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Today is

WORLD HEART DAY

CARDIOVASCULAR DISEASES

are the

number 1
cause of death globally

f7Xy, World Health
W r Organization

www.who.int/global_hearts
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1 BILLION
= ADULTS

i’ have raised
blood pressure

less than
1In5
have it under control

§7@2%, World Health
Wt =r Organization

www.who.int/global_hearts
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Blood pressure is the force of blood against the walls of arteries. High blood NORMAL se T 120 el bt i B0

pressure |hypertension) Increnses your chance of heart disease, and is PREHYPERTENSION  120-139 or 80-89
dangerous because if olen has no symploms. Prevent high bload pressure by

STAGE 1 140-159 or 90-99

reducing sodium [sall] intake, being active, and keaping a healthy weight. SYEERIENGAI

STAGE 2 160 or 100
HYPERTENSION or higher or higher

NEARLY 1IN 3
AMERICAN WOMEN HAS CONSUME LESS THAN

HIGH BLOOD PRESSURE. 1 TEASPOON (2,300 ma)

OF SODIUM A DAY, INCLUDING
SODIUM FOUND IN PACKAGED OR
Sources PREPARED FOODS
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South East Asia Journal Of Public Health

ISSN: 2220-9476 : m— - Public Health WORLD
ISSN: 2313-531X (Online) ~ South East Asia Journal of Public Health 2016;6(1):20-26. Origim] research ' H EART
: DAY

Prevalence, awareness and risk factors of
hypertension in Hmawbi Cantonment Area,
Yangon Region, Myanmar

e Total sample evaluated — 210 respondents

* More than one-third of respondents were

* Hypertensive

* % of pre-hypertension - 44.3%

* % of hypertension stage 1 - 38.6%

* % of hypertension stage 2 - 17.1%

* Age group more significantly associated with
hypertension - 40-60 years

Hypertension is one of the leading risk factors for global
morbidity and mortality.
Smoking, alcohol drinking, dietary habits, irregular exercise,

overweight and stressful condition were also significantly
associated with hypertension.

Dr.KKO 7




WORLD
Medicine {Balimore). 2014 Nov-93(21):2100, f ' ’ HEART

Prevalence and Risk Factors of Hypertension in Myanmar: DAY
A Systematic Review and Meta-Analysis

Cho Naing, MBBS, MSec, PhD, FRCP, and Kyan Aung, MBBS, PhD

Total no. of studies—7
Total no. of participants - 20,901
Overall prevalence of Hypertension - 22%
* In Male —21.5%
* In Female —22.7%
Proportions of awareness — 55%
Proportions of controlled hypertension - 11%

Hypertension was considerably prevalent in Myanmar, while
the levels of awareness and controlled HPT were low.
Health promotion strategy tailored to the education on

modifiable risk factors and establishment of blood pressure
screening in primary health care context would be of immense
value

Dr.KKO 8




Bjertness et al. BMC Public Health (2016) 16:590

S ST s o S BMC Public Health WORLD
f ’ HEART
' DAY

Prevalence and determinants of @ o
hypertension in Myanmar - a nationwide
cross-sectional study

* Type of study — Nationwide & cross-sectional
* Total no. of citizens - 7429
* OQOverall prevalence of Hypertension,
* In Male-30.1%
* In Female —29.8%
* Both genders are increased risk for Hypertension if they
had high BMI & high waist circumference.

The prevalence of hypertension was high and associated with
metabolic, behavioural and socio-demographic factors.
Due to expected rapid economic growth in Myanmar, studies

on effectiveness on interventions are needed, and policies to
reduce the burden of NCD risk factors
should be implemented.

Dr.KKO 9




e e BMC Research Notes WORLD
f ' ’ HEART
DAY
@ Crosshark

Prevalence of cardiovascular morbidities
in Myanmar

Ko Ko Zaw'", Nwe Nwe® and Su Su Hlairlg3

PLoS

Prevalence of possible heart attack - 7.5%
Prevalence of stroke -1.5 %

Prevalence of heart failure - 2.8%
Prevalence of hypertension - 51%

CVDs are now in a rising trend in South East Asia including
Myanmar due to increase in major cardiovascular risk

factors in both urban and rural areas, such as smoking,
obesity and diabetes mellitus

Dr.KKO 10
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Office blood pressure measurement

When measuring BF in the office, care should be taken:

* To allow the patients to sit for 3—5 minutes before beginning
BP measurements.

* To take at least two BP measurements, in the sitting position,
spaced |2 min apart, and additional measurements if the

first two are quite different. Consider the average BP if deemed
appropriate.

* To take repeated measurements of BP to improve accuracy in
patients with arrhythmias, such as atrial fibrillation.

* To use a stapdard bladder (12—-13 cm wide and 35 cm long),

but have a larger and a smaller bladder available for large (arm
circumference >32 cm) and thin arms, respectively.

* To have the cuff at the heart level, whatever the position of the
patient.

972018 PDTrRKKO
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* When adopting the auscultatory method, use phase | and V
(disappearance) Korotkoff sounds to identify systolic and diastolic

BP, respectively.

* To measure BP in both arms at first visit to detect possible
differences. In this instance, take the arm with the higher value as
the reference.

* To measure at the first visit, BP | and 3 min after assumption of
the standing position in elderly subjects, diabetic patients, and in

other conditions in which orthostatic hypotension may be

frequent or suspected.

* To measure, in case of conventional BP measurement, heart rate
by pulse palpation (at least 30 s) after the second measurement in
the sitting position.

27.9.2018 Dr.KKO
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Table 9 Definitions of hypertension according to
office, ambulatory, and home blood pressure levels

Category SBP DBP
(mmHg) (mmHg)
Office BP® =140 andfor =90
Ambulatory BP
Daytime (or awake) mean =135 and/or =85
MNight-time (or asleep) mean =120 |and/or =70
24 h mean >130 and/or =80
Home BP mean =135 and/or =85

2/.9.ZU1s

.KKU
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Diagnosis
2013

« Office BP is recommended for screening and diagnosis

of hypertension.
2018
It is recommended to base the diagnosis of hypertension
* Repeated office BP measurements; or

* (Qut-of-office BP measurement with ABPM and/or HBPM

iIf logistically and economically feasible.

27.9.2018 Dr.KKO 16



OptimalBP |"" Normal BP "“| " High-normal BP | |’”" Hypertension
<120/80 J\ 120-129/80-84 J 130-139/85-89 ) | =140/90 J
) Out-of-office BP
Consider masked » measurement
hypertension (ABPM or HBPM) Use
either to
confirm
diagnosis
a D 4
Y Y ] Repeated visits Out-of-office BP
Repeat BP at least Repeat BP at |east Repeat BP at least r:'lira:rlfll'::nzrft ( ;gia:';r:m;g:”
every 5 years every 3 years annually \ i\ )
Indications for
ABPM or HBPM see Table 11
27.9.2018 Dr.KKO 17
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Ten year cardiovascular risk categories (Systematic
COronary Risk Evaluation system)

Very high risk People with any of the following:

Documented CVD, either clinical or unequivocal on imaging.

e Clinical CVD includes acute myocardial infarction, acute coronary syndrome, corenary or other arterial revascula-
rization, stroke, TIA, aortic aneurysm, and PAD

e Unequivocal documented CVD on imaging includes significant plaque (i.e. =50% stenosis) on angiography or
ultrasound; it does not include increase in carotid intima-media thickness

¢ Diabetes mellitus with target organ damage, e.g. proteinuria or a with a major risk factor such as grade 3
hypertension or hypercholesterolaemia

e Severe CKD (eGFR <30 mUmin/1.73 m?)

e A calculated 10 year SCORE of >10%

People with any of the following:
e Marked elevation of a single risk factor, particularly cholesterol =8 mmol/L (=310 mg/dL), eg. familial hyper-
cholesterolaemia or grade 3 hypertension (BP =180/110 mmHg)
e Most other people with diabetes mellitus (except some young people with type 1 diabetes mellitus and with-

out major risk factors, who may be at moderate-risk)

Hypertensive LVH

Moderate CKD eGFR 30-59 mL/min/1.73 m?)

A calculated 10 year SCORE of 5-10%"“© 18




Ten year cardiovascular risk categories (Systematic
COronary Risk Evaluation system)

Moderate risk People with:

e A calculated 10 year SCORE of >1 to <5%

¢ Grade 1 hypertension

¢ Many middle-aged people belong to this category

Low risk People with:
¢ A calculated 10 year SCORE of <1%

27.9.2018 Dr.KKO
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Treatment approach

. Lifestyle changes

Initiation of antihypertensive drug treatment
Blood pressure goals

Choice of antihypertensive drugs



5 Simple StePs

to Control Your Blood Pressure

High blood pressure can be fatal, so it's important to know your blood pressure reading
and what you can do to keep things under control. The good news s, we have an oosy now way 1o help.

Heart | Stroke
Association | Association.

+  Formom informaton

Know Your Numbers. Make a Few Lifestyle Changes. Keep Checking Your
tost people disgnosed b marny cases this will be your doctors Tirs! Blood Pressure at Home.
with high blocd pressure recommandation. likely in one of these aroas: Whether you're at home, at a

Babaa 14080 %
Wit t slay o 140650, b Losae weight. Strive for a bady
Bt yoar haalthcare provider miss index batween 18 and 25
can tell you your parsonal ?

P St Lt o B

tanpat Blood pressura,
: Eat healthier. Eat fnuit, veggles,
lovey-H1 dairy and Wean prabein, but
O bower vour saturabed and botal fat,
L e Y )
Reduce sodium. Stay under 1,500
Make a Plan g & iy, which is asgaciated with the

griatest meduction in oot prassung

Ly mrgry ree—gimn

Get active. Shoot for 40 minutes,
3-4 témes a '-'.rE'E-'I':.

Limit alcohol. Drink no more than
T2 drinks a day, {1 for mast women,

2 for mos! men) fo s stseton b

Wark with your
hegithcars prosder
10 maké a plan 13
Iovwer your biood
FraGSang

store or anywhene elie whare
yiou can chack wour blood
predsure, make a habi

of checking it reguilarly, e
tracking your readgs and s
sharing them with your
healthcane provides,

O

Take Medication
as Prescribed

Tk madmcations axactly
thea wray your heafthcare
pravider presaribes thsm. =

Dr.KKO
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Lifestyle changes
« Reduce sodium intake to no more than 2.4g/day

* Moderation of alcohol consumption (<20-30 g of ethanol

per day in men and <10-20 g in women).

* Increased consumption of vegetables, fruits (8-10 servings)

and low-fat dairy products (1-2 servings).
« Reduction of weight to BMI of 25 kg/m2.

* Regular exercise (230 min of moderate dynamic exercise

on 5-7 days per week)

« Smoking cessation

27.9.2018 Dr.KKO 27



Lifestyle changes for Reducing Blood Pressure

27.9.2018 Dr.KKO 28
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* D1 Ditery Appraches to stop Hypertension (DASH) Eating
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What's a Serving
1 cup low-fat fruit yogurt
1 Y2 cup low-fat frozen yogurt

1 Ths. maple syrup, sugar, of jam

What's a Serving
'z cup cooked beans Sweets
frcup nuts (5 per week)
2 Ths. sunflower seeds
s : What's a Serving
““m_\ Beans, | Oils, w3 {1 1sp. il or soft margarine
N Nuts & | Salad an— :mmmmm
Dressing : Maycaiee
1 Ths. regular salad dressing
o Mayo & N  [27bs ightsalad dressing
1 cup milk or yoqurt (2-3 per
1Yz oz, cheese
==y Seafood,
What's o Serving 1}'\ 4 Low-Fat Poultry, 3oz mq ?Wmm
1 slice bread . ) Dairy | Lean Meat 1 seafood, mh::
2 cup dry cereal per day) pet poultry, o
Y2 cup cooked rice, | ik iadisdi meat
pasta, or cereal |
~._ | What's a Serving
Grains | gl
(preferably whole) . frozen, of
WK S Savon) (7-8 per day) canned fruit
‘I.If:up Iettu“: V2 cup dried fruit
I CUp o
? bl ' . W cup f:ﬂt juice
e E ]
3 Vegetables »
& Fruits
(8-10 per day)

Note: Choose lower-sall foods from oll categories.
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How Much Aicohol

Does A "Standard" Drink Haue?

12 il oz of 3 Hﬂur.uf !E

sz oz of 1.5l 0z shot of

regular beer ~ malt liguo o table wine 80-proof spirits
Eshwm in ﬂ I!'hﬂrd ru:um —

12 oz glass) — gin, rum,
'uu-'.!l:a tequ ila, etc.]

About 5%  About 7%  About 12% Ahnutllﬂ%
Alcohol Alcohol Alcohol Alcohol
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Treatment thresholds

2013
 High normal BP (130-139/85-89 mmHg): Unless the

necessary evidence is obtained, it is not recommended

to initiate antihypertensive drug therapy at high—normal
BP.

2018
« High normal BP (130-139/85-89 mmHg): Drug

treatment may be considered when CV risk is very high
due to established CVD, especially CAD.

27.9.2018 Dr.KKO 36



Treatment thresholds for Older patients

 BP-lowering drug treatment and lifestyle intervention is
recommended in fit older patients (>65 years but not >80
years) when SBP is in the grade 1 range (140-159

mmHg), provided that treatment is well tolerated.

27.9.2018 Dr.KKO 37



BP treatment targets

2013
« An SBP goal of <140 mmHg is recommended.
2018

« It is recommended that the first objective of treatment should
be to lower BP to <140/90 mmHg in all patients and, provided
that the treatment is well tolerated, treated BP values should

be targeted to 130/80 mmHg or lower in most patients.

* In patients <65 years it is recommended that SBP should be

lowered to a BP range of 120-129 mmHg in most patients.

27.9.2018 Dr.KKO 38



2013
« An SBP target of between 140-150 mmHg is

recommended for older patients (65—-80 years).
2018

* In older patients (265 years), it is recommended that
SBP should be targeted to a BP range of 130-139

mmHg.

27.9.2018 Dr.KKO 39



Over 80 years

2013
« An SBP target between 140-150 mmHg should be

considered in people older than 80 years, with an initial
SBP 2160 mmHg, provided that they are in good physical

and mental condition.
2018

« An SBP target range of 130-139 mmHg is recommended

for people older than 80 years, if tolerated.



DBP targets

2013

« A DBP target of <90 mmHg is always recommended,
except in patients with diabetes, in whom values <85

mmHg are recommended.
2018

A DBP target of <80 mmHg should be considered for all
hypertensive patients, independent of the level of risk

and comorbidities.

27.9.2018 Dr.KKO 41



Initiation of drug treatment

2013

« Initiation of antihypertensive therapy with a two-drug
combination may be considered in patients with markedly high

baseline BP or at high CV risk.
2018

* It is recommended to initiate an antihypertensive treatment with
a two-drug combination, preferably in a SPC. The exceptions
are frail older patients and those at low risk and with grade 1

hypertension (particularly if SBP is <150 mmHg).

27.9.2018 Dr.KKO 42
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,

High normal BP
BP 130-139/85-89 mmHg

P

Lifestyle advice

\J

very high risk patients with
CVD, espacially CAD

-""H._

Consider drug treatment in |

i

-~

!
|
'\'\...

Grade 1
Hypertension

. BP140-159/90-99 mmHg |

Lifestyle advice

Y

" Immediate drug treatment

in high or very high risk
patients with CVD,
renal disease or HMOD

|

Grade 2
Hypertension

. BP160-179/100-109 mmHg |

Drug treatment in
low moderate risk patients
without CVD, renal disease
or HMOD after
3-6 months of lifestyle
intervention if BP not
controlled

Lifestyle advice

\J

Immediate drug
treatment in all patients

|

Grade 3

Hypertension
BP =180/110 mmHg

Aim for BP control
within 3 months

Lifestyle advice

Y

Immediate drug

treatment in all patients

l

Aim for BP control
within 3 months

."-.;

27.9.2018
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Core drug treatment strategy for
uncomplicated hypertension

Pill

e
ey

27.9.2018

Initial therapy

Dual combination

Step 2

Triple combination

Step 3
Triple combination +
spironolactone or
other drug

\ ACEi or ARB + CCB or diuretic |

i

' ACEior ARB + CCB + diuretic |

l

Resistant hypertension
Add spironolactone (25-50 mg o.d.)
or other diuretic, alpha-blocker or beta-blocker

Consider monotherapy in

low risk grade 1 hypertension

{systolic BP <150mmHag), or in
very old (=80 years) or fraller patients

Consider referral to a specialist centre
for further investigation

Beta-blockers

Consider beta-blockers at any treatment step, when there is a specific
indication for their use, e.g. heart failure, angina, post-MI, atrial fibrillation,

or younger women with, or planning, pregnancy

DrKKO
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Drug treatment strategy for hypertension and

27.9.2018

coronary artery disease

Initial therapy

Dual combination

Step 2

Triple combination

Step 3
Triple combination +
spironolactone or
other drug

ACEi or ARB + beta-blocker or CCB
or CCB + diuretic or beta-blocker
or beta-blocker + diuretic

Triple combination of above

:

Resistant hypertension
Add spironolactone (25-50 mq o.d.)
or other diuretic, alpha-blocker or beta-blocker

Dr.KKO

Consider monotherapy in low risk
grade 1 hypertension
(systolic BP <150mmHg), or in
very old (=80 years) or frailer patients

Consider initiating therapy
when systolic BP is
=130 mmHgq in these very
high risk patients with
established CVD

Consider referral to a specialist centre
for further investigation

45

BESCIESH 2018



Drug treatment strategy for hypertension and
chronic kidney disease

ACEi or ARB + CCB Beta-blockers

i 5 . Consider beta-blockers at any
or ACEi or ARB + diuretic (or [00p | treatment step, when there is a

Initial therapy

Dual combination

diuretic)® specific indication for their use,
e.g. heart failure, angina,
post-MI, atrial fibrillation, or
younger women with, or
planning, pregnancy
Step 2 ACEi or ARB + CCB + diuretic (or
Triple combination loop diuretic)®

:

Step 3 .
Triple combination + Resistant hypertensiun
spironolactone* or Add spironolactone (25-50 mg o.d.)
other drug . or other diuretic, alpha-blocker or beta-blocker |

A reduction in eGFR and rise in serum creatinine is expected in patients with CKD" who receive BP-lowering therapy, especially in those
treated with an ACEi or ARB but a rise in serum creatinine of >30% should prompt evaluation of the patient for possible renovascular disease.

27.9.2018 Dr.KKO 46
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Drug treatment strategy for hypertension and
hear failure with reduced ejection fraction

ACEi or ARB® + diuretic® (or loop diuretic) +
beta-blocker

|

ACEi or ARB® + diuretic® (or loop diuretic) +
beta-blocker + MRA®

Initial therapy

Step 2

When antihypertensive therapy is not required in HFrEF, treatment should be precribed according to the ESC Heart Failure Guidelines.~®

27.9.2018 Dr.KKO
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Drug treatment strategy for hypertension and
atrial fibrillation

T — ACEi or ARB + beta-blocker
Dual combination or non-DHP CCB;,
or beta-blocker + CCB

l

ACEi or ARB + beta-blocker

- Step2 - + DHP CCB or diuretic

riple combination : .
or beta-blocker + DHP CCB + diuretic

Add oral anticoagulation when indicated according to the CHA2D52-VASc score, unless contraindicated.

*Routine combination of beta-blockers with non-dihydropyridine CCBs (e.g. verapamil or diltiazem) is not recommended due to a potential
marked reduction in heart rate.

DESC/ESH 208
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Thank you
for your
Kind
attention




