Outline of Lecture 14 (12-08 PP; Post)

CV Risks

DDx of hypertension


- Primary: 95% of all cases, multifactorial disorder

- Secondary



- Renal parenchymal disease



- Vascular (eg coarctation of aorta)



- Endocrinological



- Pharmacological

Risk factors


- Age


- Most powerful risk factor



- Increased duration to other risk factors



- Pulse pressure: age-related increase in arterial stiffness causes 



- increased load on heart (( sysP and ( diaBP)


- slower pulse wave and reflected waveform returns in systole instead of diastole ( ( systolic HTN ( possible LV hypertrophy


- Lipids:  see Lec 15 – Lipid Therapy


- Diet



- DASH diet (high fruit/veg, low sat fat and chole, high Ca, high K) decreases BP

- Family History


- there are multiple lines of evidence that atherosclerosis has a genetic component


- Diabetes and the multiple metabolic syndrome


- Risk factors: insulin resistance, hyperinsulinemia, abdominal obesity, hypertension, dyslipidemia; combined these lead to high risk of atherosclerosis



- Diabetes is considered an equivalent risk factor as a previous MI

- Smoking



- Dose effect on risk and smoking cessation significantly decreases risk



- Nicotine causes atherosclerosis, thrombosis, coronary artery spasm, arrhythmias


- Obesity



- Acts thru other risk factors (see metabolic syndrome)

- Sedentary lifestyle



- Acts thru other risk factors


- Gender


- Women develop CAD 10 yrs later than men


- Estrogen may be cardioprotective but RCTs are negative; more info about estrogen alone to come from WHI in a few years


- Alcohol


- Moderate decrease in risk for CHD for moderate alcohol intake (1-2/day)


- Homocysteine


- Elevated homocysteine a risk factor for atherosclerosis, mechanism unclear



- Etiology of hyperhomocysteinemia includes genetic or folate/B6/B12 deficiency

- Inflammation (CRP)


- Atherosclerosis is an inflammatory process


- Increased RAAS activity


- AII leads to plaque instability



- RAAS is a target for hypertension treatment


- Subclinical atherosclerosis


- Coronary calcification




- Measure via electron beam CT scan, predicts MI and cardiac death




- Best for intermediate risk patients (multiple risk factors with risk < 2%/year)



- Carotid intima media thickness



- Measure via ultrasound, predicts MI and stroke
