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AN=82d=HI|0Oscillometric
Method

-’Oscillometric’ refers to
any measurement of
the oscillations caused
by the arterial pressure

pulse.
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BP Level

DBP>120

DBP>105

DBP>95

SBP>160 +/- DBP>90

SBP>140 +/- DBP>90 (JNC-VI)
INC-VII




JNC - VII Report

CLASSIFICATION OF BLoop PrRessuRrRE (BP)*
CATEGORY SEP mMHG

Mormal <120
Prelwy pertension 120-139 or

and

Hypertension, Stage | 140-13559 or

Hypertension, Stage 2 =160 or

* See Blood Pressure Measwremeant Techmigues (reverse side)
Kety: SBP= systolic blood pressure  DEP = diastolic blood pressure

DEPmMmmHG
=800

80-89

00-99
=100
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TABLE 2. Corresponding Values of Clinic and Ambulatory
Blood Pressure

Systolic CBP,  Systolic ABP,  Diastolic CBP,  Diastolic ABP,
mm Hg mm Hg mm Hg mm Hg

135 130 85 78
140* 132 90* 81
1569 140 99 87

16071 140 1001 88
179 148 109 93
180% 148 110% 94
*Stage1, JNC-VI; tStage2, JNC-VI; $Stage 3, JNC-VI.
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Table 2. Trends in awareness, treatment, and control of high blood
pressure in adults ages 18-74"

NATIONAL HEALTH AND NUTRITION EXAMINATION SURVEY, PERCENT

Il
(1976-80)

Il (PHASE 1
1988-91)

Il (PHASE 2
1991-94)

1999-2000

Awareness

51

73

68

70

Treatment

31

55

54

59

Control®

10

29

27

34

* High blood pressure is systolic blood pressure (SBP) =140 mmHg or diastolic blood

pressure (DEBP) =00 mmHg or taking antihypertensive medication.

t S5BP <140 mmHg and DBP <go mmHg.

Sources: Unpublished data for 1999—2000 computed by M. Wolz, National Heart, Lung,
and Blood Institute; INC &."
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Stroke Coronary Congestive Cerebrovascular Death
[-36%) heart diseasa heart failure disease -13%)
(-25%) [ -54%) [-32%)
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Arrhythmia
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Any change from the normal rhythm of
the heart beat
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Blood Pumping (Cardiac Output)
Alekilk Al A9 sequential contraction(& =5
9=
Ventricular synchronicity(&! & 2] = Al &)
Heart Rate(&! &+

Cardiac Output(=% &lEt=&t
= S.V(12] AE=E) x HR(A &)
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Normal Heart Rhythm




Synchrony vs. Dys-synchrony
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Heart Valves
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Aorta

Pulmanary
Trunk
Superiar
Wena Cava

FPulmonary Weins

Left Atriurm

SA MNode

Anteriosuperiar

Right Atriurm Left Bundle Branch
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LY,

- Palpitation (52 H&lC})
. percussion test !

- Dyspnea or chest pain
(ssAHCH Jt=0[ OF 2L
Dizziness or Syncope
(HXIECH &)
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ECG: by Einthoven (1903)-& & &=
12 lead ECG : by Goldberger (1942)
Ambulatory ECG : by Holter (1961)-=E{ & At

the incidence/mechanisms of arrhythmia
effect of therapy

the electrical activity at the time of cardiac death
Event Recorder (1970s)-1==2t Z Al JIsS
Exercise treadmill test (1950s)-2 = £ ot & Al

Electrophysiologic study (1980s)-& J| 42| & At
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Tachyarrhythmia(B!24)
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figure 1
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42Yr Male: palpitation

- V/S :130/100 mmHg, 68/min, 20/min
- ECG

report not confirmed.
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58Yr Female: palpitation

-V/S : 140/95 mmHg,110/min,22/min
-ECG .
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Prevalence %

Atrial fibrillation (AF) ]
IS the most common, .
abnormal rhythm of

the heart(Jt& &8t 1
25 o el ||
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Heart Failure(& 2 & &)

Thromboembolism(& & A N &)
Stroke( &/ & 4- = =)
Pulmonary embolism( 4/ & 2/ 4/ X )
Renal, mesenteric infarction(L/ & & 2 4/ X S)
Extremity embolism(Z &AL/ = 2/ 6/ & S)



Complications Caused by High Blood Pressure

Effects on
The Brain -

Hypertension iIs a y
major cavse of stroke.

Hlood clots can
result in the death
of braln tissue.

Arteries may bur: —
Yameurysm) cawusing
brafn haemorrfrage.

Effects on The Meart -

Hyperfension can cause
serfous damage (o &
fieart.

The restriction of bloed
Fow ircreas the visk of
angina and feart

attack.

A ‘Bagoy
hoart danr

Effects on
The Eye -

High blood
pressure can
damage the
delicate blpod
vesseds ln the eye.
AMorral reting
of the oye

Retina s
sigms of
ves sel dantage

Effect on
The Kidrneys -

Kidmey disease can
occur as a resulé of
hypertension or may
be a cause of the
condition.

FEffects on
The Artevies -

If an ardery becomes dlod
blood clots can ferm.

€ may break

and travel to
other parts of the ™
body where they
mray block arteries.

ilood clot

As artery walls
become weak they
may ‘balloon” and
ruplure (aenetrysm) |
resulting in
fraemorrhage.
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CHADSZ Risk Stratification Scheme,
Relationship between the CHADSZ score

and the risk of stroke

Table 3. CHADS, Risk Stratification Scheme (14)

Risk Factors

C Recent congestive heart failure
H Hypertension

A Age =75 yrs

D Diabetes mellitus

S, History of stroke or transient ischemic attack

15.0

o
o

S
o
©
o 10.0
@
-
o
-
N

o
o

3
CHADS ; Score

Figure 2. Relationship between the CHADS, score and the risk of stroke

JAMA 2001;285:2864-70



N8 (Bradyarrhythmia)

Sinus Node Dysfunction

SHIE JIISRHESB)

Atrioventricular Block

(ZeZ2& XH)
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Aorta

Pulmonary

Trunk
Superior

Vena Cava

Pulmonary Veins

Left Atrium
SA Node

Anteriosuperior

Right Atrium Left Bundle Branch

AV Node

Left Ventricle

Posterior Left
Bundle Branch

Inferior

Vena Cava

I Purkinje Fibers

Right
Right Ventricle Bundle Branch



/2Yr Male: recurrent syncope

ECG:
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Post-Pacemaker ECG
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