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IRAQ: HYPERTENSION

Deaths % Rate World Rank
2451 1.67 16.27 101

According to the latest WHO data published in 2020 Hypertension Deaths in
Iraq reached 2,451 or 1.67% of total deaths. The age adjusted Death Rate is
16.27 per 100,000 of population ranks Iraq #101 in the world. Review other
causes of death by clicking the links below or choose the full health profile.
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Stages of Menopause

Perimenopause

Transitional time feading to a woman s last period
Ovaries stop producing reproductive hormones like estrogen
Often occurs in mid to late 40s and lasts between 2-8 vears

Period irregularities and symptoms such as mood swings and

hot flashes may occur

Menopause

Menstrual periods completely stop for 12 months straight

Can occur from natural causes, surgery, treatment of a

disease, or an iliness

Pregnancy is no longer possible

Postmenopause
Occurs a year after a person’s last period
Considered postmenopausal for the remainder of your life

Hot flashes and vaginal dryness will continue to occur

verywell

World Health Organization. Research on the menopause in the 1990s: report of a WHO
scientific group. Geneva: World Health Organization; 1996.
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O Press; 2012.




VALENCE OF HTN IN THI-QAR
ERNORATE-IRAQ

<25 25-34 35-44 45-54 55-64 65 years
years years years years years Emore

H Men 6.20% 13.00% 24.40% 47.10% 64.30%  80.00%
= Women  6.70% 11.10% 23.80% 52.10% 60.60% 73.90%

K Figure 3. Age and sex distribution of the prevalence of hypertension /

Al-Ghuzi Ali A.Saadon, Al-Asadi Jasim N.Prevalence and Socio-Demographic Determinants of
Hypertension in Thi-Qar Governorate: A Household Survey. American Journal of Advanced Drug

Prevalence of hypertension

Delivery. 2014,www.ajadd.co.uk
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Table 3. Association between hypertension prevalence and other variables

Hypertension
Variables Yes No Total P value
No. (%) No. (%) No. (%)

Age groups

20-29 44 (17.5) 207 (82.5) 251(100)
30-39 96 (28.6) 240(71.4) 336 (100)
40-49 172 (56.0) 135 (44.0) 307 (100)
50-59 164 (77.7) 47 (22.3) 211 (100)
60+ 333(88.8) 42(11.2) 375 (100)
Sex

Male 230 (63.4) 133 (36.6) 363 (100)

<0.001
Female 579 (51.8) 538(48.2) 1117 (100)

Saka[M.H,Shabu S.A,Shabila N.P.Prevalence of hypertension and associated risk factors in/a

populatian sample of older adults in Kurdistan, Iraq . East Mediterr Health J.2020 Mar
24;26(3):268-275




CENTRAL ILLUSTRATIOMN Hypertension Prevalence, U.5. Adults Age =18 Years, by Sex and Age 2011-2014
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M 18 and Over 18-39 B 40-59 60 and Over
Wenger, N.K. et al. J Am Coll Cardiol. 2018:71{(16):1797-813.

*Crude estimates are 31.3% for total, 31.0% for men, and 31.5% for women. t5ignificant differences from age group 18 to 39 years; tage group 40 to 59 years;
and women for same age group, ||Significant linear trend. Estimates for the age 18 years and over category were age-adjusted by the direct method to the 2000
LL5. census population using age groups 18 to 39, 40 to 59, and 60 years and over (CDC/NCHS NHAMNES, 2011-2014 [107]),

postmenopausal women have pronounced increases in both systolic BP and

pulse pressure versus age-matched men

Martins D, Nelson K, Pan D, Tareen N, Norris K. The effect of gender on age-related blood pressure changes and the prevalence of isolated

systolic hypertension among older adults: data from NHANES Ill. ] Gend Specif Med. 2001; 4:10-3. 20. [PubMed: 11605350]




TH ATTRIBUTABLE TO
VIDUAL RISKS INWOMEN INT

Deaths Attributable to Individual Risks (Thousands) in Women
-50 50 150 250

High Blood Pressure

Smoking

Physical Inactivity
Overweight-Obesity (High BMI)
High Blood Glucose

High Dietary Sodium (Salt)

High LDL Cholesterol

Low Dietary Omega-3 Fatty Acids (Seafood)
High Dietary Trans Fatty Acids

Low Intake of Fruits and Vegetables
Alcohol Use

Low PUFA (In Place of SFA)

W Cardiovascular MW Cancer B Diabetes B Respiratory W Other NCDs B Injury

BMI = body mass index; LDL = low-density lipoprotein; NCD = noncommunicable disease; PUFA = polyunsaturated fatty acids;
SFA = saturated fatty acids. Reprinted from Danaei et al. (90), permission for reuse granted under the Creative Commons Attribution License.

Danaei G, Ding EL, Mozaffarian D, et al. The preventable causes of death in the United
States: comparative risk assessment of dietary, lifestyle, and metabolic risk factors. PLoS
Med 2009;6: e1000058.




MECHANISMS RESPONSIBLE FOR BP RISE WITH
AGING IN WOMEN

o

Postmenopausal

Hypertension

Meyer MR{ Haas E, Barton M. Gender differences of cardiovascular disease: new perspectives for estrogen receptor signaling.
Hypgergénsion. 2006; 47:1019-26. [PubMed: 16651458]
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Hypertension across the women’s life cycle




* Increase in weight

ylewright M, Reckelhoff JF, Ouyang P. Menopause and hyper- tension. An age-old

d?@. Hypertension 2008;51:952-9
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Strategies to address excess CV risk

Menopause

Central adiposity T

Insulin resistance T
Pro-atherogenic lipid profile
Autonomic dysfunction—> heart
rate variability ™1

Assess glucose, lipid levels and
BP during menopause
transition

Menopause may interfere with
working ability - increased
employer awareness

Healthy lifestyle and diet with
regular exercise

MHT is indicated to alleviate
menopausal symptoms.

In young women around the
menopause MIHT may offer
cardioprotection

MHT is not recommended in
women at high CV risk and
after a previous CVD event

Other endocrine and gynaecological
po— conditions

= Polycystic ovarian
syndrome (PCOS)

. hypogonadotrophic
hypogonadism

. Premature ovarian
insufficiency (POI)

* Endometriosis

Women with PCOS should have

CV risk assessment:

L Measurement of BP

® OGTT

= Fasting lipid profiles

= Screening for GDM in
pregnancy.

% Dietary and lifestyle

modifications should be
discussed in women with
PCOS

- All women with POI below
the age of 50 should be
offered HRT




Vollmer WM, Sacks dium intake on blood pressure:
roup analysis of the [ _ tern Med. 2001; 135:1019-28.

Sacks FM, Svetkey LP, Vollmer WM, et al. Effects on blood pressure of reduced dietary
m and the Dietary Approaches to Stop Hypertension (DASH) diet. DASH-Sodium
Colyy}ﬁve Research Group. N Engl J Med. 2001; 344:3—-10. [PubMed: 11136953]




ardiol. 2017 Nov 7. pii: S0735-1097(17)41519-1 doi: 10101 6/iiacc20171 1006.

lliamson JD, Supiano MA, Applegate WB, et al. Intensive vs Standard Blood Pressure Control and Cardiovascular
isease Outcomes in Adults Aged >/=75 Years: A Randomized Clinical Trial. JAMA. 2016; 315:2673-82. [PubMed:
195814]
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de Bruijn RF, Bos MJ, Portegies ML, et al. The potential for prevention of dementia across two decades: the
® prospective, population-based Rotterdam Study. BMC Med. 2015; 13:132. [PubMed: 26195085]




thiazide diuretics

‘increasing

Uttnam R, Davis BR, Pressel SL, et al. Association of 3 different antihypertensive medications with hip and pelvic fracture risk in

older adults: secondary analysis of a randomized clinical trial. JAMA Intern Med. 2017; 177:67—76. [PubMed: 27893045]



er ST, Schwartz GL, Chapman AB, et al. Plasma renin activity predicts blood pressure re- sponses to beta-blocker and thiazide
diuretic as monotherapy and add-on therapy for hyperten- sion. Am J Hypertens 2010;23:1014-22.






TABLE 2 Representation of Women in Hypertension Clinical Trials

Paper Trial Name (Ref. #) N (Total) Women, n (%) % Women Results Stratified by Sex

Effects on blood pressure of ~ DASH diet, sodium intake and ~ DASH Diet (n = 208) 233 (56.5) DASH Diet =59;  Inall subgroups, including sex,
reduced dietary sodiumand  blood pressure trial Control Diet (n = 204) Control Diet = 54~ DASH diet and reduced
the Dietary Approaches to (DASH-sodium) (24) sodium intake were each
Stop Hypertension (DASH) associated with decreases in
diet blood pressure (p = 0.07)

(124)

Effects of losartan in women  LIFE (Losartan Intervention for 9,193 4,963 54 Treatment effect consistent in
with hypertension and left Endpoint Reduction in women and men, but more
ventricular hypertrophy: Hypertension) Study (120) women in losartan group
results from the Losartan required hospitalization for
Intervention for Endpoint angina (120)

Reduction in Hypertension
Study

A comparison of outcomes with Second Australian National Blood 6,083 3102 51 ACE inhibitor-based reqimen
angiotensin-converting- Pressure Study Group (121) benefit was restricted to
enzyme inhibitors and men (121)
diuretics for hypertension in
the elderly

Influence of age, sex and blood NORDIL Study (116) 10,876 5587 51.3 Consistency of benefit was
pressure on the Principal present across subgroups
Endpoints of the Nordic including sex (116)

Diltiazem (NORDIL) Study




f B et al.Cardiovascular morbidity and mortality in the Losartan Intervention For

nd oint reduction in hypertension study (LIFE): a randomised trial against atenolol.Lancet

20 r 23;359(9311):995-1003.
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A Randomized Trial of Intensive versus
Standard Blood-Pressure Control

The SPRINT Research Group™

TABLE 2 Representation of Women in Hypertension Clinical Trials

Paper Trial Name (Ref. #) N (Total) Women, n (%) % Women Results Stratified by Sex
A randomized trial of intensive  SPRINT (Systolic Blood Pressure  Intensive treatment  Intensive treatment  Intensive No
versus standard blood- Intervention Trial) (122) (n=4,678) (n=1,684); treatment = 36;
pressure control Standard Standard Standard
treatment treatment treatment = 35.2
(n=4,683) (n=1,648)

ArF = annigtencin-converting enayme; BP = blood pressure.

“Among palients a

diabetes, targeting a systolic blood pressure of less than 120 mm Hg,
as/compared with less than 140 mm Hg, resulted in lower rates of
fatdl-and nonfatal major cardiovascular events and death from any
cause, although significantly higher rates of some adverse events

were observed in the intensive-treatment group.



* Low-risk
- 1 risk factor (no smoklng or DM) - Age 45-55 years

Mosca L, Banka CL, Benjamin EJ, Berra K, Bushnell C, Dolor RJ, et al. Evidence- based
guidelines for cardiovascular disease pre- vention in women: 2007 update. J Am Coll
ardiol 2007;49: 1230-50
















Blood Pressure (BP) Thresholds
and Recommendations for Treatment and Follow-Up

(BP Thresholds and Recommendations for Treatment and Follow-up]
|

- v v v

= 7 =
Normal BP Elevated BP Stage 1 Hypertension
(BP <120/80 (BP 120-129/<80 (BP 130-139/80-89 ?;:G; 12 4'3353'.":..':‘.?",'
q mm Hg) 5 mm Hg) mm Hg) g i
i : i Clinical ASCVD
nica
Promote optimal 2
lifestyle habits or Mma:g o}’?‘y CVD risk
o J
Reassess in
1y
(Class lla)
>
Figure 4

* Using the ACC/AHA Pooled Cohort Equations. Note that patients with DM
or CKD are automatically placed in the high-risk category. For initiation
of RAS inhibitor or diuretic therapy, assess blood tests for electrolytes and
renal function 2 to 4 weeks after initiating therapy.

BP goal met

t Consider initiation of pharmacological therapy for stage 2 hypertension r No Yes
with 2 antihypertensive agents of different classes. Patients with stage - ~
2 hypertension and BP =160/100 mm Hg should be promptly treated, Assess and
carefully monitored, and subject to upward medication dose adjustment optimize
as necessary to control BR Reassessment includes BP measurement, adherence
detection of orthostatic hypotension in selected patients (e.g., older or to therapy
with postural symptoms), identification of white coat hypertension or a T <
white coat effect, documentation of adherence, monitoring of the i Consider
response to therapy, reinforcement of the importance of adherence, intensification
reinforcement of the importance of treatment, and assistance with of therapy




" ] Consider monotherapy in low risk
‘ Pl ’ Initial therapy | ACE] or ARB + beta-blocker or CCB aadel ypetenson
Dual combination . . (systolic BP <150mmHg), or in
or CCB + diuretic or beta-blocker very old (=80 years) or frailer patients

or beta-blocker + diuretic

Consider initiating therapy

Step 2 when systolic BP is
Triple combination Triple combination of above 2130 mmHg in these very
high risk patients with

l established CVD

Step 3
Triple combination +
spironolactone or
other drug

Resistant hypertension
Add spironolactone (25-50 mg o0.d.)
or other diuretic, alpha-blocker or beta-blocker

Consider referral to a specialist centre
for further investigation

@ESC/ESH 2018

Figure 5 Drug treatment strategy for hypertension and coronary artery disease. ACEi = angiotensin-converting enzyme inhibitor,
ARB = angiotensin receptor blocker; BP = blood pressure; CCB = calcium channel blocker; CVD = cardiovascular disease; 0.d. = omni die (every day).

ESC hypertension guideline 2018
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Hormone Therapy in Postmenopausal Women

Effects of a New Hormone Therapy, Drospirenone and
1 17-B-Estradiol, in Postmenopausal Women With Hypertension

William B. White, Vladimir Hanes, Vijay Chauhan, Bertram Pitt

O Abstract—Drospirenone (DRSP), a progestin with antialdosterone activity, has been developed for hormone therapy in
combination with 17-B-estradiol (E2) in postmenopausal women. We evaluated the antihypertensive efficacy and safety

of various doses of DRSP and E2 and estradiol alone in postmenopausal women with hypertension using ambulatory
and clinic blood pressure (BP) monitoring. This was a randomized, double-blind clinical trial of 3 doses of DRSP

-

W - 17B-oestradiol as a novel progestin.
- Drospirenone is related to spirinolactone and has

aldosterone- antagonistic properties.

« It lowers ambulatory blood pressure by a mean of 7
mmHg compared with placebo and can easily be
combined with other antihypertensive drugs

Preston RA, Norris PM, Alonso AB, Ni P, Hanes V, Larara AH. Randomized, placebo-controlled

trial of the effects of drospirenone-estradiol on blood pressure and potassium balance




an easily
ensive drugs

Preston RA, Norris PM, Alonso AB, Ni P, Hanes V, Larara AH. Randomized, placebo-controlled trial of the effects of drospirenone-
adiol on blood pressure and potassium balance in hypertensive postmenopausal women receiving hydrochloro-Hthiazide.

nopause 2007;14:408-14.




