboratory testing T renal, lipid and
thyroid tests and an electrocardiogram

Source: Taler, NEJM 378:636-644, 2018 lN}D N OleTi—IR f) ATI (YC)'% A



HBP Measurement

A Use self-measured blood pressure monitoring (SMBP) to
diagnose and reassess HBP

A SMBP refers to the regular measurement of BP by the patient
outside of the clinic setting.

A SMBP can be used to confirm the diagnosis of HBP based on
elevated office readings and for titration of BP-lowering
medication.

A SMBP can help differentiate between sustained, white coat, and
masked hypertension.

dAm
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HBP Management

A Lifestyle changes
I Sodium restriction (<1500 mg/day)
I Exercise
I Moderation of alcohol intake
I Enhanced intake of potassium-rich foods
I Minimize use of NSAIDs
I Cessation of tobacco use
A Medication

Source: Taler, NEJM 378:636-644, 2018 lN}D N OleTi—IR f) ATI (YC)'% A



Target-organ damage

4 - B
Brain

Stroke sequelae
Multi-infarct dementia

T\

Eye
Retinopathy including
cotton-wool exudates

Hemorrhage
Papilledema

I\

Heart
Diastolic dysfunction
Left ventricular hypertrophy
Obstructive cardiomyopathy

Heart failure with preserved
ejection fraction

Accelerated coronary
atherosclerosis

Myocardial infarction

Heart failure with reduced
ejection fraction
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Kidney
Chronic kidney disease
Albuminuria
Reduced GFR
End-stage kidney failure

s N
Vascular

Aortic aneurysm — ascending
or descending
Atherosclerotic occlusive
disease with limb or
organ ischemia

Arterial or aortic dissection
\_

The NEW ENGLAND
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What Is The Optimal Blood Pressure?

Systolic Blood Pressure Intervention Trial
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What Is The Optimal Blood Pressure?

A Target of <140 systolic vs. <120 systolic

A Two drugs on average needed in standard
BP group vs. 3 drugs In intensive group

A Study stopped early because of greater
benefit in the intensive treatment group
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Systolic Blood Pressure (mm Hg)

No. with Data

Standard treatment
Intensive treatment

Mean No. of Medications
Standard treatment
Intensive treatment

150+

140+

1304

120+

110+

Standard treatment

Intensive treatment

4683
4678

1<)
2.3

4345
4375

1.8
2.7

4222
4231

1.8
2.8

4092
4091

1.8
2.8

3997
4029

1.8
2.8

Years

3904
3920

1.8
2.8

3115
3204

1.8
2.8

1974
2035

1.8
2.8

4
1000 274
1048 286
1.8 1.9
2.8 3.0
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What Is The Optimal Blood Pressure?

A Composite endpoint
lower by 25% in the
Intensive treatment

group

A All-cause mortality lower
by 27%

A Cardiovascular mortality
lower by 43%

A Heart failure lower by
38%

A Primary Outcome
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The Bottom Line

ADono6t assume that dall i
have any symptomsT we donot cal l
hypertension the Silent Killer for nothing

ADondt assume that AWhite
Hypertensiono can be 1 gn
A Until proven otherwise, with the provisos

menti oned, remember t hat
bettero for most patient

> 50 years) with high blood pressure
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Wynneos Bl ood Pressur

A All other things being equal, the lower the
better (remembering that this is controversial)

A Extra caution required in the truly elderly, frail,
bed-ridden, and patients with multiple co-
morbidities (especially prior stroke)

A Assumes that the patient does not have limiting
symptoms due to medications

A Assumes that the patient has no biochemical or
other signs of deleterious effects of treatment
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Thank you!

Questions?
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Target: BP and Cholesterol Programs

and Hypertension Tools
An overview of the AHA/AMA Initiative to help physicians and

patients control high blood pressure and cholesterol.

Mindy Cook, BSN
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Hypertension
c2 KI G
New?

Whelton PK, et al.
2017 High Blood Pressure Clinical Practice Guideline

2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA

Guideline for the Prevention, Detection, Evaluation, and Management
of High Blood Pressure in Adults

A Report of the American College of Cardiology/American Heart Association Task Force on
Clinical Practice Guidelines

WRITING COMMITTEE MEMBERS
Paul K. Whelton, MB, MD, MSc, FAHA, Chair
Robert M. Carey, MD, FAHA, Vice Chair

Wilbert S. Aronow, MD, FACC, FAHA* Bruce Ovbiagele, MD, MSc, MAS, MBA, FAHAT
Donald E. Casey, Jr, MD, MPH, MBA, FAHAT Sidney C. Smith, Jr, MD, MACC, FAHAT?

Karen J. Collins, MBAZ Crystal C. Spencer, JDt

Cheryl Dennison Himmelfarb, RN, ANP, PhD, FAHAS  Randall S. Stafford, MD, PhD$#

Sondra M. DePalma, MHS, PA-C, CLS, AACC || Sandra J. Taler, MD, FAHAGS

Samuel Gidding, MD, FACC, FAHAS Randal J. Thomas, MD, Ms, FACC, FAHA|| ||
Kenneth A. Jamerson, MD# Kim A. Williams, Sr, MD, MACC, FAHA?

Daniel W. Jones, MD, FAHAT Jeff D. Williamson, MD, MHSYY

Eric J. MacLaughlin, PharmD** Jackson T. Wright, Jr, MD, PhD, FAHASH

Paul Muntner, PhD, FAHA?
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THE STEPS AND TIMELIN
TO CREATE GUIDELINE

By AMERICAN HEART ASSOCIATION NEWS

E
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STEP
Association, and other health organizations
the AHA partners with, select the topic,

\Volunteers from the American Heart
choose committee members and chair.

\——ETT S HoNTHS

Committee creates a set

of questions to update
recommendations or make

new ones.

Committee members review and
analyze research results. Writing
committee volunteers draft and
vote on recommendations.

STEP Recommendations The guideline s

STEP
are peer reviewed prepared for
by outside experts printing, publication
and distribution.

Source: American Heart Association Sclence and Medicine Department Published: November 1Q 2017

2017 AHA Scientific Sessions
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