High Blood Pressure
What do patients feel with high blood pressure?

Uncomplicated high blood pressure usually occurs without any symptoms. Therefore, hypertension has been labeled "the silent killer." In other words, the disease can progress without symptoms (silently) to finally develop any one or more of the several potentially fatal complications of hypertension. As a matter of fact, uncomplicated hypertension may be present and remain unnoticed for many years, or even decades. This happens when there are no symptoms and those affected fail to undergo periodic blood pressure screening.

Some people with uncomplicated hypertension, however, may experience symptoms such as headache, dizziness, shortness of breath, and blurred vision. The presence of symptoms can be positive in that they can prompt people to consult a doctor for treatment and make them more compliant in taking their medications. Not infrequently, however, a person's first contact with a physician may be after significant damage to the organs has occurred. In many cases, a person visits or is brought to the doctor or an emergency room with a heart attack, stroke, kidney failure, or impaired vision (due to damage to the back part of the retina). Greater public awareness and frequent blood pressure screening may help to identify patients with undiagnosed high blood pressure before significant complications have developed.

About one out of every 100 (1%) people with hypertension is diagnosed with severe high blood pressure (accelerated or malignant hypertension) at their first visit to the doctor. In these patients, the diastolic blood pressure (the minimum pressure) exceeds 140 mm Hg! Affected persons often experience severe headache, nausea, visual symptoms, dizziness, and sometimes kidney failure. Malignant hypertension is a medical emergency and requires urgent treatment to prevent a stroke (brain damage).

How is end-organ damage assessed in the hypertensive patient?

As already mentioned, chronic high blood pressure can lead to an enlarged heart, kidney failure, brain or neurological damage, and changes in the retina at the back of the eyes. Examination of the eyes in patients with severe hypertension may reveal a narrowing of the small arteries, small hemorrhages (leaking of blood) in the retina, and swelling of the eye nerve. From this examination, the doctor can gauge the severity of the hypertension based upon the degree of retinal damage.

As noted previously, people with high blood pressure have an increased stiffness, or resistance, in the peripheral arteries throughout the tissues of the body. This increased resistance causes the heart muscle to work harder to pump the blood through these blood vessels. This increased workload can put a strain on the heart, which can lead to heart abnormalities that are usually first seen as enlarged heart muscle. Enlargement of the heart can be evaluated by chest x-ray, electrocardiogram, and most accurately by echocardiography (an ultrasound examination of the heart). Echocardiography is especially useful in determining the thickness (enlargement) of the left side (the main pumping side) of the heart. Heart enlargement may be a forerunner of heart failure, coronary (heart) artery disease, and abnormal heart rate or rhythms (cardiac arrhythmias). Proper treatment of the high blood pressure and its complications can reverse some of these heart abnormalities.

High Blood Pressure and Exercise

A sedentary lifestyle is a major risk factor for heart and blood vessel (cardiovascular) disease. For example, people who are less active and less physically fit have a 30 to 50 percent greater frequency (incidence) of hypertension (high blood pressure). Furthermore, clinical trials have shown that physical activity may reduce blood pressure in hypertensive and normotensive (normal blood pressure) individuals, independent of changes in weight.

Investigators at Tulane Medical School recently studied the results of a large number of clinical trials that looked at the effect of exercise on high blood pressure. They combined (pooled) and analyzed the data from these trials by using a statistical method called meta-analysis. Over 2000 individuals were included in these studies. The patients had at least two weeks of regular exercise. The studies revealed benefits in all groups of patients. However, exercise in black individuals resulted in significantly greater reductions in systolic (top number) blood pressure, whereas Asian individuals had a greater reduction in diastolic (bottom number) blood pressure as compared to white participants.

Medications have proven to be effective in lowering blood pressure and protecting against the risk of cardiovascular and kidney (renal) diseases. However, because of the side effects and cost of medications, many individuals would prefer life style modifications to help improve blood pressure. In the studies analyzed at Tulane, it was well documented that aerobic exercise is a suitable treatment and can even play a roll in the prevention of hypertension. (Aerobic exercise is vigorous and sustained exercise, such as jogging, swimming, and cycling.)

These studies indicated that even without changes in body weight, those individuals who participated in aerobic exercise regularly tend to have reductions in resting blood pressure. The blood pressure reduction did not seem to depend on the frequency or intensity of aerobic exercise or on the type of exercise. That is, the results indicated that all forms of exercise seem to be effective in reducing blood pressure. Aerobic exercise appeared to have a slightly greater effect on blood pressure in hypertensive individuals than in individuals without hypertension. It is interesting that the decrease in systolic and diastolic blood pressure associated with aerobic exercise in these studies seemed to be greater than the blood pressure decrease associated with salt restriction, potassium supplementation, and alcohol intake reduction.

The ways (mechanisms) by which exercise can cause a reduction in blood pressure are unclear. Nevertheless, studies have shown that insulin resistance and high blood insulin levels may contribute to hypertension. (In insulin resistance, the body develops an immune or antibody response to its own insulin that impairs the effectiveness of the insulin. Insulin is a hormone that regulates the blood sugar.) Moreover, other studies have demonstrated that aerobic exercise reduces insulin resistance and insulin levels in hypertensive patients. This effect of exercise on insulin, therefore, might be one possible explanation for the beneficial effects of regular exercise on blood pressure.

In conclusion, life style modifications can have an important role in the treatment and prevention of hypertension. Now, we can add regular exercise to the list of life style modifications that includes dietary changes, reduction in salt intake in certain individuals, smoking cessation, limited alcohol intake, weight control, moderation of caffeine intake, control of blood fats (lipids), and compliance with prescribed medications when they are needed. 
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For additional Doctor's Views written by Dr. Makoff, please visit www.FocusOnHighBloodPressure.com 

Salt, DASH, and Blood Pressure

Patients often ask what changes in life style can contribute to improving their blood pressure. In response, we doctors often recommend that reducing body weight, decreasing intake of dietary salt, and limiting consumption of alcohol can be beneficial. However, we need to now also consider the increasingly publicized DASH diet. This diet can bring about a reduction in blood pressure in people with normal blood pressure or high blood pressure (hypertension). Furthermore, when combined with a restricted dietary intake of salt, DASH actually has an additive effect in reducing the blood pressure.

DASH stands for "Dietary Approaches to Stop Hypertension." This diet is rich in fruits, vegetables, and grain (cereal) products. It also includes low-fat and fat-free dairy products, fish, legumes (e.g., peas and beans), nuts, poultry, and lean meats. The diet contains only small amounts of red meat, sweets, and sugar-containing beverages and is low in fat. The DASH diet is higher in potassium, calcium, magnesium, dietary fiber, and protein than the typical American diet.

The average intake of salt (sodium chloride) in the U.S. is approximately 9 grams per day, which contains 150 mmol, or 3.5 grams, of sodium per day. Reductions in the daily sodium intake to 100 mmol (2.3 grams), and then to 50 mmol (1.2 grams), lead to sequential reductions in blood pressure. When dietary salt restriction is combined with the DASH diet, an even greater reduction in blood pressure occurs at each level of sodium intake. The studies have indicated that the groups who have the best response to this combined approach are people older than 45 years, patients with hypertension, and African-Americans. Importantly, it is also thought that younger people with normal blood pressures, who follow these combined dietary guidelines, may develop less hypertension as they get older.

Studies combining the DASH diet with dietary sodium reduction have shown that some blood pressure reduction is possible in all population sub-groups. In fact, these sub-groups include those people who are known to be not very responsive to dietary sodium reduction alone, such as younger adults, persons without hypertension, and whites. Moreover, it is thought that following these combined dietary guidelines can have profound effects in reducing the heart (cardiovascular) disease (morbidity) and death (mortality) resulting from hypertension. Notably, this preventive effect on heart disease can occur even though the average reduction in systolic (top number) and diastolic (bottom) pressure is less than 10 mm Hg. What's more, the combined diet alone may be enough to control mild hypertension. However, patients with moderate to severe hypertension are likely to continue to additionally require some anti-hypertensive medications.

Studies have indicated that the overall dietary intake, rather than the intake of any single nutrient, is the key to reducing the risk of chronic diseases such as hypertension and heart disease. Accordingly, the current American Heart Association guidelines for all individuals recommends a diet similar to the DASH diet and an intake of less than 6 grams of salt per day, which is about 2.3 grams or 100 mmol of sodium. (Think, "Just a dash.") But, in addition, the guidelines recommend the maintenance of a healthy body weight by exercise and controlled caloric intake, no smoking, reduced intake of fat and cholesterol, and reduced alcohol intake. Note also that prepared foods tend to be high in salt and need to be restricted in the diet. It is important, therefore, to learn to read the nutrition labels on foods.

Doctors Views-Salt, DASH, High Blood Pressure
The beneficial effects of a low salt and DASH diet could be enormous when one considers that in the U.S., approximately 50% of the adult population and 80% of those over 50 years of age have a blood pressure of at least 120/80. (Remember that 120/80 is considered to be the upper limit of optimal blood pressure by national hypertension study groups.) Thus, attention to all of the life style and dietary issues mentioned above may lessen the increases in blood pressure that are so common in our society. Reducing the blood pressure, in turn, may limit the development of heart (cardiovascular) disease that can result from even mild hypertension. The bottom line is that we need to care for ourselves in the best possible way by following an optimal life style.
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Fruits, Veggie, Low-Fat Diet Lowers Blood Pressure

Baltimore - It has been demonstrated by previous studies that obesity, sodium intake, and alcohol consumption can influence the blood pressure. Chronically elevated blood pressure (medically termed hypertension) is common in the United States-affecting over 40 million persons. Hypertension increases the risk of stroke and heart disease.

A study published in the New England Journal of Medicine (1997;336:1117-24) by Dr. Lawrence J. Appel of Johns Hopkins University and associates at multiples medical centers throughout the United States evaluated 459 adults (133 that had hypertension) during an 8 week period.

The study found that a diet rich in fruits and vegetables combined with low-fat dairy foods and with reduced saturated and total fat significantly lowered the blood pressure, especially in those patients with hypertension.
Because blood pressures were lowered by the diet even in patients without hypertension, the authors of the study suggest that this diet may offer a nutritional approach for the prevention of hypertension.

In any case, it appears that the combination diet offers an additional nutritional approach to treating hypertension. Diets high in fruits and vegetables with low-fat dairy foods and reduced saturated and total fat as well as low-sodium may prove important in the initial management of hypertension.

For more information, please visit the following MedicineNet.com areas: 

· www.FocusOnHighBloodPressure.com        Nutrition Center
Viewers Question: What are the symptoms of low blood pressure? When is the blood pressure too low? I am 72 years old and have a reading of 100/65.



Doctors Answer
In a healthy person without any symptoms of low blood pressure (weakness, dizziness, passing out and fainting), low blood pressure does not need treatment. In fact, some doctors believe that low blood pressure is desirable for a healthy cardiovascular system. 

Many disease states can cause low blood pressure and even shock ( severe life-threatening low blood pressure). Treatment of shock or low blood pressure in these instances depend on the underlying cause. Examples of these disease states include: 

1.Dehydration from diuretics (water pills) and excessive vomiting or diarrhea. 

2.Significant blood loss as in bleeding ulcer, ruptured spleen, trauma, etc. 

3.Blood stream bacterial infection---a condition called septic shock. 

4.Extensive heart attack with heart muscle damage limiting the heart's pumping ability---a condition called cardiogenic shock. 

5.Extremely slow heart rate (bradycardia) due to diseases in the electrical conduction system of the heart. 

6.Inadequate production of hormones from the adrenal glands--a condition called adrenal insufficiency 

7.Extreme dehydration due to diabetic ketoacidosis. 

Patients with symptoms should be evluated a doctor to identify and correct the underlying cause of low blood pressure. General treatment of low blood pressure may include increasing dietary salt intake, decreasing one or more medications that can lower blood pressure, or even starting a new medication that elevates blood pressure (midodrine). 

Brain Aneurysm

· What is a brain aneurysm? 

· How does a brain aneurysm occur? 

· Who is at risk for a brain aneurysm? 

· Is there any warning before an aneurysm ruptures? 

· How serious is the rupture of a brain aneurysm? 

· How is a ruptured brain aneurysm treated? 

· What is endovascular treatment for a brain aneurysm? 

· What is the microcoil treatment? 

· What is the prognosis of a patient with a ruptured brain aneurysm? 

· Brain Aneurysm At A Glance 

What is a brain aneurysm? 

A brain aneurysm is an abnormal widening of an artery or vein in the brain. Brain aneurysms are caused by a weakness in the wall of an artery or vein within the brain. 

How does a brain aneurysm occur? 

Brain aneurysms may result from a congenital malformation (birth defect) of a blood vessel, high blood pressure which damages the blood vessels, arteriosclerosis (build-up of fatty deposits in the arteries), or head trauma. 

Who is at risk for a brain aneurysm? 

Brain aneurysms can occur at any age. Although they are more common in adults, they can and do occur in children. 

Is there any warning before an aneurysm ruptures? 

The onset of bleeding from a ruptured brain aneurysm is usually sudden and without warning. 

Sometimes, however, the individual may experience the sudden onset of symptoms such as severe headache, nausea, vision impairment, vomiting, and loss of consciousness before the aneurysm ruptures. 

How serious is the rupture of a brain aneurysm? 

Very serious. 

The rupture of a brain aneurysm is dangerous. It involves bleeding in the brain or in the area surrounding the brain which causes an accumulation of blood, usually clotted, within the skull (intracranial hematoma). 

Other complications of a rupture include repeated episodes of bleeding, hydrocephalus (the excessive accumulation of cerebrospinal fluid), and spasm of the blood vessels of the brain. 

The presence of one brain aneurysm may also be an indicator of multiple other brain aneurysms. 

How is a ruptured brain aneurysm treated? 

Emergency treatment for individuals with a ruptured cerebral aneurysm includes restoring deteriorating vital functions such as breathing and reducing pressure within the brain. 

Surgery may be performed, usually within the first 3 days to clip the ruptured aneurysm and reduce the risk of repeated episodes of bleeding. Other measures may include bed rest, drug therapy, or blood pressure control and fluids.

In some patients, including those for whom surgery is considered too risky, the aneurysm may be treated by endovascular means (endovascular means within the blood vessel). 

What is endovascular treatment for a brain aneurysm? 

Endovascular treatment of brain aneurysm is a procedure whereby a catheter (tube) is inserted through the skin into a vessel and guided up to the brain. The catheter is used to deliver a material that travels through the blood vessel to clog or plug the blood vessel (embolize). This specialized catheter procedure, called transcatheter embolization, is a form of interventional radiology. 

What is the microcoil treatment? 

Metallic coils are among the newer methods for permanent embolization. For instance, the Gugliemi Detachable Coil (GDC) is made specifically to occlude (obstruct or plug) brain aneurysms. Precise placement of the microcoil is crucial. An advantage of the GDC coil is that it is "temporarily permanent." The coil can be repositioned if is it not placed correctly the first time. 

Microcatheters are an enabling technology in percutaneous (though- the-skin) embolization, since they allow access to the deep tortuous (winding or twisted) blood vessels of the brain and permit precise positioning of the embolic material. This precision minimizes interference with normal brain tissue. 

What is the prognosis of a patient with a ruptured brain aneurysm? 

The prognosis (outlook) for a patient with a ruptured brain aneurysm depends on the extent and location of the aneurysm, the person’s age, their general health, and their neurological condition. Some individuals with a ruptured brain aneurysm die from the initial bleeding. Other individuals recover with little or no damage to the nervous system. Early diagnosis and treatment are important in preserving brain tissues from further injury. 

Note that brain aneurysms are also called cerebral aneurysms and intracranial aneurysms. 

This article is based in part upon a 1999 report from the National Institute of Neurological Disorders and Stroke (NINDS) of the National Institutes of Health (NIH).

Brain Aneurysm At A Glance

· A brain aneurysm is a weak spot in a blood vessel in the brain. 

· A brain aneurysm is also called a cerebral aneurysm. 

· A person of any age can have a brain aneurysm. 

· The danger posed by a brain aneurysm is from rupture and bleeding into the brain. 

· Brain aneurysms can rupture without warning. 

· Warning signs of a rupture include the sudden onset of splitting headache, vision impairment, loss of consciousness, or nausea and vomiting. 

· Prompt diagnosis and treatment of a brain aneurysm are important for survival and recovery.

