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What is hypertension?

Hypertension means that you have high blood pressure. In general, blood
pressure is vital to all your organs since it is the force of the blood that
pushes against the walls of your blood vessels as the heart pumps. The
artery (a blood vessel) carries the blood from the heart to the various
organs. Blood vessels could be compared to hoses. A large vessel can

be compared to a water hose and a small vessel to the narrower tip of

the water hose. If the tip of the water hose is clamped or tightened, then
higher pressure will push against the walls of the hose.

Blood pressure is reported in two numbers, such as 120/70 mmHg or
12/7 cmHg (mmHg or mm of mercury is the medically preferred unit
of measurement).

» The first number, called your systolic blood pressure, is the pressure
in the arteries when the heart muscle contracts (wWhen the heart beat
is heard).

» The second number, called your diastolic blood pressure, is the
pressure in the arteries when the heart muscles relax between the
heart beats.

Normal blood pressure in most adults is less than 140 systolic and less
than 90 diastolic. People with blood pressure ranging from 120 - 139

over 80 - 90, may be predisposed to have hypertension and may be
advised to modify their lifestyle and diet, but not all patients need to be
treated with medications right away. Adults with hypertension may have
stage | hypertension (blood pressure ranging from 140 - 159 over 90 - 99)
or stage Il hypertension (systolic blood pressure more than or equal to
160 over a diastolic pressure of a 100 or more). Patients with cardiac risk
factors may need to be treated for a blood pressure above 120/70.
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What happens
with hypertension?

Healthy arteries in the body are strong and have smooth inner walls,
which allow the blood to easily pass through them. When you have
hypertension, the force pushing against the walls of the arteries becomes
too high, even though you can't feel it. With time, your arteries become
hard and lose their smoothness. The inner walls get bumpy spots on
them. Fat and calcium start to build up on these spots, known as plaque.

The buildup of plaque is part of a process called “atherosclerosis”, known
as the hardening of the arteries. With time, the buildup plaque causes
the arteries to become narrow, making the blood more difficult to flow
through them. The lack of good blood flow starts to damage organs in
your body including the heart, kidneys, brain, and many others. The whole
process happens slowly over time.

If left untreated, hypertension might lead to:

» Coronary artery disease and heart attack

» Thickening of the heart muscle

» Weakened heart muscles and heart failure at a later stage

» Stroke

» Chronic kidney disease and failure

- Peripheral artery disease (narrowing or closure of arteries in the legs)

 Retina damage (the retina is a thin tissue layer located in the back of
your eye)

» Altered memory or understanding

What are the causes
of hypertension?

There are two types of hypertension and each has its different causes:

» Primary or essential hypertension; with no known cause
This type develops slowly over many years and as we age. It is by far the
most common type of hypertension.



Secondary hypertension

Some people might have high blood pressure caused by another

disease. In this case, it is called secondary hypertension. This type may

appear suddenly and can cause higher blood pressure than the primary

hypertension. Many diseases and medications might lead to secondary

hypertension, including:

e Narrowing of the arteries that supply the kidneys

e Chronic kidney disease or failure

e Abnormalities in the endocrine system, such as overactive adrenal
glands, problems with the thyroid gland, etc.

e Congenital (condition present at birth) defects in the large blood vessels

e Certain medications, such as birth control pills, cold medications
(decongestant pills for sinus), anti-inflammatory pain killer drugs,
cortisone, etc.

e |llegal drugs, such as cocaine

e Pregnancy in some women

What are the risk factors
for hypertension?

Age: As you get older, your risk increases.

Gender: Hypertension is more common in men, yet women become at
a higher risk after menopause.

Family history: Hypertension seems to run in families so it is important
to know more about your family history.

Obesity or additional weight: The more you weigh the more blood you
need to supply to your tissues.

Salt intake: Eating too much salt puts people with risk for developing
hypertension at a higher risk. It also makes someone with hypertension
have even higher blood pressure and require more medications to
control it.

Smoking: It causes serious heart and vessel disease and makes the
effects of hypertension even more severe.

Drinking too much alcohol: Having more than two drinks a day for men
and more than one drink a day for women increases the risk.

Inactivity: Lack of regular exercise can increase the possibility

of hypertension.

Caffeine: It can transiently increase your blood pressure but much less
so over a long period of time.



How do | know if |
have hypertension?

Unlike stomachache or backache, you do not usually feel that your blood
pressure is high. The best way to check it out is to measure it using a
special instrument called a sphygmomanometer. It is important to know if
you have hypertension as early as possible. If left undetected or untreated,
hypertension might cause problems in the brain, heart, or kidneys.

To be diagnosed with hypertension, you should have high blood pressure
readings on more than one occasion under restful conditions. Make sure,
however, not to disregard a high blood pressure reading, even if it occurs
once. Your doctor might ask you to measure your blood pressure either
at home or work or you might have to wear a 24 hour blood pressure
monitor (if requested by your doctor).

Your doctor might also ask you to do some tests such as:
» Blood tests

e Urine test

o Electrocardiogram (EKG)

» Echocardiography

» Ultrasound of your kidneys

» Special hormonal tests in some cases



How can | manage
my hypertension?

You play the most important role in managing your hypertension.
You can control your blood pressure, improve your quality of life, and
decrease the risk of complications. To manage your hypertension
properly, follow the below steps:

A. Take all your medications daily as instructed by your doctor.

B. Monitor your blood pressure on a regular basis while you are at home.
C. Eat a heart healthy diet and specifically a low or no-added salt diet.

D. Quit smoking.

E. Stay active and maintain a healthy weight.

A. Take all your medications daily

Your doctor will prescribe medications that lower your blood pressure and
protect your heart and other organs. It is important for you to follow the
below tips.

» Make sure to take all your medications as prescribed by your doctor.

» Take your medications at the specified time for each every day.

» Do not skip or take any extra dose of your medications on your own.

 |If you missed a dose, do not take two doses at the same time.

» Do not stop a medication on your own, even if you feel well. If you have
any side effects resulting from the medication, check with your doctor
before stopping it.

» Do not take any additional medication without asking your doctor. This
applies to vitamins or painkillers as well. Most importantly, do not take
any blood pressure lowering medication based on the advice of anyone
but your doctor.

» Check with your doctor and your pharmacist about the best time to take
the medications to avoid any interactions with food.

» Check with your doctor for advice if you plan to fast during the month
of Ramadan.

» Inform your doctor before any surgery, procedure, or major test
requiring anesthesia or sedation.

The main blood pressure lowering medications include:

« Angiotensin Converting Enzyme Inhibitor (ACEI): An ACEI relaxes
the blood vessels and lowers your blood pressure. It also protects the
kidneys and the heart and makes it easier for the heart to pump blood
to all your organs. Possible side effects of ACEl include a dry cough.



» Angiotensin Il Receptor Blocker (ARB): This medication works similarly
to the ACEL. It also relaxes the blood vessels, lowers the blood pressure,
and protects the kidneys and the heart. Possible side effects include a
dry cough.

e Calcium Channel Blocker: A calcium channel blocker relaxes the blood
vessels to lower the blood pressure. It also protects the kidneys and the
heart. Possible side effects of some calcium channel blockers include
ankle swelling and constipation.

+ Beta Blocker: A beta blocker lowers your blood pressure and slows
your heart rate. It also protects your heart if you have certain heart
conditions. Possible side effects of beta blockers include slow heart rate,
dizziness, tiredness, and shortness of breath if you have asthma.

« Diuretic: A diuretic, or what is known as a “water pill”, is used to remove
excess salt from your body. It also helps decrease swelling if present. It
decreases the workload on your heart. Possible side effects of diuretics
include leg cramps, low potassium and magnesium levels. Consult
your doctor before taking potassium supplements even if you are
taking diuretics.

Do not increase your fluid intake or take extra salt if you are on diuretics.

Possible side effects of all blood pressure lowering medications include:
» Weakness

» Headaches

« Dizziness (if blood pressure goes too low)

» Impotence in men

Contact your doctor immediately if you experience any of the

above symptoms.

B. Monitor your blood pressure and heart rate at home

Your blood pressure indicates the amount of pressure in your arteries with
every heartbeat. Your heart rate indicates the pace at which your heart
is beating.

To measure blood pressure, it is best that you stay seated for five minutes
with your arm supported on a flat surface at the level of the heart.

After that, take your blood pressure with a manual or electronic home
machine, which is considered today as the most common and easy-to-use
tool. It is generally not recommended to use a machine that measures
the blood pressure at the wrist or finger, as readings may be affected by
your arm position. Bring your sphygmomanometer or home machine with
you to your doctor’s office to check if it is accurate and if you are using the
appropriate cuff.



Monitor and chart your blood pressure and heart rate on a regular basis
and repeatedly as instructed by your doctor. Make sure to take your
blood pressure in the morning (before you take your medications, eat
your breakfast, or exercise) and in the evening (before eating dinner and
taking your scheduled medications and after you have rested).

Check with your doctor for your target blood pressure and heart rate
readings. Inform your doctor if your numbers remain higher or lower than
the target set for you.

C.Eat a heart healthy diet

1. Restrict sodium (salt) intake. Sodium increases your blood pressure
and makes your body retain more water. Your sodium intake should be
brought down to around 1500 mg per day.

» Avoid adding salt during cooking. Keep in mind that each teaspoon
of salt contains 2400 mg of sodium.
* Avoid the foods that contain lots of sodium, such as:
- Markouk bread
- Processed food
- Canned food
- Pickles
- Soya sauce



- Cold cuts
- Olives
- Salted chips
- Popcorn
- Cheese
- Manakeesh
- Pizza
- Flavoring cubes for cooking
- Canned or dry ready-to-eat soups
- Sandwiches/meals from restaurants (fast food) if you are not sure
about salt content
* Remove the salt shaker from the table.
e Use low-salt or no-salt added products whenever possible.
* Use herbs, spices, onion powder, garlic, onion, lemon, and vinegar to
flavor food instead of salt.
« Soak some food items such as olives and some kinds of cheese in
water to decrease their salt.
* Read food labels carefully searching for salt, sodium chloride,
monosodium glutamate, or brine.
« Do not use salt substitutes without consulting your doctor. They might
not be medically safe for you; especially potassium salts.
« Do not use special salt preparations as their salt content may still
be high.
Please refer to the “Sodium Restricted Diet” handout for more information.




2. Follow a low saturated fat diet.

« Choose a healthy diet rich in fruits, vegetables, whole grain foods,
fish, skinless chicken, fat free dairy products, and nuts. Reduce the
amount of lean meats, total fat, and sugar in your diet.

« Avoid foods rich in saturated fats such as butter, margarine, sweets,
junk food, fatty meat, full fat dairy products, etc.

Please refer to the “Low Saturated Fat Diet” handout for more information.

3. Increase fiber sources in your diet.
« Eat raw fruits and vegetables with their skin when possible.
« Choose whole wheat breads, bran cereals, dried fruits, dried beans,
lentils, nuts, etc.

4. Limit caffeine intake to no more than two to three caffeinated drinks
per day. Caffeine is found mostly in Turkish or American coffee, black
tea, cola soft drinks, energy drinks, Matte, and chocolate.

5. If you drink alcohol, limit your intake to two drinks for men and one
drink for women per day.

6. Limit your intake of licorice since it might increase your blood pressure
if consumed in large amounts.

7. If you are overweight or obese, it is strongly advised that you decrease
your weight to better control your hypertension.

D. Quit smoking
All tobacco products cause narrowing of your arteries and decrease blood
supply to your heart muscle. They also put more demand on your heart

and lungs.

Itis very critical that you do not smoke. If you smoke, quit smoking.




Avoid inhaling the tobacco smoke of others as well.
Keep in mind that tobacco is found in cigarettes, cigars, pipes, and narjileh.

If you are considering quitting smoking and are
looking for help, you can consult the Smoking Cessation

Program at our Medical Center to help you quit easily.
Please call 01 - 350000, ext. 8030.

E. Stay active

Physical activity helps you control your blood pressure, protect your heart,
and maintain a proper weight. It also improves your blood sugar and
blood fat levels.

Do moderate aerobic exercise (like brisk walking) for at least 30 minutes

a day, five times a week if it is cleared by your doctor, especially if your
blood pressure is elevated or not yet treated.




When should | contact
my doctor?

Contact your doctor immediately or go to the nearest Emergency
Department if you experience any of the following:

Fast heartbeats (a feeling like that of a butterfly in your chest),

slow, or irregular

Chest pain lasting for a few minutes (pressure, tightness,
squeezing, burning, or fullness in the middle of the chest)
Difficulty breathing or sleeping flat at night

Severe headache, the worst in your life

Dizziness, blurred vision, or passing out

Blood pressure above 180/100 mmHg or lower than usual for you
Slurred speech, facial numbness, or weakness in one arm or leg

This educational material provides general information only.
It does not constitute medical advice. Consult your health care provider
to determine whether the information applies to you.






Information sheet

My medications are:

Precautions




monitor my blood pressure and heart rate daily.

Month: 0 g Evening
Blood Pre e |Morning| Blood Pressure |Evening
--------------- Pulse (mmHg) Pulse

g

Bring the “information sheet” with you to every visit.
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