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&%) Definition of Hypertension

Table 1. Classification of Hypertensinn Based on Office Blood Pressure {BP} Table 2. Criteria for Hypertension Based on Office-, Ambulatory (ABPM)-, and
Home Blood Pressure (HBPM) Measurement
Measurement
. | SBP/DBP, mm Hg
- Category Systolic (mm Hg)__ Diastolic (mmHg) Office BP 2140 and/or =90
Normal BP <130 and <85 ABPM
High-normal BP 130-139 and/or 85-89 2a-harenge X 2130 and/or 280
: Day time (or awake) average | =135 and/or =85
Grade 1 hypertension 140-159 and/or 90-99
- Night time (or asleep) average =120 and/or =70
Grade 2 hypertension >160 and/or >100 HBPM S
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2020 ISH Global Hypertension Practice Guidelines.




Global Hypertension

Hypertension, along with pre-hypertension and other hazardously high blood pressure, is
responsible for 8-5 million deaths from stroke, ischaemic heart disease, other vascular diseases,
and renal disease worldwide.

In 2019, the global age-standardised prevalence of hypertension in adults aged 30—79 years was 32%
in women and 34% in men.
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Prevalence of hypertension in 2019

Worldwide trends in hypertension prevalence and progress in treatment and control from 1990 to 2019: a pooled analysis of 1201 population-representative studies with 104 million participants, Lancet.



Hypertension in South and Southeast Asia

Similar to the trend worldwide, hypertension is also the single most attributable cause for mortality in

South and Southeast Asia, the prevalence of hypertension continues to rise.
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Global epidemiology, health burden and effective interventions for elevated blood pressure and hypertension
Worldwide trends in blood pressure from 1975 to 2015:a pooled analysis of 1479 population-based measurement studies with 19-1 million participants, Lancet.
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Modifiable risk factors Non-modifiable risk factors

Genetic

Diabetes
factors

Smoking Ethnicity

Cardio-
vascular
disease

High
blood
pressure

Physical
inactivity

Unhealthy
diet

Obesity

Lopez AD, Mathers CD, Ezzati M, Jamison DT, Murray CJ. Global and regional burden of disease and risk factors, 2001: systematic analysis of population health data. Larncet. 2006;367:1747-1757.

2020 ISH Global Hypertension Practice Guidelines.
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Cardiovascular Risk Factors

Table 6. Simplified Classification of Hypertension Risk according to additional
Risk Factors, Hypertension-Mediated Organ Damage (HMOD), and Previous
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grade 3,
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mellitus, CVD

*Example based on a 60 year old male patient. Categories of risk will vary
according to age and sex.

" Partial blockage or
narrowing of an artery
(atherosclerosis)

Enlarged artery
{aneurysm)
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2020 ISH Global Hypertension Practice Guidelines.



Hypertension-Mediated Organ Damage (HMOD)

Hypertension

Stroke Blindness

LI )

Arteriosclerosis
(blood vessel Heart attack and
damage) heart failure
Kidney failure
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Treatment, control of Hypertension

Almost three-quarters of people with hypertension (639 million people)
live in developing countries with limited health resources and where people
have a very low awareness of hypertension and poor blood pressure control.
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Hypertension in developing countries, Lancet
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The current state of hypertension management facing
challenging

€ Low awareness of hypertension, with the majority of patients in the community
being diagnosed due to complications and hospital for treatment.

@ Risk factors for hypertension vary from country to country, with only limited or
outdated data available, and countries face challenges in hypertension prevention
and management strategies

@ Health education, health promotion, interventions are single and ineffective.
However, limited action



@ Hypertension prevention and control, poor adherence to treatment

€ Community residents not connected to health services for hypertension
management, treatment history, etc. (disconnect between prevention and
control)

€ Low and middle income countries, challenges to effective prevention
and control



Hypertension 1s one of the most prevalent chronic diseases in Men Women
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Prevalence, awareness, treatment, and control of hypertension in China: data from 1-7 million adults in a population-based screening study (China PEACE Million Persons Project), Lancet



* Establishing a hypertension follow-up network.
* Create a standardized technical platform.

* Through standardization of hypertension diagnosis and
treatment practices, eventually realize Artificial

Intelligent (AI) hypertension management on an |

information-based platform. -

Mobile phone based remote patient monitoring system for management of hypertension in diabetic patients.

https://millionhearts.hhs.gov/tools-protocols/tools/health-1T.html @ uTiaAR ek



The use of mobile phones in developing countries is increasing greatly. In parallel, messages sent to mobile phones are
becoming a new means to control diabetes, hypertension, and heart failure.
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Wireless Home Blood Pressure Monitoring System With Automatic Outcome-Based Feedback and Financial Incentives to Improve Blood Pressure in People With Hypertension: Protocol for a Randomized Controlled
Trial,2021. JMIR Res Protoc. 2021 Jun; 10(6): e27496.



Hypertension management gap

® Prevention, otherwise more and more people with hypertension need being treated

® Community epidemiological surveys for targeted interventions, feedback of survey
results to survey respondents, link to local hospital system (prevention and treatment
combined)

® Application of modern technology, health education, health promotion, interventions

® Establishment of a medical history and medication administration record file to optimise
medication administration programmes

® Large differences between countries, each with its own strengths, tailoring health
promotion activities to local conditions

The next three years Can new technologies help us?



Hypertension management

® The combination of hypertension prevention and treatment 1s extremely important.

® In the next three years, building on the collaborative work of the three previous
countries, we hope that we will join hands to continue to carry out community
surveys on hypertension and related risk factors.

® Community health education and health promotion will be carried out according to
national conditions and making full use of new modern technologies (Al).
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