





Table 3.
Sex for the United States: 2010 to 2050 (in 1000 s)

Population Projections by Selected Age Groups and

Population Year 2010 Year 2030 Year 2050
Both sexes
=65 y of age 40 229 (13.0%) 72 092 (19.3%) 88 547 (20.2%)
=85 y of age 5751 (1.9%) 8745 (2.3%) 19 041 (4.3%)
Total 310 233 373 504 439 010
Men
=65 y of age 17 292 (11.3%) 32 294 (17.6%) 39 917 (18.5%)
=85 y of age 1893 (1.2%) 3284 (1.8%) 7458 (3.5%)
Total 152 753 183 870 215 825
Women
=65 y of age 22 937 (14.6%) 39 798 (21.0%) 48 630 (21.8%)
=85 y of age 3859 (2.5%) 5461 (2.9%) 11 583 (5.2%)
Total 157 479 189 634 223 185

Modified from US Census Bureau.3®
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Figure 1. Prevalence of high blood pressure in adults by age
and sex (NHANES: 2005-2006). NHANES indicates The National

Health and Nutrition Examination Survey. Modified from Lloyd-
Jones et al.34
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Figure 5. Joint influences of systolic blood pressure and pulse
pressure on coronary heart disease. Joint influences of SBP and
pulse pressure on CHD risk, from the Framingham Heart Study.




Hypertension Classification

BP Classification

Normal
Prehypertension

Stage 1 Hypertension

Stage 2 Hypertension

JNC-7

SBP mmHg

<120
120-139
140-159
>160

DBP mmHg

<80
or

or

or >100
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Figure 4. Frequency of untreated hypertension according to
subtype and age. Reprinted from Chobanian et al.44
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Table 2. American Heart Association Recommendations for
Prevention and Management of Ischemic Heart Disease: Blood
Pressure Targets

Goal BP
Patient Type (mm Hg)

Left ventricular dysfunction <<120/80
<<130/80
Chronic renal disease <<130/80
CAD or CAD risk equivalenis™ =130/80
Carotid artery disease <<130/80
Peripheral arterial disease <<130/80
Abdominal aortic aneurysm =130/80
High-risk (10-y FRS =10%) <<130/80
Uncomplicated hyperiension (none of above) <<140/90

Diabetes mellitus

EP indicates blood pressure; CAD, coronary artery disease; and FRS,
Framingham Risk Score.

Modified from Rosendorff et al.2®

*CAD risk equivalents include diabetes mellitus, peripheral arterial disease,
carotid arterial disease, and abdominal aorfic aneurysm.




BP Nadirs
Age (years) SBP DBP

110 75
115 75
135 75
140 70
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Blood Pressure Treatment
Lifestyle Modification

Modification Approximate SBP reduction
(range)

Weight reduction 5-20 mmHg/10 kg weight loss

Adopt DASH eating plan 8—14 mmHg

Dietary sodium reduction 2-8 mmHg

Physical activity 4-9 mmH(g

Moderation of alcohol 2—-4 mmHg
consumption







5 1 ion

SBP 140 to 159 mmHg or
DBP 90 to 99 mmHg

ACEIL ARB, CA, diuretic,
or combination

Target systolic blood pressure is <140 mmHg in patients aged 55 to 79
Target systolic blood pressure is <140 mmHg in patients = aged 80+

Achieved values <140 mmHg for those aged <79 are appropriate;

but for those aged =80, 140 to 145 mmHg, if tolerated, can be acceptable.

S 2 ion
SBP = 160 mmHg or
DBP = 100 mmHg

Majority will require at least two
medications to reach goal if at
least 20 mmHyg above target.
Initial combinations should be
considered. The combination of
amlopidine with an RAS blocker
may be preferred to a diuretic
combination, though either is
acceptable.

Compelling Indication

* Heart Failure

* Post myocardial infarction

* CAD or High CVD risk

» Angina Pectoris

* Aortopathy/Aortic
Aneurysm

*Diabetes

*Chronic kidney disease

» Recurrent stroke prevention

* Early dementia

G s

Initial ons*
THIAZ, BB, ACEIL ARB, CA,
ALDO ANT

BB, ACEI, ALDO ANT, ARB
THIAZ, BB, ACEI CA

BB, CA

BB, ARB, ACEI THIAZ, CA

ACEI ARB, CA, THIAZ, BB
ACEI, ARB

THIAZ, ACEI, ARB, CA
Blood pressure control
*Combination therapy







Pharmacy
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GASBERGEN

“It’s the most effective diet pill we sell.
Chase it around a handball court for an hour a day.”




. YOUR GUIDE TO

L owering Your Blood
Pressure With DASH




Food Groups

Whole and other grains and grain products”®
Cooked cereal, rice, pasta, unsalted, /= cup
Ready-to-eat cereal, 1 cup

Bread, 1 slice

Sodium (mg)

0-5
0-360
110-175

Vegetables
Fresh or frozen, cooked without salt, /2 cup
Canned or frozen with sauce, /= cup

Tomato juice, canned, '/z cup

1-70
140-460

Fruit
Fresh, frozen, canned, /= cup

0-5

Low-fat or fat-free milk and milk products
Milk, 1 cup

Yogurt, 1 cup

MNatural cheeses, 11/z 0z

Process cheeses, 2 oz

107
175
110-450
600

Nuts, seeds, and legumes

Peanuts, salted, /s cup

Peanuts, unsalted, /3 cup

Beans, cooked from dried or frozen, without
salt, /= cup

Beans, canned, /= cup

120

Lean meats, fish, and poultry

Fresh meat, fish, poultry, 3 oz

Tuna canned, water pack, no salt added. 3 oz
Tuna canned, water pack, 3 oz

Ham, lean, roasted, 3 0z

* Whoke grains are ecommended for most grain send

3090
35-45
230-350
1.020




