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How to Lower Your Blood Pressure

Christine Craggs-Hinton, mother of three, followed a career in the civil service until, in 1991, she developed fibromyalgia, a chronic pain condition. Christine took up writing for therapeutic reasons, and has in the past few years produced more than a dozen books for Sheldon Press, including Living with Fibromyalgia, The Chronic Fatigue Healing Diet, Coping Successfully with Psoriasis and How to Manage Chronic Fatigue. Since moving to the Canary Islands, where she is the resident agony aunt for a local newspaper, she has also taken up fiction writing.
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Author’s note to the reader

This book is intended as a guide to help you lower diagnosed high blood pressure – often in combination with prescribed medications. It is not a medical book and it is not intended to replace advice from your doctor. If you think you have high blood pressure and have not yet consulted your doctor, please do so.










Introduction

High blood pressure is a common condition in Westernized countries, particularly among the elderly. In non-Westernized countries, where people are more physically active, eat plenty of fruit, vegetables and grain and have a low salt and alcohol intake, high blood pressure is rare, even in the elderly. It is not an inevitable consequence of getting older, as many people think; rather, it is usually a result of a few lifestyle factors. Of course, high blood pressure can also run in the family, which means there is sometimes a genetic component.

	Unfortunately, a person with high blood pressure stands a greater chance of developing cardiovascular (heart) disease, stroke, kidney disease or impaired vision than a person with normal blood pressure. High blood pressure seldom gives rise to symptoms, however – which are the body’s warning mechanism that something is wrong. This means the condition can go undetected for years or even decades. In the meantime, the problems related to high blood pressure will invariably progress and become more serious. For many, it’s not until a health emergency takes them to the accident and emergency department of their local hospital that their high blood pressure is detected. That’s why getting your blood pressure checked on a regular basis is so important, especially if you belong to a high risk group, such as having a parent with high blood pressure, or if you live on your nerves and smoke cigarettes. The typical high blood pressure candidate is overweight, sedentary, over 60 and a smoker. He or she may already have high cholesterol or even diabetes. There are plenty of other people with high blood pressure who don’t fit this model at all, however, which makes it doubly important that every one of us undergoes regular blood pressure screening.

	High blood pressure is on the increase and in the next few years is expected to rise by approximately 25 per cent in Westernized countries, affecting one in three of the adult population. Currently, one in four adults in the West have high blood pressure. In the UK, around 50 per cent of people over 65 have it, as have some 70 per cent of those in their 70s. These figures are truly staggering when you consider that high blood pressure is very easy to diagnose and treat. Indeed, the condition is one of the most preventable causes of death in the developed world.

	In the UK, high blood pressure has become the second most common reason for a person to visit his or her doctor. That said, statisticians believe the condition is only adequately treated in one-fifth of cases. Even more shocking is the estimation that 35 per cent of people with high blood pressure are unaware that they have it.

	High blood pressure usually lasts a lifetime, but can be effectively lowered to within the healthy range. Public awareness of the dangers of high blood pressure is greater now than ever before, which means that more and more people are likely to know that they are in a high risk category and will therefore ask to have their blood pressure checked by their doctor. There are still plenty of people diagnosed with high blood pressure who remain ignorant to its dangers and so fail to make essential lifestyle adjustments or even bother to take their medication on a daily basis. Don’t let this happen to you! Arm yourself with knowledge and take all the practical steps required to improve your future. Lifestyle modifications – and blood pressure medications, if necessary – can be of enormous benefit, for they slow down the progression of cardiovascular (heart) disease. They also reduce the risk of stroke and many more dangers.

	This book looks at how you can lower your blood pressure by making changes to your lifestyle. It also acknowledges that blood pressure drugs may have a vital part to play. Topics include:


	the dangers of high blood pressure

	a healthy diet and reducing obesity

	the importance of exercise and how to choose an exercise regime

	managing stress

	quitting smoking

	women and high blood pressure

	blood pressure medication

	complementary remedies.












1

High blood pressure – an overview

Blood is carried to all the tissues and organs in the body through a network of tubes called arteries, having been given a strong ‘push’ by the heart, which acts as a pump. The heart normally beats approximately 60–70 times a minute, pumping out blood in which fluids and nutrients are carried around the body. The term blood pressure is the measurement of the force of blood as it rushes through the arteries. 

	When blood pressure is categorized as ‘high’ – a condition known as hypertension – the pressure of blood in the arteries is consistently greater than it should be, exerting tremendous force against the arterial walls. This puts these small vessels – which may already be narrow or rigid owing to genetic factors (see below) – under a lot of strain. In time, untreated high blood pressure is likely to damage the arteries and cause heart abnormalities. High blood pressure is, in fact, one of the main risk factors for developing cardiovascular disease, which means disease of the heart and arteries.

	There are two numbers that make up a blood pressure reading – a higher one and a lower one. As the force of blood is greatest when the heart contracts to push blood through the arteries, this is the higher of the two numbers and is known as the systolic pressure. The lower of the two numbers relates to when the heart is momentarily at rest between beats and is known as diastolic pressure (see Figures 1 and 2). 
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Figure 1 Sphygmomanometer showing pressure gauge
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Figure 2 Systolic and diastolic pressure

Arrows show direction of blood flow







	The two numbers are usually written down with the higher number (systolic pressure) on top or slightly to the left of the lower number (diastolic pressure) – e.g. 120/80. A person will normally refer to a blood pressure reading as ‘120 over 80’, or whatever the two numbers are. Systolic pressure can sit anywhere between 90 and 240, and diastolic pressure can sit anywhere between 60 and 140. A blood pressure reading of below 120/80 is considered normal. To be more accurate, though, the systolic blood pressure in a healthy individual should measure between 90 and 120, and the diastolic pressure should measure between 60 and 80.

	With each heartbeat, a person’s blood pressure rises and falls between the two numbers, and as blood pressure is measured in units called millimetres of mercury – expressed as mm Hg – you will often see ‘mm Hg’ written down after the two numbers.

	We all have a different blood pressure and it can change throughout the day. It is usually at its lowest during sleep and rises as you get up in the morning. It can also rise when you are excited, stressed or being unusually active. 

	Although high blood pressure is a serious condition, it is not generally accompanied by symptoms and can exist for many years without you being aware of it. Indeed, the serious complications which can build up over time have led to the condition being dubbed ‘the silent killer’ – and the higher the blood pressure, the greater the risk of serious, even fatal, complications. For most people, it is only possible to know whether or not you have high blood pressure by having it checked. Most doctors will take their patients’ blood pressure every three to five years, and more frequently as they get older. Individuals with a previous high reading should have their blood pressure checked on a regular basis.

	There are two types of high blood pressure – essential and secondary hypertension. In the majority of cases of essential hypertension, the blood vessels (arteries, veins and capillaries) that are most distant from the heart become narrow or hard over time, which causes the pressure of blood to build up. Essential hypertension (sometimes referred to as primary hypertension) accounts for about 95 per cent of cases and often runs in families, which means the cause is genetic. Indeed, if you have a parent with high blood pressure you stand a fair chance of getting it yourself. If both parents have high blood pressure, you are twice as likely to develop it. Also, you are more likely to develop high blood pressure early if that’s what happened to your parent. Although the genes that make a person prone to developing high blood pressure have not yet been identified, researchers are looking at the genetic factors involved in blood pressure regulation – i.e. salt balance and arterial elasticity.

	Essential hypertension is more often linked to lack of exercise, being overweight, excessive salt intake, ageing and genetics than to secondary hypertension. There is also more likelihood of arterial stiffness.

	Secondary hypertension accounts for only about 5 per cent of all high blood pressure cases and refers to high blood pressure that is caused by (or secondary to) a specific abnormality in one of the organs or systems of the body – i.e. diabetes or kidney disease. It has been estimated that about three out of ten people with Type 1 diabetes and more than half of people with Type 2 diabetes go on to develop high blood pressure. If you have diabetes, your doctor will tell you which type you have.

	In the UK, it’s estimated that about 50 per cent of people over the age of 65 have high blood pressure, as have about one in four middle-aged adults. Most cases are mildly high (with a reading of up to 160/100), but more than one in 20 adults have blood pressure in excess of 160/100. High blood pressure is far less common in younger adults.

How is high blood pressure defined?

High blood pressure is defined as the following:


	A consistent systolic (the number on top) blood pressure reading of 140 or more. The systolic reading indicates the pressure of blood against arterial walls.

	And/or a diastolic (the number on the bottom) blood pressure reading of 90 or more. The diastolic reading indicates the pressure in the arteries while the heart is filling and resting between beats.



If your blood pressure reading is between 120/80 and 140/90 it is classified by doctors as prehypertension, meaning above normal but not in the level considered to be ‘high’. Readings of 131/83, 122/89 and 139/86 are in the normal or prehypertension range. For people with such readings, changing your lifestyle can put you out of danger, whereas continuing to pursue habits such as smoking, eating a lot of salt, drinking alcohol to excess, and so on, can easily push you into the high blood pressure range.

	A blood pressure measuring 140/90 or more is classed as high blood pressure and your levels will require regular monitoring over a period of time. In some individuals it’s possible for a high reading to be a ‘one-off’ – for instance, your car broke down so you had to hurry a long way on foot to the health centre, feeling flustered because you knew you were late. Frequent blood pressure monitoring, perhaps at different times of the day, is therefore essential. If the reading remains high, your doctor will want to monitor it regularly. 

	High blood pressure is a serious condition. To reduce the risk of serious health consequences, it is important that it is tackled from as many angles as possible. A variety of lifestyle changes can be of great benefit, all of which are mentioned in this book. However, some people will need to take medication, too. 

	It is possible to have a raised diastolic pressure but normal systolic pressure, and vice versa. However, in the majority of cases both pressures are raised. 

Categories of high blood pressure

Although both the systolic and diastolic readings are important, a rise in diastolic pressure is more serious than a rise in systolic pressure. Indeed, whether a person is classed as mildly, moderately or severely affected is usually dependent upon the diastolic reading (see Table 1).

Table 1 Categories of high blood pressure




	
Diastolic pressure


	
Mildly affected


	
Moderately

affected


	
Severely affected





	
90–104


	
[image: SP22441_epubaw.pdf]


	



	






	
105–114
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115 or above
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It should be said that in a small number of people, the systolic reading is abnormally high while the diastolic reading is within the normal range. For example, a reading of 160/80 is classed as high blood pressure in the moderate range, and 145/77 is classed as high blood pressure in the mild range.

When blood pressure is very high

A small percentage of people with high blood pressure do have symptoms – and it’s almost always when the reading is extremely high. Symptoms include severe headaches, dizziness, blurred vision and nausea. If you have not yet had your blood pressure checked but have been experiencing the above symptoms, you should see your doctor as a matter of urgency. Your blood pressure may already be dangerously high, the diastolic figure possibly around the 140 mark, which is almost double the norm. With a reading so high, immediate hospitalization is necessary to prevent a brain haemorrhage or a stroke.

How is blood pressure measured?

Blood pressure can be measured by means of the more old-fashioned aneroid sphygmomanometer apparatus or the newer digital monitor. These devices look and work very differently:


	The sphygmomanometer apparatus comprises a mercury pressure gauge and an inflatable rubber or nylon cuff, which wraps around the person’s arm and is inflated with an air pump to a pressure at which the flow of blood in the main artery (brachial artery) in the arm is blocked off (see Figures 3 and 4). As a result, the pulse at the elbow cannot be detected with a stethoscope. Now the cuff on the artery is gradually released and the reading at which the doctor or nurse first hears a pulsation from the artery is the systolic pressure (when the heart is contracting). Further pressure is released from the cuff and the pressure at which the pulsation eventually stops is the diastolic pressure (when the heart is resting between contractions). The sphygmomanometer is being used less and less often, owing to its bulk and frequent inaccurate measurements. Sphygmo is the Greek word for ‘pulse’ and a manometer is an apparatus for measuring pressure. 





[image: SP22441Fig03.eps]


Figure 3 Aneroid sphygmomanometer
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Figure 4 Doctor using aneroid sphygmomanometer on patient







	Although most GPs still use aneroid sphygmomanometers, there is a variety of digital blood pressure monitors on the market, for home use (see Figure 5). However, these devices are not always as accurate as the sphygmomanometer and in many cases will just give the user a rough idea of his or her blood pressure reading. As part of the monitoring process, some GPs will ask a patient with suspected high blood pressure to use a digital device between visits to the medical centre. Digital blood pressure monitors are portable and therefore much smaller than the sphygmomanometer. A digital monitor will comprise a cuff which wraps around the wrist. The individual sits up straight with the wrist cuff at heart level. A ‘start–stop’ button should now be pressed to automatically inflate the cuff and digitally display the reading. The digital models recommended by the British Hypertension Society are considered to be the most accurate when used properly. (See the ‘Useful addresses’ section on p. 113 for details of this society.)
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Figure 5 Digital blood pressure monitor






Having your blood pressure taken

As mentioned, your doctor or practice nurse will want to take your blood pressure several times on different days before giving a diagnosis of high blood pressure. Having it checked is simple and quick, using either the more old-fashioned sphygmomanometer or the more modern digital blood pressure monitor. You will be asked to either sit or lie down during the process, which takes only two or three minutes in all.

	Here are a few things you can do beforehand:


	Avoid drinking coffee or smoking cigarettes 30 minutes prior to having your blood pressure taken.

	Go to the toilet before the reading, as a full bladder can change the reading slightly.

	Wear short sleeves.

	Sit and relax for five minutes before the reading.



Afterwards, ask for your blood pressure reading in numbers – i.e. in the form ‘135 over 95’.

Using a digital monitor at home

If you would like to check your blood pressure at home between medical appointments, it’s best to ask your doctor, nurse or pharmacist to show you how to use the monitor properly (see Figure 6). 

	The following pointers should also help:


	Sit with your back supported and your feet flat on the floor.

	Rest your arm on a table at the level of your heart (you may need to place your arm on a cushion to achieve the correct height).

	Take three readings several minutes apart. Your true result is the average of all three.

	Try to take your blood pressure at the same time every day, such as one hour after eating breakfast, before any strenuous exercise, before smoking and prior to any caffeine intake.

	If your blood pressure appears to be high or even borderline, it’s important that you have it checked by your doctor as soon as possible.



Blood pressure machines in supermarkets and pharmacies

You have probably noticed that many supermarkets and pharmacies now have blood pressure machines. So, are they accurate? Well, according to a recent study, they are usually accurate but occasionally not. Unfortunately, it’s not normally possible to tell whether or not they are working properly, even if the cuff fits snugly around your arm and self-inflates. Obviously, if the cuff doesn’t fit properly and/or self-inflate, the machine isn’t working properly.

	You should be careful to use the machine as directed.

Don’t rely on the reading from one machine

Please note that relying solely on home digital monitors and machines in supermarkets and pharmacies is not a good idea. They’re excellent for giving you an indication of your blood pressure level, but it’s important also to have your blood pressure regularly checked by a doctor or nurse with an accurate device.

White coat hypertension

Some people experience high blood pressure in their doctor’s surgery and not in normal situations – a phenomenon known as white coat hypertension. Such people are also liable to a rise in blood pressure when faced with an authority figure of some kind. In some cases, the officious manner with which they are dealt is the problem, whereas in others it seems that the problem is anxiety over what they are about to be told. White coat hypertension is, therefore, an artificial reading. A diagnosis of white coat hypertension is not a clinically important finding.

	One in four people who are diagnosed with mild high blood pressure actually have normal blood pressure when away from the anxiety and stress of their doctor’s surgery. To avoid giving a wrong diagnosis, your doctor should fit you with an ambulatory monitor so that your blood pressure away from the doctor’s surgery can be taken. The device is normally worn for 24 hours and automatically takes your blood pressure every 30 minutes.

A family history of high blood pressure

Scientists recently determined that 39 per cent of male African Americans and 43 per cent of female African Americans have high blood pressure – figures that are far higher than in the remainder of the US population. Therefore, high blood pressure clearly has a genetic component. This fact was demonstrated when, in July 2009, researchers reported the discovery of five defective (rogue) genes linked to high blood pressure in African Americans. In that same year, researchers found a massive 13 rogue genes related to high blood pressure in people of European and South Asian ancestry. Each genetic defect is associated with only a slight increase in blood pressure – however, the researchers were able to prove that the more defects in existence, the more likelihood there was of high blood pressure occurring. One of these genes is already targeted in an existing class of drug called calcium channel-blockers (see Chapter 7).

	In due course, researchers should be able to find more genes associated with blood pressure. This should help them to develop improved treatment options for the millions of people affected. Researchers are also attempting to identify blood-pressure-related genetic anomalies in other societies of people.

Other risk factors for developing high blood pressure

It’s not possible to change our genes or the fact that we age with time – both of which can influence whether or not we develop high blood pressure. However, blood pressure also reacts greatly to the way we live our lives. It is therefore possible to improve your blood pressure by changing your lifestyle.

	The following are lifestyle risk factors for developing high blood pressure:


	being overweight

	smoking

	not taking enough exercise

	enduring long-lasting stress

	drinking excess alcohol

	high salt intake

	not getting enough potassium in your diet

	eating an unhealthy high fat, high carbohydrate diet

	drinking a lot of coffee or other caffeine-rich drinks.



If you can identify more than one of the above risk factors in your own lifestyle, you are increasing your risk of developing high blood pressure. In addition, many risk factors react with each other, which also increases the risk. For example, a middle-aged smoker who lives a sedentary lifestyle and has high blood pressure stands a far greater chance of having a heart attack before the age of 60 than a middle-aged non-smoker who takes plenty of exercise.
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