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Hypertension or high blood pressure is
called the “silent killer” because it seldom
causes symptoms unless it is severe.
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What is blood pressure?

This is the force of blood against the walls of the
blood vessels. Your blood pressure consists of two
numbers. The top number is called the systolic
pressure and it measures the maximum pressure of
your blood when the heart is pumping. The lower
reading is the diastolic and it measures the pressure
in the blood vessels when the heart is in the relaxation
phase and filling up before pumping again.

Blood pressure reading is classified as follows:
Blood pressure Systolic blood  Diastolic blood

pressure pressure
Normal <130 <80
Borderline 130-139 80-89
High >140 >90

What causes high blood pressure?

Factors known to increase blood pressure include:
e Obesity

e High intake of alcohol
e High intake of salt

e Family history

e Aging

e Sedentary lifestyle

How will I know if | have hypertension?
Usually there are no symptoms and you may not
be aware until your blood pressure is checked using
a blood pressure set or sphygmomanometer.
However, some patients do experience some non-
specific complaints and these include the following:
e Headache

¢ Nausea and vomiting
¢ Visual disturbances

e Tiredness

e Anxiety

e Excessive perspiration
e Facial redness

e Muscle tremors

What are complications of hypertension

If you are hypertensive and not on any treatment,
it can lead to:

* Heart Diseases

e Kidney Failure
e Stroke

How is high blood pressure diagnosed?
Hypertension is established when blood pressure
measurement is high on three or more separate
occasions. They are usually measured one or two
weeks apart.

What are the treatments for hypertension?
The doctor usually advises lifestyle changes. These
include cutting down on salt intake, quit smoking,
limit alcohol intake, healthy diet, and regular exercise.
The doctor may also prescribe medications if the
blood pressure control is inadequate or if a person
has one or more risk factors. Treatment is more
aggressive in preventing organ damage especially
if you are in the high-risk group.

You must take your medication (which may be
more than one kind) daily according to your doctor’s
prescription. Do not stop your medication without
checking with your doctor.

Inform your doctor if you experience side effects
from the prescribed medications, as there are many
types of blood pressure medications and a suitable
type for you can usually be found.

What kind of lifestyle changes must | make to
lower my blood pressure?

Lifestyle modification is recommended. It is especially
important to start these good habits early for those
who have high risk for hypertension. The risk factors
include obesity, diabetes, kidney disease, heart
disease and family history of hypertension.

Lifestyle modifications include:

e Maintain normal body weight with a Body Mass
Index (BMI) of 18.5 kg/m2 to 23 kg/m2. You may
calculate your BMI by using this formula:

weight (kg)
height (m) x height (m)

Reduce your dietary salt intake

e Exercise regularly

Stop smoking
Healthy diet

Limit alcohol intake to no more than two
standard drinks per day:

e 2/3 small can of beer (220 ml)

e 1 glass of wine (100ml)

* 1 nip of spirit (30ml)

(Health Promotion Board, 2009)

What should | do if my blood pressure is high?
You should see a doctor. Occasionally, high blood
pressure is a symptom of another disease, which
may be curable, or potentially a larger problem than
“just” hypertension. In any case, the high blood
pressure must be treated. If no cause is found and
it is determined to be the “essential type”, you must
still maintain a regular follow-up with your family
doctor, or doctor in the polyclinic or hospital from
whom you are taking your medication.

Your doctor may also order a series of investigations

to determine your risk of developing complications

or associated problems. These may include:

e Blood samples for kidney function, sugar and
cholesterol levels.

e Urine test to detect early kidney damage.

e Electrocardiogram to determine whether there
is any damage to the heart.

If you have other medical condition, other tests may
be needed. It is important to consult your doctor.

High blood pressure is usually not curable, but it
can be controlled if you make changes to your
lifestyle and by taking medication. Treatment is a
life-long process.

You may visit these websites for more
information:
http://www.kdf.org.sg/health.aspx
http://www.davita.com
http://www.uptodate.com/patients/index.html
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