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Outline

▪ Definition and Diagnosis of Hypertension

▪ Zambia Data

▪ Cardiovascular Risk Factors

▪ Treatment of Hypertension

▪ Special Circumstances

▪ Ethnicity, Race and Hypertension







▪ 42 year old man who participated in the May Measurement Month 

presents to clinic to discuss management strategies for recorded 

blood pressure of 142/94 mmHg.

A Case



What guides our practice?

• Global application
• Applicable in low-, and high-resource settings
• Feasible and reproducible



Classification of Hypertension (Office)



Office Blood Pressure Measurement

▪ Measure in both arms ▪ If difference of >20 mmHg 
– further investigation



▪ Personal and family medical history

▪ Cardiovascular risk

▪ Symptoms

▪ Secondary hypertension symptoms

▪ Physical exam

▪ Investigation

▪ Blood tests

▪ ECG

Diagnostic and Clinical Tests



Left Ventricular Hypertrophy

https://litfl.com/left-ventricular-hypertrophy-lvh-ecg-library/

▪ Cornell Criteria:

▪ R in aVL + S in V3

▪ > 28 mm and >20 mm

▪ Modified Cornell:

▪ R in aVL >12 mm

▪ Sokolow-Lyon:

▪ S in V1 + R in V5 or V6 > 35 mm

▪ Romhilt-Estes LVH Point Score





Cardiac Risk Stratification



Treatment – Lifestyle Modification

WHO: 2g sodium/day (~5g salt/day)
Zambia: ~4g sodium/day (>9g salt/day)





Pharmacologic Treatment 



Comorbidity Guided Drug Treatment Strategy



▪ Younger age

▪ Higher frequency of resistant hypertension

▪ Higher risk of HMOD

▪ Management

▪ Annual screening >18 years

▪ Lifestyle modifications 

▪ First-line – thiazide + CCB or CCB + ARB 

▪ ARB preferred for RAS-inhibition due to higher risk of angioedema in 

this population

Black Populations



▪ 42 year old man who participated in the May Measurement Month 

presents to clinic to discuss management strategies for recorded 

blood pressure of 142/94 mmHg.

▪ Personal and family medical history

▪ Evaluate for HMOD

▪ Appropriate diagnostic tests

▪ Lifestyle and/or pharmacologic therapy

▪ Close follow up

A Case



▪ Resistant Hypertension

▪ Secondary Hypertension

▪ Hypertension in Pregnancy

▪ Hypertensive Emergencies

▪ Severely elevated BP + HMOD

▪ Malignant HTN (retinopathy)

▪ Hypertensive encephalopathy (edema, seizure)

▪ Hypertensive thrombotic microangiopathy (hemolysis and low plts)

▪ Acute coronary syndromes, dissection, pulmonary edema

Specific Circumstances



Hypertensive Emergencies
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