WHL-NEWSLETTER

News from the World Hypertension League (WHL).
A division of the International Society of Hypertension, and in official relations with the
World Health Organization.

No. 112, April 2007

Editorial

WHL News

Aerobic Activity and Hypertension

Hypertension is an in-

) creasingly important med-
- ical issue. Since genetic
S factors contribute only
about 30 % to blood pres-

- sure (BP) variance, high

; ; blood pressure is a proven
~ modifiable risk factor and
therefore hypertension is a
preventable and treatable disease. This could be
accomplished with control of those conditions,
causal and risk factors, associated with hyper-
tension, mainly through changes, in dietary and
physical activity habits. If adoption of these
changes by all persons is important, in pre-hyper-
tensives itis critical, and in hypertensives an indis-
pensable part in the management of the disease.

Dr. G. P. Rontoyannis

Regarding physical activity, today it is quite
evident that hypoactivity is a characteristic
mainly of urban populations in developed and
developing countries. This condition indicates a
level of activity less than that needed to maintain
health and prevent, among others, hypertension.
Based on existing evidence I will summarize
here the role of physical activity, which is con-
sidered the fundamental attribute of human
machine and a key component in blood pressure
control for primary prevention and treatment of
hypertension. Keeping in mind that the human
body is, from a phylogenetic and ontogenetic
point of view, designed to perform daily periods
of continuous submaximal (aerobic) muscular
activity, mainly walking, I will focus on the
effectiveness of aerobic activity in the control of
blood pressure.

Indeed, it is clearly evident, that athletes and
above all endurance, well-trained young adult
and master runners, have been shown to keep
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The ISO/IEC Joint Working Group (ISO TC
121/SC3/JWG 7) for non-invasive sphygmoma-
nometer is developing 3 standards for non-inva-
sive sphygmomanometer:

¢ For non-automated devices: ISO 81060-1

 For automated devices: IEC 80601-2-20

e For the clinical validation of automated
sphygmomanometer: ISO 81060-2 (stage:
WD = Working Draft, next stages: CD — DIS
— FDIS — Standard). A copy of the draft can
be found on the WHL Website.

JWG 7 expects that the draft for the clinical
validation of automated sphygmomanometer is
very interesting for the WHL because this stand-
ard (as well as the other two) will become a glo-
bal standard. We are very interested to get as
much as possible input from physicians and
other experts to develop the best possible valida-
tion standard.

To optimize the compilation of comments please
use the template on the WHL website. The dead-
line for comments is May 16, 2007:

Please send your comments to Karl Wenze-
lewski, Secretary of JWG 7, e-mail:

Karl.Wenzelewski@din.de

continued on page 3
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Editorial continued

their resting BP below 120/80 mmHg and within
the prehypertension range, respectively. Due to
regular aerobic training, started relatively early
in their life, and conducted for several years or
even for decades, some of the main characteris-
tics of these athletes, besides normal BP, are: the
low or very low body fatness ( range 3.6-13.5 %)
and the relatively low BMI (less than 23 kg/m?),
and the exceptionally high aerobic power. The
idea is that aerobic exercise can prevent hyper-
tension from developing in normotensives not
involved in regular physical activity among
individuals of both genders and different ages.
The findings of major epidemiological studies
support this theory. Their main conclusions
are:

(1) that the most active men had significantly
lower mean BP than their sedentary peers and
(ii) that exercise is inversely associated with the
risk of developing hypertension.

On the other hand, physical inactivity and low
fitness level are associated with higher blood
pressure levels and increased incidence of
hypertension in a population.

The average reduction on testing BP, as a result
of the long-effect of training, is expected to be
~3—4 mmHg, in those engaged in an aerobic
exercise program, even few weeks after initia-
tion of training. The magnitude of the interven-
tion effect appears to be independent of the
intensity of the exercise. The immediate effect
of an aerobic exercise session on resting BP in
normotensive men is a reduction of BP by 8—12
mmHg, which lasts for 20—120 minutes.

Walking at moderate intensity for 1 h, 5 days a
week, for 4 weeks, in normotensive young and
middle-aged men and women, lowered systolic
BPby 2-3 mmHg. Even walking to work lasting
21 minutes or more in normotensive middle-
aged men seems to be related with a 0.71 relative
risk for the risk of hypertension, compared to
less active peers. At least 30 min of brisk (5-6
km/h) walking on most if not all days of the
week is recommended today, together with
other dietary lifestyle modifications.

The above mentioned results of aerobic training
on BP control in athletes and the reduction,
though small, of BP in normotensive non ath-
letes, suggest that regular aerobic activity can
help to keep BP within normal levels and lower

the incidence of hypertension, even life-long,
particularly in those who adopted this lifestyle
habit early in life and had not discontinued.
Although aerobic training helps to keep body
fatness and body mass index low, which are con-
sidered important health tasks, prevention of
hypertension, however, is independent of changes
in body weight. The BP lowering effect depends
on the initial BP but not on body mass index.

In hypertensives, the ultimate goal of therapy is
to reduce cardiovascular and renal morbidity
and mortality. Lifestyle changes should begin
first and if goal BP is not achieved, pharmaceu-
tical treatment should be used then. Since most
hypertensives have additional cardiovascular
risk factors, exercise and diet often improve
multiple risk factors with virtually no side
effects. In mild hypertensives both acute and
chronic aerobic exercise is effective in the reduc-
tion of BP. Short-term sessions decrease BP for
8-10 hours after exercise, and average BP is
lower on exercise than on non-exercise days. In
those with stage 1 and 2 hypertension, the aver-
age reduction in BP, as a result of long-term
effect of moderate-intensity aerobic training, is
~10 and ~8 mmHg respectively. In patients with
severe hypertension, moderate aerobic training
results in a decrease in diastolic BP, which was
sustained even after reduction of antihyperten-
sive medications. But even if, as a result of aero-
bic training, a much smaller reduction of BP is
achieved, a dramatic reduction of death inci-
dence from cardiovascular disease will be
expected.

The benefits of moderate aerobic training on BP
control are evident even when total aerobic
training lasts only 60-90 and 30-60 min per
week respectively, however, such amount of
training may not be sufficient to control other
causal factors, as for example excessive body
weight and fatness, in hypertensives. The exer-
cise program for overweight or obese hyperten-
sives should aim to promote a caloric expendi-
ture of 300-500 kcal per day. Such an approach,
combined with a prudent diet, is likely to reduce
body weight. The possible activated mecha-
nisms of the aerobic exercise on BP control are
not quite certain; perhaps because hypertension
is a heterogenous disorder, the causes of which
are still uncertain. In hypertensives the effects of
aerobic training do not appear to be gender-,
age-, or even intensity-specific. However, for
optimal results it should consist of 3 to 5 times
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Editorial continued

per week, 30 to 60 min per session, at 50 to 80 %
of maximum predicted heart rate.

Initially, the exercise intensity should be low
and the duration short. Both intensity and dura-
tion should progressively increase over a period
of weeks until the desired goal is achieved.
The rate of progression must be tailored to meet
the patient’s needs and abilities. Adherence of
hypertensives (and normotensives as well) to an
intervention aerobic training program seems to
be a common problem. For this, an exercise-
dependent state is suggested to be a target, if we
want exercisers to stick in the program. This exer-
cise-dependent state, is a well known, though
relatively poorly studied phenomenon, particu-
larly experienced by long-distance runners.
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George P. Rontoyannis, M.D.

University of Thessaly

Dep. of Physical Education and Sports Science
Karies, Tricala 42100, Greece

Phone: (+30-24310) 47047
Fax: (+30-24310) 47042
E-mail: grontog@pe.uth.gr

For more results and further details, please refer
to: Rontoyannis G. Physical Acitvity and Hyper-
tension, World Rev Nutr Diet 2005; 94:120-128.
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World Hypertension Day 2006

Activity Report from Germany

Following activities were developed by the
German Hypertension Society on the occasion
of the World Hypertension Day 2006:

* 100,000 copies of the poster and 450,000 flyers
were distributed nationwide to medical doc-
tors, pharmacies and lay persons.

* 80,000 addressees received mail with posters
and flyers for distribution.

* The main theme on the flyer and the poster was
inspired by the soccer world championship
2006 that took place in Germany. Literally
translated, the message of the inscription on
the picture is:
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Soccer is the most common sport in Germany,
hypertension is the most common illness in
Germany.

Bluthochdruck
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A total of 311 events took place on May 13,
2006, in form of lectures on hypertension given
by doctors in clinics and public assembly rooms,
and information desks on highly frequented
places in inner cities where information material
was handed out and blood pressure was meas-
ured. Preparation of lectures for the population
by doctors, the inclusion of the press and media
as well as presentations by self help groups has
been somewhat hampered by the late announce-
ment of the date of the World Hypertension Day
2006.

Joachim Leiblein, Chairman

German Hypertension League (DHL)
Berliner Stralle 46

69120 Heidelberg, Germany

Phone: (+49) 6221-58855-0
Fax: (+49) 6221-58855-25
E-mail: hochdruckliga@t-online.de |

WHL News continued

JWG 7 will discuss all written comments on its
next meeting in Milan, Italy, the week after the
ESH meeting in Milan.

All interested experts are invited to participate
in the meeting on this topic on Monday evening,
June 18, 2007. It is recommended to contact
Mr. Wenzelewski to arrange the details. |
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People

Professor Svetla Torbova was elected President
of the Bulgarian Hypertension League, 56 V
Janko Sakuzov Boul., 1504 Sofia, Bulgaria.

Tel.: (+359-2) 944-8181
Fax: (+359-2) 944-8181
E-mail: torbovagig@yahoo.com

The actual President of the Spanish Heart
Foundation is Professor Eduardo de Teresa and
Laura Maroto is the Executive Secretary. The
addressis: Spanish Heart Foundation, C/ Nuestra
Sra. de Guadalupe, 5-7, 28028 Madrid, Spain.

Tel.: (+34-91) 724 2373

Fax: (+34-91) 724 2374

E-mail: ejecutivo@
fundaciondelcorazon.com

Impressum

The objectives of the WHL are to promote the detection,
control and prevention of arterial hypertension in populations.
The World Hypertension League (WHL) is a federation of
leagues, societies and other national bodies devoted to this
goal. Individual membership is not possible. The WHL

is a division of the International Society of Hypertension
(ISH), and is in official relations with the World Health
Organization (WHO).

Secretariat:

Faculty of Health Sciences, Room 2200, WMC

8888 University Drive, Burnaby, BC, V5A 1S6, Canada
Tel: (+1-604) 268-7176; Fax: (+1-604) 291-5927

E-mail:  whlsec@stu.ca

Internet: http://www.worldhypertensionleague.org

Board Officers:

Liu Lisheng (Beijing), President

Lawrence Beilin (Perth),Vice-President

Peter Sleight (Oxford), Past President

Arun Chockalingam (Vancouver), Secretary General

Members:
J. George Fodor (Ottawa), Detlev Ganten (Berlin)
Michael Alderman (New York)

Advisors to the Board:

Patrick J. Mulrow (Toledo)

M. Mohsen Ibrahim (Cairo), Developing Countries
Jorg Potzsch (Berlin), Communications

The WHL Newsletter is published bimonthly by the
World Hypertension League
Anja Kroke, Editor; Erika Pisch, Editorial Assistant

Editorial Office:

Max Delbriick Center for Molecular Medicine (MDC)
Robert-Rossle-Strasse 10, 13125 Berlin-Buch, Germany
Phone/Fax: (+49) 30 9406-2123

E-mail: whl@mdc-berlin.de

ISSN 1013-1639 Production and distribution:
Georg Thieme Verlag Stuttgart New York

The WHL Newsletter is published

with the support of o m RO n

Calendar

W g RLD I \ay 17, 2007
HYPERTENSION

DAY
Initiated by the World Hypertension League

Information: WHL Secretariat
Fax: (+1-604) 291-5927
E-mail: whlsec@sfu.ca

17" European Meeting on
Hypertension
June 15-19, 2007
Milan, Italy
Information: AISC & MGR — Aim Group
Rome Office: Via A. Ristori 38
[-00197 Rome, Italy
Fax: (+39-06) 808 8491
E-mail: esh2007 @aimgroup.it

12" World Congress on Clinical Nutrition
(Nutri-Heart)
June 17-20, 2007
Edmonton, Canada
Information: Dr. Tapan Basu
University of Alberta,
Dept. of Food Science and Nutrition,
Edmonton, Canada T6G 2M8
Fax: (+1-403) 492 4821
E-mail: buncha.ooraikul@ualberta.ca

21 WHL Council Conference
6" Asian-Pacific Congress of Hypertension
and 9" International Symposium
on Hypertension and Related Diseases
November 16-19, 2007
Beijing, China
Information: Secretariat c/o Xinye He,
Fu Wai Hospital, Beijing 100037, China
Fax: (+86-10) 6835 1990
E-mail: info@apsh2007.com

22 Scientific Meeting of the
International Society of Hypertension
and 18" Meeting of the European
Society of Hypertension
June 14-19, 2008
Berlin, Germany
Information: ISH Secretariat
c/o Mrs. Elizabeth Thomson, Hampton Medi-
cal Conferences Ltd. 113-119 High Street,
Hampton Hill, Middlesex, TW12 1NJ, UK
Fax: (+44-20) 8979 6700
E-mail: secretariat@ish-world.com
Website: http://www.kit-group.org




