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Hypertensive Atherosclerotic

High smoking, 

fat and salt 

intake

Low smoking, 

moderate fat 

and salt intake

Moderate smoking, 

moderate fat 

but high salt intake

Increasing levels of acculturation, urbanization and affluence

Cappuccio FP. Int J Epidemiol 2004; 33:387-8 

Stages in the epidemiological transition of C.V.D.



Causes

¸ The Japanese eat very little fat and suffer fewer heart attacks than the

British or Americans.

¸ The French eat a lot of fat and also suffer fewer heart attacks than the

British or Americans.

¸ The Japanese drink very little red wine and suffer fewer heart attacks

than the British or Americans.

¸ The Italians drink excessive amounts of red wine and also suffer fewer 

heart attacks than the British or Americans.

¸ CONCLUSION:  Eat and drink what you like.  
Speaking English is apparently what kills

you.



JNC 7: Management of Hypertension by BP Classification

ACE-I = angiotensin-converting enzyme inhibitor; ARB = angiotensin-receptor blocker; BB = ɓ-blocker; 

CCB = calcium-channel blocker.

Chobanian AV et al. JAMA. 2003;289:2560-2572.

Initial Drug Therapy

BP Classification
Lifestyle 

Modification

Without 

Compelling Indication

With 

Compelling Indication

Normal

< 120/80 mm Hg
Encourage

Pre-hypertension

120-139/80-89 mm Hg Yes No drug indicated
Drug(s) for the 

compelling indications

Stage 1 hypertension

140-159/90-99 mm Hg
Yes

Thiazide-type diuretics 

for most; may consider 

ACE-I, ARB, BB, CCB, 

or combination therapy 

as first line

Drug(s) for the 

compelling indications; 

other antihypertensive 

drugs  (diuretics, ACE-

I, ARB, BB, CCB) as 

needed

Stage 2 hypertension

Ó 160/100 mm Hg
Yes

2-drug combination as 

first line for most 

(usually thiazide-type 

diuretic and ACE-I, ARB, 

BB, or CCB)

Drug(s) for the compelling 

indications; other 

antihypertensive drugs  

(diuretics, ACE-I, ARB, 

BB, CCB) as needed



Benefit of Lifestyle Modifications

in Hypertension Management

Bp Effect

DASH Diet 8-14 mmHg

Weight Loss 10Kg- 5- 20mmHg

Low Sodium Diet 2-8 mmHg

Reduce Alcohol Intake 2-4 mmHg

Regular Exercise 4-9 mmHg



D.A.S.H. diet

¸ High fruit & vegetables

¸ Low fat dairy products

¸ Whole grains & Nuts

¸ Poultry & Fish

¸ Little red meat, sweets, 

sugar-containing drinks

¸ Reduced total and saturated 

fat

¸ Reduced cholesterol

N Engl J Med 1997;336:1117-24
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Dietary Approaches toStop Hypertension

The Dash Diet

8 Weeks of DASH Diet
Systolic ï11.6 mmHg

Diastolic -5.3 mmHg

African Americans

8 Weeks DASH Diet
Systolic -13.2 mmHg

Diastolic - 6.1 mmHg

DASH Diet

Fruit

Vegetables

Low Fat Foods

More Information: <www.nhlbi.nih.gov>



Trial Of Non-pharmacological intervention in the Elderly 

(TONE): 

weight (-3.5kg) and sodium (-40mmol/d) reductions in 

elderly patients (60-80 yrs) ƷBP reduction (-30%)

Diet, Exercise and Weight loss Intervention Trial (DEW-IT): 

DASH-diet + fitness program Ʒ-4.9kg and -12/-6mmHg



PREMIER Clinical Trial

¸ 4 centers RCT

¸ 810 adults

¸ Women 62%

¸ African-Americans 34%

¸ BP 120-159 / 80-95 mmHg

¸ Not on therapy

¸ Treatment arms:

ï Advice only (n=273)

ï Established recommend. (n=268)

ï Established plus DASH (n=269)

¸ Duration: 6 months JAMA 2003; 289: 2083 -93



Benefit of Lifestyle Modifications

in Hypertension Management

Bp Effect

DASH Diet 8-14 mmHg

Weight Loss 10Kg- 5- 20mmHg

Low Sodium Diet 2-8 mmHg

Reduce Alcohol Intake 2-4 mmHg

Regular Exercise 4-9 mmHg



Prevalence of CVD Risk Factors in Adults:

1961-2001

Reproduced with permission from National Institutes of Health, National Heart, Lung, and Blood 

Institute. Fact Book Fiscal Year 2005. 2005:52.
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