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Ministry of Health

Hypertension P
Hypertension is usually not /% ~N- me _/\,_ ﬂ

accompanied by symptoms and

that’s why it's called the silent Killer. Feeling Rapid Severe
However, symptoms - if any appear- dizzy heartbeat headache
include:

Hypertension is diagnosed through
regularly measuring blood pressure

- &
| ‘:
I:J
Diastolic blood Systolic blood Blood pressure level

pressure pressure .
less than 80 less than 120 Normal
80-89 120-139 Prehypertension
90-99 140-159 Hypertension
Higher than 100 Higher than 160 Hypeoertension Crisis
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Hypertension Wi SnsgrouDs,com
High blood pressure

Systolic number
is when the
heart contracts

Diastolic number
iIs when the
heart rests

| g |
&3

Cleveland
Clinic

Force of blood on artery wall ©2025
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1 BLOOD PRESSURE (Hypertension)
c: 130 mm Hg or higher or
80 mm Hg or higher

ELEVATED BLOOD PRESSURE
Systolic: 120-129 mm Hg and
Diastolic: less than 80 mm Hg

NORMAL BLOOD PRESSURE
Systolic: less than 120 mm Hg and
Diastolic: less than 80 mm Hg
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Blood pressure above normal

Ranges are in millimeters of mercury (mm)

Stage 2
Hypertension

High blood
pressure

130-139
80-89

Stage 1
Hypertension

:3 Cleveland Clinic
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No Hypertension Hypertension
Heart Pumping Normally Heart Pumping Harder

Blood flows easily Blood may not flow
through vessels easily through vessels
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HYPERTENSION

PRIMARY SECONDARY

Essential or - Renal
idiopathic HTN. Endocrine
Other (e.g.

pregnancy, drugs)
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Primary vs. Secondary Hypertension

PRIMARY HYPERTENSION
(90-95% of cases)

SECONDARY HYPERTENSION

(5-10% of cases)

y

specific

o cause y

Prevalence | Treatment
Sudden
Gradual Sudden Specific cause

Causes Multiple factors  Lifestyle changes Treat underlying
Approach cause )

Multiple
factors

Common Less common

Prevalence
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|
HEADACHE HYPERTENSIVE
n IVG VISUAL CHANGES @ RETINOPATHY

Health Insurance

rY.Y4r.

g y p i L 7 hociahb o CHEST PAIN CARDIOMEGALY
DYSPNOEA ARRTHYMIAS
A |
ﬁ ‘\ 15 m (Y )
' ) i FREQUENTLY &
PROTEINURIA
i ASYMPTOMATIC
\ s i
" g Low blood
Irregular oW
g Nausea  Vomiting Fainting pressure

Dizziness
Heartbeat
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Causes Of Hypertension

Smoking Excessive Regular
alcohol exercise
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Main complications of persistent

High blood pressure
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Brain: e e
- Cerebrovascular N
accident (strokes) B ey Retina of eye:

- Hypertensive

- Hypertensive retinopathy
encephalopathy:

-confusion
-headache Heart:
-convulsion - Myocardial infarction
(heart attack)
Blood: - Hypertensive
- Elevated cardiomyopathy:

sugar levels heart failure

Kidneys:
- Hypertensive
nephropathy:
chronic renal failure

27-12-2025 PTP|HYPERTENSION | DR. RAJALEKSHMI K | AP | SNSCPHS



Brase ail o

wWww.snsgroups.com

Consequences of High Blood Pressure

Hagh Blood presaisw [BP) COm COuse other hatinh prolbileama, Lke
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Pressure n legs Urmaliysi=s Eye furda Ausscullation
Reduced Adnocrmal Papidisdema, caudaies Abdominal bruit
Coarctation of the Kidney Or urinary Haospralizathon Renal artery stenosis (7)

aoria? tract diseasa Coarciation of the aorta {(7)

High BUN and creatinine Hypokalarma
Parenchymal renal disease Hgh plasma aldosterons

Hyperaldosteronism

7'.9!1 Lt;w Normal Abnormal
Renal artery stenosis GRA Captopril test Artenography
Liddie syndrome  Plasma renan aciivnty
Parenchymal renal disoase ASE ‘ Abnormal
Normmal
Renal
Essential vascular hypertension

hypertenssond 7))
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- blocker
E.g., Terazosin, Parazosin

‘Renin inhibitor

e AL

';E‘xg‘(\,'- :-‘:' P
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INC 8 Hypertension Guideline Algorithm

Adult aged = 18 years with HTN
Implement lifestyle mo difications

Set BF goal, initiate BP-lowenng medication based on algonthon

Genersl Papulstion

o disbetedar ckn) gl Didheted or OKD present

Initial Drugs of Chaoice for Hypertension
* ACE inhibitor (ACEI)

* Angiotensin receptor ble cker (AREB]

* Thiazide diuretic

* Calcium channel blacker (CCH)

Strategy Description
Age = 60 years Age < 60 years Al Ages All Ages and Races A Start one drug, titrate to maximum
Diabetes present CKD present with or dose, and then add a second drug.
Mo CKD without diabetes
B Start one drug, then add a second
drug before achieving max dose of
first
C Begin 2 drugs at sametime, as
separate pillsor combination pill.
4 . Initial combinationtherapy is
Nonblack —_— Initiate ACEl or ARB, e
| a alone or combo recommended if BP is greater than
w/ another dass 20/10mm Hg above goal

Initiate thiazide, ACEl, ARB,
or CCB, alone or in comibo

Initiate thiazide or OCH,
alone or combo

| At blood pressure goal?

e [T

Lifestyle changes:

* Smoking Cessation

* Controlblood glumse and lipids
* Diet

Reinforce ifestyle and adhe rence

Titrate medications to maximum doses or consider adding ano ther medication [ACE, ARB, OCB, Thiazde)

+Eat healthy [i.e, DASH diet)
+Meoderate alcohol consumption

At blood pressure goal?
W NG

Yed

*Reduce sodium intake to no
mare than 2,400 mg/ day
* Physical activity
*Meoderate-to-vigorous activity

Reinforce ifestyle and adhe rence

Add a medication dass not already selected (Le. beta blodker, aldosterone antagonist, others)and titrate

above medications to max (see back of card)

34 days a week averagingd0
min per session.

L

| Vs
At blood pressure goal? I 3 I

Continue t and monitoring

e me

Reinforce ifestyle and adherence
Titrate meds to maximum doses, add another med and/or refer to hypertension spedialist

fefemnce: lames P4 O E et al. 304 evidenoe-based guideline for the mamge ment
of high bbod pressune inadulis: [BRCE). Lakis. 2004 Feb 5; 300 |5)507 30

Card deve b ped by Cole Glenn, Pharmon & mes L Taylor, Farmoi
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Post-Capillary Pulmonary Hypertension

TN S
Pathophysiology and Sequelae WWW.SNSgroups.com

Alveolar capillary
remodeling

Impaired gas exchange Pulmonary vascular
remodeling
‘Pulmonury vascular

compliance

RV-PA uncoupling

1Pulmonary venous
RV Fallure

pressure

Hepatic and Renal LA remodeling & dilation
Congestion $LA compliance
f LA pressure

27-12-2025 PTP|HYPERTENSION | DR. RAJALEKSHMI K | AP | SNSCPHS




< MEDCONS

—A— onling —4—

wWww.snsgroups.com

-t
1 Physical activf{y &
Weight loss
Alcohol and nicotine hypertension —
abstinence . -
prevention Moderate coffee
consumption
- &y

e : : ' ..
Reduced salt intake Checking your drugs .

for side effects Heaunydict
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SUMMARY

Primary (Essential) Hypertension

/7

Causes & Risk Factors | Secondary Hypertension

Healthy Diet Lifestyle Factors

Regular Exercise Prevention
g A

/

Stress Management  / Common Symptoms
QI CHRGIEGIEOR GG RIS Symptoms &Diagnosis | Blogd Pressure Measurement
Lifestyle Modifications Diagnostic Critena

Medications ( Treatment & Management

Heart Disease
7

Stroke

\ Kidney Disease

Monitoring

Complications
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1. High blood pressure means that blood has difficulty reaching the heart.
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A True
B False
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2. Blood pressure refers to the force of blood pushing against:
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A The heart

B Artery walls
C The brain

D Capillaries
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3. What happens in the body when blood pressure is high?
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A Walls of arteries gets stretched and damaged
B The body suffers a series of mild heart attacks
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4. The two measurements of blood pressure determine...
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A Artery pressure due to heartbeats
B Artery pressure between heartbeats

C High, low, or normal blood pressure
D All of the above

PTP|HYPERTENSION | DR. RAJALEKSHMI K | AP | SNSCPHS



REFERENCES

WWW.SNSEroups.com

1. SPRINT Research Group; Wright JT Jr, Williamson JD, Whelton PK, Snyder JK, Sink KM, et al. A randomized trial
of intensive versus standard blood-pressure control. *N Engl J Med.* 2015;373(22):2103-16.
doi:10.1056/NEJMo0a1511939. ([PubMed][2])

2. NCD Risk Factor Collaboration (NCD-RisC). Worldwide trends in hypertension prevalence and progress in
treatment and control from 1990 to 2019: a pooled analysis of 1201 population-representative studies with 104
million participants. *Lancet.* 2021;398(10304):957—80. d0i:10.1016/50140-6736(21)01330-1. ([PubMed][3])

3. Muntner P, Shimbo D, Carey RM, et al. Measurement of blood pressure in humans: a scientific statement from
the American Heart Association. *Hypertension.* 2019;73:e35-66. ([hypertension.ca][1])

4. Ishigami J, Charleston J, Miller ER Ill, et al. Effects of cuff size on the accuracy of blood pressure readings: the
Cuff(SZ) randomized crossover trial. *JAMA Intern Med.* 2023;183:1061-8. ([hypertension.ca][1])

5. Jaffe MG, Lee GA, Young ID, et al. Improved blood pressure control associated with a large-scale hypertension
program. *JAMA.* 2013;310:699-705. ([hypertension.ca][1])

27-12-2025 PTP|HYPERTENSION | DR. RAJALEKSHMI K| AP | SNSCPHS



LI rIry rions
WWW.SNSEroups.com

27-12-2025 PTP|HYPERTENSION | DR. RAJALEKSHMI K | AP | SNSCPHS




