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HYPERTENSION: THE “SILENT” KILLER

- Occurs when the force of blood through your blood vessels
stays above normal for a long time

olf left untreated, it can lead to:
oheart attack
oheart disease
ocongestive heart failure
oaortic dissection and atherosclerosis
ostroke
okidney failure

1 North Carolina De epa rtment of Health and Human Services, Div of Public Health. High Blood Pressure (Hypertension) in North Carolina. Accessed at
http://www.communityc linicalconnect ions.com down\oad CCCPH FactSheet H\ghBIoodP rrrrrrr FINAL De 2015
2 N rth Car I a State Health Plan for Tea h and State Employee e Health Plan Hyper on Update. Accessed at

http://startwith ourheart.com Meetings/ do wnl ads/JWTF Meetings 0416 4.6.16.JWTF.State H alth_Plan df



http://www.communityclinicalconnections.com/_downloads/CCCPH_FactSheet_HighBloodPressure_FINAL_Dec2015
http://startwithyourheart.com/Meetings/_downloads/JWTF_Meetings/0416/4.6.16.JWTF.State_Health_Plan.pdf

Hypertension in NC

m BP was contributing cause to 23,808 heart disease and stroke
deaths.? That means high blood pressure causes or contributes to
at least 30% of all deaths in N.C. each year. 3

North Carolinians diagnosed with
high blood pressure?!

~ 560,000

North Carolinians may have high
blood pressure but are unaware
of their condition. ?

O High blood pressure
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Economic Costs of Hypertension

m NC Medicaid program spent $189 million on 166,700
beneficiaries with high blood pressure in 2011 (about
$1,100 per beneficiary w/high BP). 1

@ State Health Plan costs related to hypertension were
$981,052,045 in 2014. 2

1 North Carolina Department of Health and Human Services, Division of Public Health. High Blood Pressure (Hypertension) in North Carolina. Accessed at

2 North Carolina State Health Plan for Teachers and State Employees. State Health Plan Hypertension Update. Accessed at
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Current Hypertension Programs in NC

m The Community and Clinical Connections for Prevention &
Health Branch (CCCPH) in the Division of Public Health

m Obesity, Diabetes, Heart Disease and Stroke Prevention
(ODHDSP) grant in Eastern and far Western regions of NC
o health care system interventions

o strategies to address uncontrolled blood pressure
among Medicaid beneficiaries




Nonpharmacologic Treatment

m Losing Weight 5-20 mm/10lbs
= DASH diet 8-14 mm

m 30 minutes aerobic activity/d  4-9 mm

E <2.4 grams sodium/d 2-8 mm

@ 2 or less drinks per day 2-4 mm

Adapted from Chobanian AV et al Hypertension 2003;42:1217
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Weight Loss Is Critical

Small changes in weight make a big difference
Make goals attainable
Lose a pound a month
Weigh daily




The Largest Gap in Treatment is
Life Style Instruction that Works

Nothing Beats Talking to Patients
to Provide SPECIFIC Treatment Recommendations



Dietary Approaches to Stop Hypertension
The DASH Eating Plan

me DASH .
Eating Plan

Research has found that diet affects the development

¥ blood pressure, or hypertension (the medical term). R 3
. two studies sk 1 that following a particular eating plan—
I et A called the DASH eating plan—and reducing the amount of sodl-
um consumed lowers blood pressure.
Fruits & Veget ables i i e s e g i
reduced sodium Intake gives the biggest benefit and may help prevent the development
y This fact sheet. based on the DASH research findings, tells about high blood pressure,
s the DASH eating plan and reduce the amount of sodium
Reduce Cholesterol A s T S M S o

menus and some recipes. The menus and recipes are given for two levels of d

of high blood pressure.

sodium corsumption —2,400 milligrams (the upper limit of current recommenda

Rich in Potassium & Calcium e e

NHEPEP. and the amount used to figure food labels’ Nutrition Facts Daily Value) and

)0 milligrams.

Those with high bl pressure may especial ring the eating plan
and reducing thelr sodium intake. But the combination Is a heart-healthy recipe that all

adults can f

N AT
NATIONAL HEART

More Information: <www.nhlbi.nih.gov>




Goal Blood Pressures
Generally < 140/90 mmHg

Diabetes Mellitus < 140/80-90 mmHg

Over 60 years old < 150/90 mmHg ???

ADA 2014
JNC 8.



Guidelines will soon change to reflect new
research

= SPRINT trial had to be stopped early due to striking
results in more aggressively treated systolic BP cohort

E Almost a certainty that systolic blood pressure goals
from JNC 8 will be modified soon



Systolic BP During Follow-Up

Figure 1: Mean Systolic BP (95% ClI)
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SPRINT Primary Outcome
Cumulative Hazard

p<0.001

Standard

(319 events)
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(243 events)
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All-Cause Mortality

Cumulative Hazard

Hazard Ratio = 0.73 (95% CI: 0.60 to 0.90)
P=0.003
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years) (NNT) to Prevent a death = 90
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A STRONG HYPERTENSION PROGRAM
INCLUDES:

e Increasing high blood pressure control in clinical and
community settings

* Training for health care team
* Funds for quality measures/data collection
e Access to blood pressure monitoring equipment



A STRONG HYPERTENSION PROGRAM
INCLUDES:

Increasing awareness of the connection between high blood
pressure and the risk of heart attack and stroke

Community education-encouraging patients not to
“settle” for BP not at goal

Public service announcements- media campaign
similar to previously successful tobacco efforts in NC



A STRONG HYPERTENSION PROGRAM

INCLUDES:

« |Increasing access and improving quality of care

Increasing number of funded hypertension
coaches

Community-clinical linkages to manage care

Community-level blood pressure screening
opportunities and management programs



» The Stroke Advisory Council Prevention Committee will
continue to work on collecting evidence of Best
Practices for getting blood pressure to goal in NC

» We will come back to this group with an organized
strategic plan and project budget for implementing
community intervention

» We would propose that as a start to raise awareness and
to focus efforts that each 3@ Wednesday of May be
declared “Hypertension Awareness Day” in NC on an
annual basis annually going forward



Twitter @innovadoc
Email brianforrestmd@gmail.com
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