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12:35 ɬ1:15 Taming the Silent Killer Dr. Joshua Wynne, MD, M BA, MPH

1:15 ɬ1:30 Target: BP and Cholesterol Program and 
Hypertension ToolsɬAmerican Heart Association

Mindy Cook, BSN

1:30 ɬ2:30 RN's Role in Hypertension Prevention, 
Identification and Management

Megan Carlblom , MSN, RN, SCRN 
Melissa Gilmore, RN, BSN
Patricia Spier, RN-BC, PCMH-CCE

2:30 ɬ3:00 Break (Snacks provided by EssentiaHealth)

3:00 ɬ4:00 Hypertension Medication Management: 
Improving Adherence

Jayme Steig, PharmD, RPh

4:00 ɬ5:00 Treating Hypertension in Persons with Diabetes 
(patient case studies)

Dr. Eric Johnson, M.D.

5:00ɬ5:30 Evaluation and Wrap Up



Joshua Wynne, MD, MBA, MPH

Vice President for Health Affairs and Dean, UND SMHS

Taming the Silent Killer 



Disclosure

ÅI have no relevant conflicts of interest

ÅI do not receive funding from any 

company associated with any of the 

pharmaceutical or other products I will 

discuss

ÅI do not receive any commercial 

funding ïperiod!



Goals

ÅDiscuss the risk factors for 

developing high blood pressure 

ÅReview its symptoms

ÅOutline the impact of 

hypertension

ÅReview the new HBP 

guidelines

ÅDiscuss the benefit of 

treatment



Why High Blood Pressure Matters

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

ÅFirst heart attack: About 7 of every 10 

people having their first heart attack have 

high blood pressure.

ÅHeart failure: About 7 of every 10 people 

with chronic heart failure have high blood 

pressure.

ÅFirst stroke: About 8 of every 10 people 

having their first stroke have high blood 

pressure.



Why High Blood Pressure Matters

Source: http://www.cdc.gov/bloodpressure/facts.htm and AHA

ÅMore 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.

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


Common Symptoms With High Blood Pressure

l



Symptoms That May be Seen With High Blood 

Pressure

ÅHeadaches

ÅShortness of breath, especially with 
exertion

ÅSymptoms related to complications

ïChest discomfort

ïStroke

ïKidney failure



High Blood Pressure (HBP)

ÅAlmost a billion people have HBP globally

ÅAlmost half (46%) of US adults have 

hypertension (32% under the old guidelines)

ÅOnly about half of people with HBP have their 

condition under good control (61% under old 

and 47% under new guidelines)

ÅHypertension costs the nation $46 billion 

annually

Source: http://www.cdc.gov/bloodpressure/facts.htm and AHA

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



Risk Factors for and Causes of HBP

ÅGenetic predisposition (probably polygenetic for most)

ÅLife-style

ïObesity

ïHigh sodium intake

ïExcessive alcohol consumption

ÅMedications (NSAIDs, stimulants, decongestants, 

illicit drugs)

ÅSecondary causes 

ïEndocrine

ïRenal/renovascular



Causes of HBP

ÅEssential





Classification of Blood Pressure

ÅFour 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)

ÅElevated: 120-129 mm Hg SBP and < 80 mm Hg DBP

ÅStage 1 Hypertension: 130-139 mm Hg SBP or 80-89 mm Hg 

DBP and

ÅStage 2 Hypertension: Ó 140 mm Hg SBP or Ó 90 mm Hg DBP



Taler SJ. N Engl J Med 2018;378:636-644

Classification of Blood Pressure



Prevalence of High Blood Pressure

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

ÅSome of the additional adults meeting the new 
definition of HBP will require only 
nonpharmacological treatment (people with BPs 
between 130-139 mm Hg SBP or 80-89 mm Hg 
DBP may respond to only lifestyle changes)

ÅHowever, it remains unclear as to the percentage 
of adults newly classified as hypertensive for 
whom a medication will be needed



Blood Pressure Goals for HBP

ÅFor 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

ÅFor adults without additional markers of increased CVD risk, a BP 

goal of less than 130/80 mm Hg may be reasonable

ÅThe totality of the available information provides evidence that a 

lower BP target is generally better than a higher BP target



Blood Pressure Goals for HBP

ÅThe SBP target recommended in the new 

guideline (<130 mm Hg) is higher than 

that which was used in the SPRINT trial 

(<120 mm Hg)

ÅMore about the SPRINT trial to follow!



HBP Measurement and Management

ÅEvaluation

ïConfirm diagnosis with at least two BP 

measurements on at least two occasions 

ïStandard approach ïseated, legs uncrossed, 

back supported, after 5 minute rest, proper-

sized cuff

ïInitial laboratory testing ïrenal, lipid and 

thyroid tests and an electrocardiogram

Source: Taler, NEJM 378:636-644, 2018



HBP Measurement

ÅUse self-measured blood pressure monitoring (SMBP) to 

diagnose and reassess HBP

ÅSMBP refers to the regular measurement of BP by the patient 

outside of the clinic setting. 

ÅSMBP can be used to confirm the diagnosis of HBP based on 

elevated office readings and for titration of BP-lowering 

medication.

ÅSMBP can help differentiate between sustained, white coat, and 

masked hypertension. 



HBP Management

ÅLifestyle changes

ïSodium restriction (<1500 mg/day)

ïExercise

ïModeration of alcohol intake

ïEnhanced intake of potassium-rich foods

ïMinimize use of NSAIDs

ïCessation of tobacco use

ÅMedication

Source: Taler, NEJM 378:636-644, 2018



Taler SJ. N Engl J Med 
2018;378:636-644



What Is The Optimal Blood Pressure?



What Is The Optimal Blood Pressure?

ÅTarget of <140 systolic vs. <120 systolic

ÅTwo drugs on average needed in standard 

BP group vs. 3 drugs in intensive group

ÅStudy stopped early because of greater 

benefit in the intensive treatment group





What Is The Optimal Blood Pressure?

ÅComposite endpoint 
lower by 25% in the 
intensive treatment 
group

ÅAll-cause mortality lower 
by 27%

ÅCardiovascular mortality 
lower by 43%

ÅHeart failure lower by 
38%



The Bottom Line

ÅDonôt assume that ñall is wellò if you donôt 
have any symptoms ïwe donôt call 
hypertension the Silent Killer for nothing

ÅDonôt assume that ñWhite Coat 
Hypertensionò can be ignored

ÅUntil proven otherwise, with the provisos 
mentioned, remember that ñlower is 
betterò for most patients (especially those 
> 50 years) with high blood pressure



Wynneôs Blood Pressure Goals

ÅAll other things being equal, the lower the 

better (remembering that this is controversial)

ÅExtra caution required in the truly elderly, frail, 

bed-ridden, and patients with multiple co-

morbidities (especially prior stroke)

ÅAssumes that the patient does not have limiting 

symptoms due to medications

ÅAssumes that the patient has no biochemical or 

other signs of deleterious effects of treatment



Thank you! 

Questions?



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



Disclosures



Section

Hypertension 
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New?



Section

2017 AHA Scientific Sessions


