11/3/2023

- Second only to smoking in preventable death

- Treatment reduces cardiovascular risk
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Stroke Heart Attack Heart Failure

Less blood is
pumped out of
the ventricles.

Weakened
heart muscle
can't squeeze
as well

Ding muscle
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Early identification and management is needed
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IMPLICATIONS OF CHRONIC HYPERTENSION
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| BP at young age ' Obesity
1 BP increase from Pregnancy complications t LVH CV risk initiates at § BP
Q 3 decade Polycystic ovary syndrome 1 LV diastolic function t HFpEF
Hypertension AUtoimmune disorders Ad Atriat fibriffation
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PUBERTY PREGNANCY MENOPAUSE ANDROPAUSE
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t BP increase in 1 Smoking
adolescence 1 T2D and OSAS

1 Adverse effects
1 Effect BB and CCB

Drug adherence

t Acute myocardial

t LV dilatation
t BP control

infarction
1 Sexual dysfunction

1 LV systolic function
t Hypertension in Erectile dysfunction
young and middle age Noise

t CV calcification t HFrEF

SEX DIFFERENCES IN HYPERTENSION. BP, BLOOD PRESSURE; CV,
CARDIOVASCULAR; T2D, TYPE 2 DIABETES; OSAS, ...
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FIRST PREGNANCIES SHOULD BE UTILIZED AS AN EARLY LIFE
STRESS TEST TO IDENTIFY WOMEN WHO MAY HAVE CVD RISK
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PREGNANCY - A STRESS TEST
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GESTATIONAL HYPERTENSIVE DISORDERS

Preeclampsia-Eclampsia Gestational Hypertension

New onset hypertension (>140/90) after 20 New onset hypertension (>140/90) after 20
weeks of gestation AND is associated with weeks of gestation without proteinuria or
significant proteinuria OR other end-organ other preeclampsia findings
dysfunction
Hypertensive

Disorders of
Pregnancy

Chronic Hypertension with

LT A Superimposed Preeclampsia

Hypertension (>140/90) that precedes
pregnancy or develops before 20 weeks of
gestation

Chronic hypertension with preeclampsia
features (new-onset proteinuria or other
end-organ dysfunction)
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TRENDS IN HYPERTENSIVE DISORDERS OF PREGNANCY
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STATE-LEVEL RATES OF DE NOVO HYPERTENSION IN
PREGNANCY PER 1000 LIVE BIRTHS, UNITED STATES, 2019

Gestational hypertension
rate per 1000 live births
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