Hypertension / High Blood Pressure
Some facts you need to know about hypertension

Hypertension is an important risk factor for coronary heart disease (heart problems like angina and heart attacks), cerebrovascular disease (e.g. stroke) and kidney failure. Prevention, early detection and adequate treatment of hypertension are necessary to prevent complications of hypertension. 

The scary thing is, you may not even know you have hypertension because of the lack of discernible signs nor symptoms. No wonder it’s dubbed “the silent killer”.

Singapore’s National Health Survey in 2004 revealed that 

· 24.9% of Singaporeans aged between 30 and 69 had hypertension

· 20.1% of Singaporeans aged between 18 and 69 had hypertension

· Men were more likely to have hypertension than women (29.5% versus 20.4%)

· Chinese men the hardest hit. They accounted for a whopping 31.1% of all Singaporeans in the 30 to 69 age range.

· Age is a major factor. After 40 years of age, the number of sufferers skyrockets. Hypertension among those aged 60 to 69 was 56.1%, compared with just 8.8% in those aged 30 to 39.

· Youth doesn’t make one immune – 4.2% of those aged 18 to 29 had hypertension. It can even strike younger people and children, though they usually have the kind of hypertension that is brought on by other illnesses.

· People don’t even think of going for blood-pressure checks. Almost 40% of those found to have hypertension had been previously undiagnosed.

What is hypertension? 

Blood pressure varies with time of day or night, physical activity and emotional factors. Therefore, blood pressure has to be taken under resting condition and on more than one occasion.

A blood pressure reading of 120/80mmHg is read as 120 over 80 millimetres of mercury. The top number is your systolic blood pressure, reflecting the pressure in your arteries when your heart pumps. The bottom number is your diastolic blood pressure, reflecting the pressure in your arteries when your heart relaxes between beats.

Blood pressure may vary from 90/60mmHg in a young healthy person to 120/80mmHg all within one day. 

Get your blood pressure checked regularly. Hypertension is diagnosed when your blood pressure is persistently at or above 140/90mmHg. People with diabetes or kidney disease must strive to maintain their blood pressure at less than 135/80mmHg because they are at higher risk of complications of hypertension.

Do not depend only on do-it-yourself gadgets. Consult your doctor who can assess you thoroughly and, should it become necessary, to decide on the appropriate treatment. The table below shows the different grades of hypertension according to the various BP readings.

	Category
	Systolic BP

(mmHg)
	Diastolic BP

(mmHg)

	Normal BP*
	<130
	<80

	High-normal BP
	130-139
	80-89

	Grade 1

Hypertension
	140-159
	90-99

	Grade 2

Hypertension
	>160
	>100


*BP = blood pressure, mmHg = millimetres of mercury

In between doctor’s visits, you can keep tabs at home with an ambulatory blood pressure monitor. It looks like a portable cassette player and it is worn on a belt and is connected to a pressure cuff that goes around your arm. The monitor can be set to automatically check your blood pressure every 30 minutes.

Using the monitor enables you to get readings of your blood pressure at different times during a normal day. It can also be used to exclude white-coat hypertension, a condition where a person gets higher blood pressure readings as a result of the anxiety of being in a clinic or consultation room.

What are the symptoms of hypertension?

Hypertension often causes no noticeable symptom but can lead to damage of various organs in the body if the blood pressure remains persistently high. Over years it can lead to damage to the heart and blood vessels, making it more likely that the individual will develop a stroke or heart attack. Occasionally, especially when the blood pressure is extremely high, the individual may experience headaches, dizziness, or alterations in vision. These symptoms often signal an emergency and require immediate medical attention.

	If hypertension is severe, you may experience

	· tiredness 

· confusion 

· vision changes 

· nausea 

· vomiting 

· anxiety 
	· excessive perspiration 

· pale skin 

· redness of the face or other areas 

· muscle tremors 

· angina-like pain: crushing central chest pain 



What causes hypertension?

There are two types of hypertension. The most common is essential hypertension, occurring in 9 out of 10 cases. While this type has no identifiable causes, it is often linked to factors such as age, high stress levels, lack of exercise, being overweight, genetics and heavy drinking. Although you may inherit the tendency to get high blood pressure, other lifestyle choices (eating a unhealthy diet, smoking, not exercising) will often determine if you eventually get the disease.
The other type is secondary hypertension, which is high blood-pressure caused by, say, an illness such as kidney disease, a hormone or endocrine problem or tumour. It could also be a result of a side effect of some medication you use. To treat secondary hypertension, your doctor will need to treat the underlying cause.

Listed below are some causes of secondary hypertension.

· adrenal gland tumours 

· Cushing's syndrome  

· kidney disorders  

· kidney failure  

· use of medications, drugs, or other chemicals  

· pregnancy or the use of oral contraceptives

What are the targets for hypertension?

· Less than 140/90 mmHg for non-diabetic patients with good renal function

· Less than130/80 mm Hg for patients with renal disease or diabetes

What other measures should I adopt?

While there’s no cure for hypertension, there’s no cause for alarm either. The key to controlling or even lowering your blood pressure is maintaining a healthy diet, regular exercise and good lifestyle habits.

If you’ve been lax about your lifestyle, it’s not too late to change. And you’ll find that keeping your blood pressure at healthy levels will do wonders for your overall health. Here are eight steps to take the pressure off you.

A) Cut down on salt

Table salt contains sodium chloride. You may have heard the words 'salt' and 'sodium' being used. Salt (sodium chloride) contains approximately 40% sodium, and is one of the many sources of sodium in our diet. 

A person with hypertension needs to cut down on salt as a high sodium diet high sodium levels in your blood. For some people, this translates to a higher blood pressure. High blood pressure increases the risk of high blood pressure and stroke. Therefore, control your sodium consumption for good health. A person should take in no more than one teaspoon or 5g of salt a day which contains about 2000mg of sodium. [image: image3.png]Fruits and
Vegetables
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From the 1998 Nutrition Survey, nine out of ten Singaporeans take almost twice the recommended amount. Most people would feel that by lowering salt, it is not safe. Healthy adults need only small amounts of salt (i.e. less than a quarter teaspoon of salt daily) to meet their needs. Sodium is not only present in salt, but also found naturally in food. Animal-based products contain higher quantities of sodium than plant-based ones.

Salt is found in both cooked food and processed food. You may not always be able to judge the salt content of food by its taste. In order to cut down on sodium, start with limiting foods that contains sodium by cutting down:

· Added sodium e.g. Salt, sauces or gravies at the table.

· Added sodium during cooking

· Processed and canned foods e.g. Luncheon meat, canned soups, sausages, stock cubes, pickles, cheese, chips and crackers

	TIPS FOR LOW SODIUM INTAKE with BETTER FLAVOUR
	Checklist

(Put a tick if you have done this.

	1. Choose fresh foods for your home-cooked meals. 

Most fresh foods contain glutamate, a natural taste enhancer. Glutamate rich foods include meat, poultry, fish and vegetables such as peas, tomatoes, corn and mushrooms which can be included in your daily meals by providing natural flavours without the need to add salt and sauces.

2. Try natural seasonings. 

Fresh or dried herbs such as parsley, coriander, onion, garlic, chives and spring onions can be used to prepare tasty dishes. Spices such as cinnamon, cardamom, cumin, pepper, curry powder and chilli powder enhance a dish’s flavour without increasing its salt content. You can also flavour your food with lemon, lime or orange juice.

3. Ask for less sauce and gravy (e.g. eating out)

4. Taste your foods first.

Use only salt, sauce and pickles if needed.

5. Choose fresh over processed food.

6. Choose less salt-preserved, cured and smoked food. (e.g. szechuan vegetables,salted eggs, ham, sausages and smoked salmon)

7. Read food labels.

- Sometimes it’s quite obvious that there is salt in our food- such as in salted fish, vegetables and eggs, soya sauce or potato crisps. All the ingredients are listed- the ones with the largest amounts first. If salt appears too near in the beginning of the list, look for a different product. Salt is sometimes listed as ‘sodium chloride’ but it can be listed as rock salt, sea salt or vegetable salt. Don’t forget that sodium comes in other forms too, such as monosodium glutamate, baking soda, sodium citrate etc. Just look out for the word ‘sodium’.

- Look for food items carrying the Healthier Choice Symbol (HCS).
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Reducing salt intake is a challenge as especially those who often eat out and consume large amounts of processed foods. Try to recondition your your taste buds by acting on the following challenge:

1-2-3 Steps to a “salt-kicking” challenge

1. Set a date when you want to begin your challenge.

2. Gradually decrease the amount of salt used for seasoning/cooking. For example, halve the amount of salt used over a period of two weeks.

3. At the end of two weeks, increase your salt intake to your usual amount. You will be surprised that your usual amount is now too salty for you.

B) Observe a balanced diet

A large study call DASH (Dietary Approaches to Stop Hypertension) found that eating a certain way could lower blood pressure as such as taking blood pressure-lowering medication.

Other than cutting down salt and sodium intake in the diet, you may want to look at:

· Lower total fat, saturated fat, and cholesterol compared to your usual diet.

· Adequate fruits and vegetable intake, wholegrains instead of refined grains, and low fat dairy products.

· Moderate intake of meat, fish and poultry; and

· Eating nuts, seeds and legumes.

There are no exact nutrients or foods leading to greatest lowering of blood pressure based on the DASH study, however, the overall diet did lead to lower blood pressure. The DASH way of eating is in fact a balanced, healthy way of eating for everyone, whether or not they have hypertension.

Low potassium levels are connected to high blood pressure. Fruits like bananas and oranges and vegetables like potatoes and broccoli are good sources of potassium, which enhances kidney function and aids digestive, muscular and heart functions.

C) Exercise regularly

Exercise increases the flow of blood to the muscles and skin and reduces blood pressure. While it’s not easy to work an exercise routine into busy schedules, you can start small, such as taking the stairs instead of the lift at work, or walking to the MRT station instead of taking the bus. Try to set aside half an hour a day for mild exercise or a brisk walk.

D) Drink less

Alcohol negatively affects the liver’s ability to metabolise renin and angiotensin, two key hormones in controlling blood pressure. High renin and angiotensin levels can contribute to high blood pressure. If you’re a regular drinker, start by halving what you usually drink, and then gradually reducing it. If you have hypertension, it is advisable to restrict alcohol intake to one to two drinks a day for a man and one drink a day for a lady.

The following is one standard alcoholic drink which contains 10g of pure alcohol (Reference: 7th Report of the US Joint National Committee on Prevention, Detection, Evaluation, Treatment of Hypertension, 2003):
· A can of beer (330 ml)
· 1 wineglass of wine (150ml)
· 1 nip (45 ml) spirit e.g. whiskey or hard liquors

E) Cut back on caffeine intake

Research has shown that drinking five or more cups of coffee a day can increase blood pressure. It is important to limit caffeine intake.

F) Quit smoking

Nicotine causes the blood vessels to constrict, thus forcing the heart to beat faster and blood pressure to rise. If you find it hard to quit, start by cutting down until you can go without. Discuss it over with your doctor or pharmacist if you feel you need help with quitting.

G) Watch your weight

The exact link between obesity and hypertension has yet to be determined, but it is known to be a contributing factor. People with a large waist to hip ratio are at increased risk of heart disease. Your body mass index (BMI) should ideally be less than 23. See your doctor or pharmacist for help in calculating your BMI. If you are overweight, it is recommended that you change your lifestyle habits to maintain a healthy weight.

H) Relax

As hypertension is tied to high levels to stress, identify the sources of stress in your life and see if you can do anything about them. Talk to your supervisor at work if you feel you are handling more than you can cope, or sit down with your spouse, elders or children to sort out family conflicts. Find ways to relax during the day. Take up a hobby or just find some quiet personal time.

What are the medications used for hypertension?

There are many classes of medications commonly used in management of hypertension. Your doctor will decide which works best for you, and your pharmacist can aid in helping you achieve the maximum benefit from the medication that you are on.

All agents should NOT be abruptly discontinued. If you have concerns, call your Doctor or consult your Pharmacist.

	Class of medication and examples
	How they work and how they are taken
	Common side effects

	Thiazides 

e.g. hydrochlorothiazide, indapamide (Natrilix®)
	They increase urination to reduce salt and water retention and lower blood volume. 

Take regularly and without regard to food. 
	Low potassium levels, dizziness, nausea or vomiting, dry mouth. 

	Angiotensin-converting enzyme (ACE) inhibitors 

e.g. captopril, enalapril (Renitec®), lisinopril (Zestril®), perindopril (Coversyl(), ramipril (Tritace®)
	Such drugs prevent the production of angiotensin-II, a hormone that causes blood vessels to narrow. Reduction in production of angiotensin-II allows the blood vessels to relax.

Take regularly and without regard to food. Captopril is the exception which should be taken 1 hour before meals or 2 hours after meals.
	Dizziness, headache, cough, abnormal taste, high potassium levels, worsening kidney function.

	Angiotensin II receptor antagonists 

e.g. candesartan, irbesartan, losartan, valsartan
	Similar to ACE inhibitors, but instead of blocking production of angiotensin-II, they block the effects of angiotensin-II.

Take regularly without regard to food.
	Dizziness, diarrhoea, cough, low blood pressure, high potassium levels, worsening kidney function, weakness or tiredness.

	Calcium Channel Blockers 

e.g. amlodipine, felodipine, nifedipine
	These agents relax the blood vessels and reduce the strength of heartbeats.

Take regularly without regard to food. For Nifedipine LA, do not chew or crush.
	Headache, constipation, nausea or vomiting, long-acting tablet shell in stool (nifedipine LA), dizziness, flushing (nifedipine), swelling in the extremities.

	Beta-blockers 

e.g. atenolol, bisoprolol, carvedilol, metoprolol, propranolol
	These agents decrease the heart rate and reduce the force of each heartbeat. They also allow relaxation of blood vessels.

Take regularly and without regard to food. Propranolol must be taken with or after food.
	Feeling lightheaded, sleepy, having blurred vision, or a change in thinking clearly, dizziness, diarrhoea, nausea and vomiting, change in sexual desire or function (reversible).

	Others 

e.g. hydralazine, methyldopa
	These agents relax the blood vessels.
	Hydralazine: Headache, nausea and vomiting, diarrhoea. Methyldopa: Feeling lightheaded, sleepy, having blurred vision, or a change in thinking clearly, dizziness, headache, nervousness and excitability, dry mouth, change in sexual desire or function (reversible), anaemia (rare)
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