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What you need to know about

High Blood Pressure

BY DR. LENORE COLEMAN

Scope of the Problem

It is estimated that nearly 60 million
Americans have high blood pressure.
High blood pressure or “hypertension,”
as it is also known, is one of the most
dangerous diseases in our country. High
blood pressure killed approximately
43,000 Americans in 1999 and con-
tributed to the death of 227,000. If left
untreated, it can increase the risk of
heart attacks, strokes and heart failure.
In most cases, we don’t know what
causes high blood pressure. But the
good news is that it can be treated, and
there are things that you can do to
reduce your chances of getting high
blood pressure.

What is blood pressure and why is it harmful?

Arteries carry blood from the heart
to all parts of the body. The force of
blood pushing against the walls of the
arteries is blood pressure. Each time the
heart beats, it pumps blood into the
arteries. Blood pressure is highest when
the heart contracts and is pumping

blood; this is systolic pressure. Between
beats, when the heart is at rest, the blood
pressure falls; this is the diastolic pres-
sure.

High blood pressure causes the
blood vessels to get stiff and narrow.
This makes the heart have to work
harder to get the blood through your
vessels. High blood pressure can also
weaken the lining of the arteries and
veins so that it is more susceptible to
cholesterol deposits. This narrowing of
the blood vessels throughout the body
can lead to problems with the heart,
kidneys, brain and eyes.

Measuring Your Blood Pressure

A blood pressure measurement is
given as two numbers. When written,
for example, the numbers might be
120/80; this blood pressure, when spo-
ken, is “120 over 80.” The higher (top)
number (120) is the systolic pressure,
while the lower (bottom) number (80)
is the diastolic pressure. These num-
bers are measurements of millimeters
(mm) of mercury (Hg). A blood pres-
sure reading of less than
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130/85 for adults is considered normal
(including high normal); a reading
below 120/80 is even better (see chart
below). The goal or target blood pres-
sure for African Americans is 120/80
mmHg. High blood pressure is
grouped by stages, and the higher the
number, the more serious the problem.
Persons with diabetes require the low-
est levels of blood pressure in order to
achieve protection from heart attacks
and stroke. It is most important that
blood pressure is aggressively treated
in diabetics.

Are there certain ethnic
groups af increased risk?

African Americans in the United
States have the highest rate of hyper-
tension in the world. Thirty percent
(30%) of all deaths in African
American men and twenty percent
(20%) of all deaths in African
American women are due to high
blood pressure. African Americans are
four times more likely to have hyper-
tension than Caucasians. (Graph 1)
Hypertension runs in families. If you

*For those not toking medicine for high blood pressure and not having o short-term serious illness. These cotegories are from the National High Blood Pressure Education Program {< means less than; > means
greater than or equal to) +Optimal blood pressure with resped to cardiovascular risk is below 120/80 mm Hg. However, unusually low readings should be evaluated for dinical significance.
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have a family history of hypertension,
make sure that everyone in your
immediate and extended family gets
his or her blood pressure checked. The
hypertension that you see in African
Americans is more severe and occurs
at an earlier age. According to the lat-
est statistics from the American Heart
Association (www.heart.org), 71,000
African American die each year from
high blood pressure. High blood pres-
sure causes damage to the heart and
blood vessels that can lead to heart
disease and stroke. African Americans
die 1.5 times more frequently from
heart disease and 1.8 times more fre-
quently from strokes. Twenty- six per-
cent (26%) of all new cases of kidney
failure each year is due to high blood
pressure. There are a number of fac-
tors that contribute to the high blood
pressure seen in African Americans:

W [of o dief high in salf confent

W Do no eat enough potassium and calcium
in their diet

W Overweight, obesity ond sedentary
lfestyle

Fewer physician visits

W Do not take their medications as
prescribed

W Genetic factors

What are the signs and
symploms of high blood pressure?

You could have high blood pres-
sure and not even know it—that’s
why it’s often called the “silent
killer.” Approximately 32% of people
with high blood pressure don’t know
they have it. There are usually no
warning signs for high blood pres-
sure. Many people don’t find out they
have high blood pressure until they
have trouble with their heart, brain or
kidneys.

Some of the symptoms of high
blood pressure include:
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B Dizzness

B Headaches

B Blurred Vision
B Rapid Heart Beat

Treatment of High Blood Pressure

When you find out that you have
high blood pressure, it is important
that you understand that it can be con-
trolled but not cured. You must make
the decision to take control of your
condition and make the changes in
your lifestyle that will be necessary to
control your blood pressure. It is not
going to be easy, but there are a few
simple steps that you can take.

Stop smoking—Even 1-3 cigarettes
per day can increase your risk for heart
attacks and stroke, so you must quit
altogether.

Limit your alcohol intake—No more than
one glass of alcohol per day (1 glass =
4 oz. of wine, 12 oz. of beer, or 1 oz.
of 80 proof spirits).

(ut down on salt—The average Ameri-
can diet contains 25 grams of sodium. If
you have high blood pressure, you
should eat no more than 2 grams (2000
mg) of sodium per day. Avoid foods
that are high in salt (potato chips, deli
meats, canned soups). Use herbs and
spices to season your food instead of
seasoning salt. Read the nutrition labels
of the foods that you eat and count
every mg.

Lose weigh—Currently 60% of the
US population is overweight and 33%
are obese. African Americans have
more obesity than Caucasians. We are
now seeing an epidemic of obesity in
our children, especially teenagers.
Being overweight can place an
increased burden on the heart and can
make your hypertension worse. It is
important that we begin taking off the
excess weight by combining regular
exercise with a well-balanced, low-fat
diet.

Medications

Currently, there are multiple med-
ications that can be used to treat high
blood pressure. In order to achieve a
goal blood pressure of 120/80 mmHg,
many African American patients may
require 2-3 different medications
taken at the same time. The different
classes of medications have specific
mechanisms of action. Most African
Americans will require a diuretic
(water pill) to reach their goal blood
pressure. Table I provides the infor-
mation regarding some of the com-
mon medications used in the treat-
ment of high blood pressure. It is
important that you take your medica-
tions as prescribed.

Medication Compliance

Two-thirds of all Americans fail to
take any or all of their prescription
medications. Almost 29% of Ameri-
cans stop taking their medications
before they run out. Twelve percent
(12%) of Americans do not take their
medications after they buy the pre-
scription. Here are some helpful hints
to improve your compliance with your
medication regimen.

1. Always get your medication
filled on time and from the
same pharmacy so that they
can have a complete record of
your medication history.

2. Don’t stop taking a prescribed
medication because your
symptoms have gone away or
you feel better. High blood
pressure is a chronic condition
that will require long-term
treatment.

3. Always check with your doc-
tor before you stop taking a
medication.

4. If you are experiencing side

effects from your medications,
mention it to your doctor so
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that he can change or modify
your medication regimen.

If you miss taking a medica-
tion, do not double up.
If you see multiple physicians,

make sure they all know what
medicines you are taking.

Keep a written record of the
medications that you are tak-

ing. Write down the names,
strength and directions for
use. Keep this record with you
at all times.

Do not share or borrow med-
ications from anyone else.

Store your medications in a
cool, dry place. Always check
the expiration date to make

sure your medications are not
expired.

. If you have high blood

pressure, check with your
pharmacist before you buy
over-the-counter medications.
Some of these medications
can increase your blood pres-
sure. Wgv

Table 1: Commonly Used High Blood Pressure Medications
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Table 1: Commonty Used High Blood Pressure Medtations: coannued
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