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O Abstract
= Background and Objective: Hypertension is one of the major causes for morbidity and mortality in Iran
= and the world. This study is a brief report of the blood pressure measurements during the National
2 ) Hypertension Campaign in Iran in 2019 at Tehran Heart Center.
Materials and Methods: In this cross-sectional study, performed during the national Blood pressure
G screening campaign between 5 June and 5 July 2019, data of all the participants who referred to the blood
pressure station at Tehran Heart Center were gathered and analyzed. Finally, the frequencies of various types
2 of hypertension based on the current hypertension guideline of the American Heart Association were
reported.
Results: In this study, the blood pressure of 3031 individuals was measured. 54.7% of participans was
» women and the mean (SD) age was 52.3 (13.8) years. The frequency of hypertension of any type,
o considering the normal upper limit of 130/80 mmHg was 42.7%. Overall, 47 (1.5%) patients had a blood
pressure above 170 mmHg who were referred to the emergency department for treatment.
Conclusion: The study showed the high prevalence of hypertension in our society and therefore we suggest
developing preventive and screening programmes to reduce the burden of hypertension.
Keywords: Hypertension; Blood pressure; Screening; Iran.
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od pressure classification:

BP Classification Systolic Blood Pressure Diastolic Blood Pressure
(mmHg) (mmH)

Normal <120 <80

Pre-hypertension 120 - 139 80 - 89

Stage 1 Hypertension 140-159 90-99

Stage 2 Hypertension >160 =100

Stage 3 Hypertension >180 >110

Source: Sixth and Seventh Reports of the Joint National Committee on Prevention, Detection, Evaluation and

Treatment of High Blood Pressure (USA).
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Predictors of Blood Pressure in Iranian Women- A Narrative Review

Maryam Etaatl, Zohre Tabatabayel, Samaneh Motamed Jahromi’z.
Poneh Yosefi’, Sadegh Sedigh’, Saced Tajiki'

Introduction: hypertension 1s one of the most important health problems in the world and i developing
countries, including Iran. The prevalence of hypertension among Iranian women 1s higher than men. This
study aimed to investigate the predictive causes of hypertension among Iranian women.

This study was a narrative review that was conducted by searching related studies and resources in databases

pi of Google Scholar, SID, Pubmed. Magiran. Web of Science, and Scopus. Finally. 49 qualified articles were
analyzed and the texts were reviewed. Based on the obtained data, the predictors of hypertension among
Iramian women included the underlying factors of obesity (diet and exercise), psychosocial factors (stress,

2 occupation and addiction) and age-related factors.
7R Conclusion: Obesity and increased waist size had a greater role mn high blood pressure in Iranian women.

After obesity. age and factors affecting them, lack of exercise. high stress. occupational factors, education,
and addiction can also influence high blood pressure As a result, it can be predicted that by identifying the
nisk factors, hypertension can be reduced among Iranian women: by teaching the causes and methods of
preventing hypertension to the Iranian women as well as screening for timely diagnose and treatment,
hypertension could be decreased among Iranian women.
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Variability in Sleep Patterns: an Emerging Risk
Factor for Hypertension

Nour Makarem' - Faris M. Zuraikat? - Brooke Aggarwal® - Sanja Jelic? - Marie-Pierre St-Onge”

Published online: 21 February 2020
(© Springer Science+Business Media, LLC, part of Springer Nature 2020

Abstract

Purpose of Review In this review, we summarize recent epidemiological data (2014-2019) that examine the association of sleep
variability with blood pressure (BP), discuss potential underlying mechanisms, and highlight future research directions.

Recent Findings Higher standard deviations of sleep duration and sleep-onset timing were not related to BP. However, a higher
Sleep Regularity Index score was associated with lower odds of hypertension. Studies on social jetlag, a prevalent form of sleep
variability, reported null associations. In contrast, lower interdaily stability in circadian rest-activity rhythms, a measure of
invariability in sleep-wake cycles between days and synchronization to light and dark cycles, was associated with higher BP

and greater hypertension odds, particularly among non-shift workers.

Summary Sleep variability is consistently associated with risk factors for hypertension. Evidence on sleep variability and BP is
limited and varies depending on the measure used to characterize day-to-day variability in sleep. Studies that identify and utilize a
standard definition of sleep variability, incorporate a 24-h ambulatory BP monitoring, and ensure coinciding timing of sleep and

BP measurements are necessary to disentangle these relationships.
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e Estimation of serum Vitamin D level in hypertension

Received: 23-10-2021 7 . 3 - 3 3
- e and hypertension related complications

Dr. M Sundareshwaran

Post Graduate, Department of Dr. M Sundareshwaran, Dr. Saritha K Narayanan and Dr. M

General Medicine, Rajah s o2
Muthiah Medical College & Ramdkl lShna Rao

Hospital, Annamalai 3 ) )
University, Chidambaram. DOI: hnDS -//do1.org/10.22271/27069567.2022 v4.11a.312
Tamil Nadu. India

Abstract

Dr. Saritha K Narayanan Background: India with population of around 1.38 billion harbours nearly 200 million! hypertension
Associste Professor, patients. Hypertension is an important non-communicable disease with multifactorial biological aspects
for its pathogenesis. Many recent analytical studies supported the evidence of low serum vitamin D
level in pathogenesis of hypertension. Our objective was to estimate serum vitamin D level in patients
with hypertension and hypertension related complications.

Department of General
Medicine. Rajah Muthiah
Medical College & Hospital,

Annamalai University.

Clhilamb aremy- Tl Mada: Aims & Objectives: 1. To estimate serum Vitamin D level in Essential Hypertension and

Tadis Hypertension related complications. 2. To establish the relationship between serum Vitamin D level
and Hypertension and hypertension related complications.

Dr. M Ramakrishna Rao Materials & Methods:

Professor. Department of Design: Hospital based Observational study

General Medicine. Rajah Place of Study: Department of General Medicine

Muthiah Medical College & Study Population: Cases attending RMMCH OPD during the study period will be screened for

Hospital. Annamalai hypertension and hypertension related complications.

University. Chidambaram. In

" Sample Size: 100
Tamil Nadu. India

Results: It has been observed that in this study serum vitamin D level is low in hypertension patients
and also. the lower level correlated with hypertensive complications like retinopathy. nephropathy and
cardiac complications.

Conclusion: The study results reveals that low serum vitamin D level is present in significant number
of study populations. Also the low serum vitamin D level correlated with hypertension related

complications. v
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