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Lifestyle Alterations for Hypertension Challenging

BY SHERRY BOSCHERT

San Francisco Bureau

SAN FRANCISCO — Most physicians
believe in urging hypertensive patients to
alter their lifestyle in beneficial ways, even
though this seldom comes to pass, Nor-
man Kaplan, M.D., said at the annual
meeting of the American Society of Hy-
pertension.

“I'm not sure that we’re going to be de-
pending as much on lifestyle modifications

as we have in the past” because of the
recognition that high blood pressures need
to be lowered quickly, said Dr. Kaplan,
professor of medicine at the University of
Texas, Dallas.

He described lifestyle modifications that
do and don’t work in treating hyperten-
sion:

» Smoking cessation. Usually found at
the bottom of lists of lifestyle modifica-
tions for treating hypertension, smoking
cessation deserves first mention because it

is the major reversible cardiovascular risk
factor in hypertensive smokers. Until re-
cently, physicians didn't recognize the pres-
sor effects of nicotine because patients
weren't allowed to smoke during blood
pressure measurements. Ambulatory
monitoring consistently shows higher
blood pressures while smoking.

Adpvise patients repeatedly to stop smok-
ing, and explain or show to them the pres-
sor effect of smoking, Dr. Kaplan said.
Nicotine replacement products such as

Depo-Medrol® (methylprednisolone acetate) injectable suspension, USP
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Information for the Patient

Persons who are on immunosuppressant doses of corticosteroids should be warned to avoid exposure
to chicken pox or measles. Patients should also be advised that if they are exposed, medical advice
should be sought without delay.

ADVERSE REACTIONS: Fluid and electrolyte disturbances—Sodium retention; fluid retention;
congestive heart failure in susceptible patients; potassium loss; hypokalemic alkalosis; hypertension.
Musculoskeletal—Muscle weakness; steroid myopathy; loss of muscle mass; osteoporosis;
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reactions are related to parenteral corticosteroid therapy: anaphylactic reaction; allergic or hypersensitivity
reactions; urticaria; hyperpigmentation or hypopigmentation; subcutaneous and cutaneous atrophy;
sterile abscess; injection site infections following non-sterile administration (see WARNINGS);
postinjection flare, following intrasynovial use; Charcot-like arthropathy.

Adverse Reactions Reported with the Following Routes of Administration:
Intrathecal/Epidural—Arachnoiditis; meningitis; paraparesis/paraplegia; sensory disturbances;
bowel/bladder dysfunction; headache; seizures. Intranasal—Temporary/permanent visual
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patches should not have persistent pressor
effects but advise patients to check their
blood pressure on these products anyway
because some people may be particularly
sensitive.

» Weight loss. Significant weight loss re-
duces blood pressure, but most dieters put
the pounds back on in a short amount of
time. Studies comparing weight loss diets
suggest that the cheapest and “probably
the most logical” method—Weight
Watchers—may be the best diet strategy,
he said.

For morbidly obese people (body mass
index greater than 40 kg/m?), gastric by-
pass surgery typically results in a 30%
weight loss over a 10-year follow-up, as
shown in a study of 1,000 patients. The
surgery reduced the incidence of diabetes
by about one-third and lowered the risk of
dyslipidemia and hyperuricemia, com-
pared with not having gastric bypass
surgery, Dr. Kaplan said. But the surgery
did not radically alter the risk for hyper-
tension.

Gastric banding surgeries have been less
successful in morbidly obese patients. It
appears that enough food is forced past the
banded stomach over time that the patient
regains the weight initially lost after
surgery.

» Physical activity. Unhealthy diets and
physical inactivity share equal blame for
Americans’ march toward morbid obesity.

Duration is more important than in-
tensity of physical activity for lowering
blood pressure, studies have shown. Thir-
ty minutes on a treadmill exercising at
50%-75% of maximal heart rate signifi-

Continued on following page

‘Polymeal’ Could
Beat ‘Polypill’ for
Lowering CV Risk

ncluding the following foods in
Ione’s daily diet could reduce the
risk of cardiovascular disease by
76%, according to a recent analysis
(BM]J 2004;329:1447-50).

“I think this was done tongue in
cheek, but it's a much tastier propo-
sition than the idea of a “polypill” ”
to lower cardiovascular risk, Dr. Ka-
plan said.

Although the regimen does not
specifically address hypertension, the
proposed “polymeal” is something
that physicians and patients may
want to note, he added.

Translated into common U.S. mea-
surements, the ingredients include:
» Wine, 5 ounces.

» Fish (salmon), 4 ounces.

» Dark chocolate, 3.5 ounces.

» Fruit/vegetables, 400 g
(equivalent of 2 %3 apples).

» Garlic, 1 clove.

» Almonds, 2.5 ounces.

Eating these foods daily could be
expected to prolong life by 7 years in
men and 5 years in women, the
study authors estimated.
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cantly reduced blood pressure and the ef-
fects persisted over 24 hours, one study
found, he said.

A metaanalysis of studies on diabetic pa-
tients found that walking as little as 2
hours or more each week reduced mor-
tality by about 40%, compared with less
active patients, Dr. Kaplan said.

» Sodium reduction. Patients who re-
duce their sodium intake typically return
to old habits over time. The result is that

Blood Pressure
Improved With
Home Monitoring

SAN FraNcisco — New data for the
first time support assumptions that home
monitoring improves blood pressure con-
trol because of better adherence to anti-
hypertensive therapy, Gbenga Ogedegbe,
M.D., said at the annual meeting of the
American Society of Hypertension.

Previous reports showed better control
in hypertensive patients performing home
blood pressure monitoring, compared with
patients monitored in physicians’ offices;
clinicians assumed this was due to better
adherence to home monitoring therapy.

The current data—part of a larger and
longer study—came from patients with
uncontrolled blood pressure on one or
more antihypertensive medications who
were randomized to home blood pressure
monitoring (118 patients) or usual care in
offices (60 patients) for 12 weeks. Investi-
gators assessed adherence to therapy us-
ing the well-validated Morisky question-
naire, said Dr. Ogedegbe of Columbia
University, New York.

Atbaseline, 47% of patients in the home
monitoring group and 65% in the usual
care group reported adherence to therapy,
a non- statistically significant difference.

In the home monitoring group, patients
took their blood pressure three times per
week on average, usually at different times
of the day, using a “life-link” monitoring
system that gave them immediate feed-
back on their blood pressure and elec-
tronically sent a report to their physicians.

At follow-up 12 weeks later, patients
were asked four questions that have been
shown to predict the likelihood of blood
pressure control: In the past 4 weeks, have
you been careless about taking your blood
pressure medication? In the past 4 weeks,
have you forgotten to take your blood
pressure medication? Do you stop taking
the medication when you feel better? Do
you stop taking the medication when you
feel worse, from side effects? Patients who
answered “yes” to any of the questions
were considered nonadherent to therapy.

In the home monitoring group, 31%
went from being nonadherent at baseline
to adherent with therapy at 12 weeks,
compared with 12% of patients in the
usual care group, a significant difference.

Patients in the home monitoring group
were less likely to move from adherent to
nonadherent (12%), compared with the
usual care group (18%). The rest of the pa-
tients did not change adherence patterns.

—Sherry Boschert

does not increase the risk of hypertension
and may even provide some cardiovascu-
lar benefits, he said.
Consuming alcohol
without food or hav-
ing more than three
drinks per day in-

no difference is seen after 5 years, accord-
ing to an analysis of about 30 studies.
People are sur-
rounded by high-
sodium foods in U.S.
culture: Some fast
food items pack

Studies comparing weight
loss diets suggest that the
cheapest and ‘probably the

1,000-3,000 mg sodi-
um each. “Most peo-
ple have no percep-
tion of what they're
eating when they eat
this kind of food,” he

most logical’ method—
Weight Watchers—may be
the best diet strategy.

creases the risk for

hypertension  and
other health prob-
lems.

» Increasing potas-
sium. Hypertensive

said. patients can reduce their blood pressure by
» Moderation of alcohol. Drinking mod-  taking 40-80 mmol/day of supplemental
est amounts of alcohol while eating food potassium, but it’s better to recommend

Cardiovascular Medicine 13

that patients eat more fruits and vegetables
to boost their potassium intake. One rea-
son the Dietary Approaches to Stop Hy-
pertension diet works is that it triples the
typical potassium intake, Dr. Kaplan
noted.

» Reducing caffeine. Be aware that the
first cup of the day causes a pressor effect
in many people. Advise patients monitor-
ing their blood pressure to check before
and after drinking coffee or tea containing
caffeine, he advised.

» Calcium or magnesium. These min-
erals, in the form of supplements, have no
significant effect on hypertension, Dr. Ka-
plan said. m
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