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Editorial

WHL News

Managing Pre-Hypertension — Reducing a
Global Burden or Preventinga Global Catas-
trophe?

What is* pre-hypertension’ ?
Is it a problem and if so,
what, if anything, can we
do about it? Given the
changing definitions of
hypertension | will not
address arbitrary cut off
points. Individuals with
blood pressures above the
median of pressures in
childhood or early adult life have a high risk of
having pressures over 140 systolic or 90 dias-
tolic by mid life and a 50% or more chance of
being hypertensive should they survive to 70
years. Recent data from Framingham indicates
that the residual lifetime risk for developing
hypertension in middle aged and elderly people
i590%. However, thisisjust the beginning of the
problem. These estimates are based on figures
from the affluent nations in the 1980’'s from
which extrapolations to 2020 predicted an
increasing contribution of hypertension to the
global burden of disease as infectious disease
and malnutrition diminish in the developing
world. Theseareprobably grossunder estimates
asthey fail to predict the rapid increase in rates
of obesity worl dwidewith accompanying hyper-
tension, diabetes and vascular disease. The
effects of increasing hypertension on cardiovas-
cular morbidity and mortality will be further
exacerbated by continued high smoking ratesin
the developing world and increasing rates in
young women. Decreasing physical activity and
increasing use of junk foodswith high saturated
fat, sugar and salt are further increasing blood
pressure levels both directly and via obesity.
These lifestyle patterns have spread rapidly
throughout al major continentsand arereflected
continued on page 2
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WHL Hypertension — Obesity Project

Despite the progress that the medical commu-
nity has made in treating hypertension, we are
still far short of our goas. Many factors con-
tribute to this failure. One such factor is the
worldwide epidemic of obesity that is aso
spreading to the underdeveloped world. Any-
thing we can do to control obesity will have a
positive impact on our ability to control hyper-
tension.

The WHL is organizing a committee of experts
fromdifferent regionsof theworldto producean
action plan that will reduce the prevalence of
obesity and, hence, the preva ence of hyperten-
sion. The action plan will be published and dis-
tributed to the WHL membership. Our WHL
President, Dr. Claude Lenfant, wroteto all of the
Presidents of the WHL hypertension societies
asking them to recommend an obesity expert in
their region who might becomeamember of this
committee. The responses from the Presidents
were excellent. From this pool of names, the
Executive Board hel ped to select the committee
members. Unfortunately, wewerelimited in the
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Editorial continued

in epidemic-like rates of hypertension and dia-
betesin South East Asia, in someformer Eastern
Block nations and in economically disadvan-
taged indigenous popul ationsin North America
and Australasia. For example, in the MONICA
study middle aged men in Poland had an alarm-
ing 57% prevalence rate for hypertension
(140/90 or more) compared with 32% for US
surveys, with hypertensives having twice the
overall mortality rates of normotensives. Sed-
entary lifestylesand unhealthy eating patternsin
thedevelopedworld havetripled ratesof obesity
and diabetesin young and middle aged adultsin
the last twenty years and will likely reverse the
falling rates of heart attack and stroke.

Although advances in drugs have made life far
more tolerable for hypertensives, over 75% of
treated patients have inadequate blood pressure
control. Thisisprobably, at |east in part, because
by thetimetreatment is started there are already
irreversible changesinlarge artery stiffnessasa
consequence of lifelong exposure to gradually
increasing pressures. Thisisespecialy likely to
be the case in isolated systolic hypertension
where the problem is primarily one of reduced
arterial compliance. Moreover in most commu-
nities, less than haf the hypertensives are
receiving treatment, giving little cause for com-
placency about current management practices.

We know the main lifestyle or environmental
factors that can keep blood pressures normal
and reverse pre- and mild hypertension. They
include avoiding excess body fat, regular phys-
ical activity in day to day life, dietary patterns
typified by the DASH study with several serv-
ings of fruit and vegetables, and substitution of
saturated fat products with low fat dairy foods.
When these habits are coupled with moderation
of salt intake to around 5 g a day and avoidance
of heavy alcohol consumption, few will develop
hypertension or diabetes.

How canweachievethese changesin theface of
major cultural shifts and globalisation of
behavioural patterns based on urbanisation,
cars, computers, television, fast food, jumbo
size portionsand high calorie soft drinks. It pre-
sents an enormous challenge and a call for
action at many levels. If wejust talk about it we
will be no more effective than King Canute sit-
ting on the seashore telling the tide to go back.
Let’s not mince words, we are talking about the
need to prevent hypertension, obesity, diabetes

and related cardiovascular disease from becom-
ing a global health catastrophe. Action means
putting good nutrition and physical activity
along with smoking prevention as priorities for
governments, national and international bodies,
health professionals, public health personnel,
the food industry, the media, town planners,
schools, parents and the public at large. Efforts
need to include a major focus on children and
their familiesto encourageearly lifelong health-
ier eating and activity to prevent childhood obe-
sity. Pre-hypertension is endemic. Hyperten-
sion and diabetes rates have already increased
dramatically in the most heavily populated
nations. Thecausesareobvious. Thesolutionsare
not. They will require resolve, concerted effort,
ingenuity, education, substantial resources, leg-
idation and above al, both community and
political will, to counter the advertising and
legal budgets of thefood and tobacco industries.

!

Professor Lawrence Beilin

The University of Western Australia
University Department of Medicine
Medical Research Foundation Building
Level 4, Rear

50 Murray Street

Perth, WA 6000

Austraia

Phone: (+61) 8 224 0245
Fax:  (+61) 82240246

A reference list is available upon request from
the Newsletter editorial officein Berlin. |

WHL Hypertension / Obesity Project continued

total number of committee members we could
choose and, therefore, could not include all the
outstanding experts who were recommended.
However, at the 19th WHL Council Meeting in
Prague on June 22, 2002 al Council members
will have an opportunity to give input to the
action plan.

itk OL ol

Patrick J. Mulrow, M.D.
Secretary General
World Hypertension League |
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Reportsfrom WHL Member
L eagues

Conference of Hypertension and Related
Diseases

The 3" International Symposium on Hyperten-
sion and Related Diseases was held in Beijing,
Chinafrom October 18-21, 2001. The confer-
ence was organized by the Chinese Hyperten-
sion League, the Chinese Journal of Cardiovas-
cular Diseases, and the Beijing Hypertension
League Institute. The main proceedings of this
conference included a training course on CVD
clinical trials and “discussions on the latest
progress and developments in the control of
hypertension in developing countries.” Profes-
sor Liu Lisheng gaveatalk on the epidemiology
and control of strokein Asia. Professor J. Reid
(University of Glasgow, UK) emphasized the
management of hypertension and the primary
and secondary prevention of stroke.

Thetraining sessionon CVD Clinica Trialsdis-
cussed andintroduced themeaning, methodol ogy
and organization of clinical trials. Professor
T. Hedner (Sweden) lectured on the aim and
content of the practical clinical trials on cardio-
vascular diseases. Professors S. Kjeldsen (Nor-
way) and T. Hedner introduced theclinical trials
in hypertension. Professor L. Jungersten (Swe-
den) talked about the clinical trials of hyperlipi-
demia in Northern Europe. Professor A. Wal-
denstrom (Sweden) demonstrated the clinical
investigative methodol ogies for ischemic heart
disease and congestive heart failure. Professor
Woodward (Australia) and Professor J. Lanke
(Sweden) presented the statistical methodol ogy
for theclinical trials. They a sointroduced many
multi-center clinical triads that were active
worldwide to emphasize the importance and
meaning of clinical trials. During thelast 10-20
yearstheresults of multi-center randomized dou-
ble blind clinical trials have improved medical
care substantially.

The conclusions of large-scal e randomized clini-
cal trialshave already delivered reliable answers
to many medical questions. If we do not engage
inlarge scalerandomized clinical trials, thelevel
of our medical scienceswill fall behind theworld
medical ranks. This training session on CVD
clinical trialswon the support of alargeaudience.

Thenational and international expertsdescribed
clinical trialsbeing carried out around theworld,

including China. A “randomizedtria of aperindo-
pril-based blood pressure lowering regimen
among 6105 individual swith previous stroke or
transient ischemic attack” (PROGRESS) was
followed-up for an average of 4.1 years: 1520
Chinese patients were randomized by 26 hospi-
tals. The observed reduction in stroke risk was
28% and 26% in major coronary events. A pre-
vious blood pressure lowering study (PATS) in
Chinain 1993 a so demonstrated that antihyper-
tensive therapy prevented secondary strokes.

Professor Liu Lisheng
President
Chinese Hypertension League ]

The Venezuelan Foundation against Hyper -
tension and |schemic Heart Disease has been
very activein the last years. Three Latin-Ameri-
can congresses on hypertension have been orga
nized, at which avery important topic hasbeento
educate our Venezuelan community, particularly
in preventive measureson hypertension, diabetes
and hyperlipidemias. These activities have been
publishedintheJournal of Human Hypertension,
Excerpta Medica, and by Gustav Fisher.
Another aim of our Foundation isto define the
prevalence of hypertension in several Venezue-
lan cities, such as Caracas, Maracaibo and ori-
ental states. We are now planning to initiate a
Latin-American program to define hyperten-
sion, diabetesand hyperlipidemiawith the spon-
sorship of the IASH, Inter-American Heart
Foundation, and WHO.

In 2004 we plan to support the organization of
the International Congress of Hypertension in
Sao Paulo and we are having good cooperation
with the American Society of Hypertension,
European Society of Hypertension, and Interna-
tional Society of Hypertension.

Since 2001, | have been amember of the Edito-
rial Board of the Journal of Hypertension and
our Hypertension Foundation will be more
active, not only in the education of our commu-
nity, but in research and teaching in universities
and hospitalsin our country.

Manuel Velasco, M.D.

President
Venezuelan Foundation against Hypertension
and Ischemic Heart Disease ]
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People

The address of the Venezuelan Foundation for
Hypertension and | schemic Heart Disease has
changed: Professor Manuel Velasco, President,
Apartado Postal 76.333, El Marques, Caracas
1070A, Venezuela

Phone: (+58) 212 561 9871
Fax:  (+58) 212 321 4385
E-mail: veloscom@cantv.net

Dr. Basden J.C. Onwubere was €l ected president
and Dr. R.0.0. Babd olasecretary of theNigerian
Hypertension Society, University of Nigeria
Teaching Hospital, Department of Medicine,
Enugu, Nigeria.

Phone: (+234) 42 253 120
Fax:  (+234) 42 252 665
E-mail: bjconwub@yahoo.com ]
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Calendar

10th Annual Scientific & General Meeting

of the Nigerian Hypertension Society

April 19, 2002
Benin-City, Nigeria

Information: Dr. B.J.C. Onwubere; President

University of Nigeria Teaching Hospital

Dept. of Medicine, Enugu, Nigeria
Fax: (+234) 42 252 665
E-mail: bjconwub@yahoo.com

19th World Hypertension L eague Council
Conference and Wor kshop on
Hypertension & Obesity
June 22, 2002
Prague, Czech Republic
Information: Dr. Patrick J. Mulrow
(for address see impressum)

6th Annual Conference”Improving
Cardiovascular Outcomesin the Patient
with Hypertension”
June 28-30, 2002
Charleston, SC, USA
Information: Southern Medical Association
35 Lakeshore Drive, PO Box 190088
Birmingham, AL 35219-0088, USA
Website: www.sma.org

4th Annual American Heart Association
Hypertension Summer School
July 20-24, 2002
Williamsburg, VA, USA
Information: Beth Croll
Conference Coordinator, AHA
7272 GreenvilleAve, Dallas, TX 75231, USA
Fax: (+1) 214-373 3406
E-mail: scientificconferences@heart.org

26th Scientific M eeting of the
German Hypertension Society
November 13-16, 2002
Dresden, Germany
Information: Median Klinik, Barbara K iihnel
Parkstr. 14, 04651 Bad L ausick, Germany
Fax: (+49) 3445-61-707

IX Asian Congressof Nutrition
February 23-27, 2003
New Delhi, India

Information: Dr. C. Gopalan

Nutrition Foundation of India

C-13 Qutab Institutional Area

New Delhi 110016, India

Fax: (+91) 11 656 0106

E-mail: acn2003@yahoo.com




