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AAFP Decides to Not Endorse AHA/ACC
Hypertension Guideline E#=a1illi R 1B

Academy Continues to Endorse JNC8 Guideline

December 12, 2017 03:44 pm Chris Crawford — The AAFP has decided to not endorse the recent hypertension
guideline from the American Heart Association (AHA), the American College of Cardiology (ACC) and nine other
health professional organizations.

The AAFP wasn't involved in the development
of the new guideline (hyper.ahajournals.org) and
continues to endorse the 2014 Evidence-
Based Guideline for the Management of High
Blood Pressure in Adults, (: com)

developed by panel members appointed to the
Eighth Joint National Committee (JNC8).
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U.S. Adults with Hypertension as Defined by the JNC7 and ACC/AHA Guidelines
and Effect on Use of Pharmacologic Therapy.

Data are from Muntner et al.?
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Key Steps for Proper BP

Specific Instructions

Step 1: Properly prepare the
patient

1. Have the patient relax, sitting in a chair (feet on floor, back supported) for >5
min.

. The patient should avoid caffeine, exercise, and smoking for at least 30 min

before measurement.

Ensure patient has emptied his/her bladder.

Neither the patient nor the observer should talk during the rest period or

during the measurement.

Remove all clothing covering the location of cuff placement.

Measurements made while the patient is sitting or lying on an examining

table do not fulfill these criteria.
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Step 2: Use proper technique
for BP measurements

1. Use a BP measurement device that has been validated, and ensure that the
device is calibrated periodically.*

Support the patient’s arm (e.g., resting on a desk).

. Position the middle of the cuff on the patient’s upper arm at the level of the
right atrium (the midpoint of the sternum).

Use the correct cuff size, such that the bladder encircles 80% of the arm, and
note if a larger- or smaller-than-normal cuff size is used (Table 9).

Either the stethoscope diaphragm or bell may be used for auscultatory
readings (5, 6).
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Step 3: Take the proper
measurements needed for
diagnosis and treatment of
elevated BP/hypertension

1. At the first visit, record BP in both arms. Use the arm that gives the higher
reading for subsequent readings.

2. Separate repeated measurements by 1-2 min.

3. For auscultatory determinations, use a palpated estimate of radial pulse
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obliteration pressure to estimate SBP. Inflate the cuff 20-30 mm Hg above
this level for an auscultatory determination of the BP level.

For auscultatory readings, deflate the cuff pressure 2 mm Hg per second,
and listen for Korotkoff sounds.
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Step 4: Properly document | 1. Record SBP and DBP. If using the auscultatory technique, record SBP and

accurate BP readings DBP as onset of the first Korotkoff sound and disappearance of all Korotkoff
sounds, respectively, using the nearest even number.

2. Note the time of most recent BP. taken before measurements.
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Step 5: Average the readings | Use an average of 22 readings obtained on >2 occasions to estimate the
individual's level of BP.

Step 6: Provide BP readings | Provide patients the SBP/DBP readings both verbally and in writing. y ( y
to patient = fi=n = - =
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Severe Adverse Events (SAEs)
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Age 75 -84 3011134 (2.6) 2811108 (2.5) —_—
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TAKE HOME MESSAGE
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\ EFFECT OF LOW-FAT VS LOW-CARBOHYDRATE
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Doctors Don't Know Diet

N =

——




7 ¥ & ML
18-50)%
BMI 28 - 40

CW.::~
- 2og0)ﬁ5‘urﬂ”i’8ﬂﬁﬁ

FIT < CA RE

Bk 2 0 /H Wi 2 0g/L
AR el tr NH—H125g

i = =
BRAALY) BHCT Y &
Baseline 241.8 246.5
3m 205.2 96.6
6m 2112 2 WHAT WAS EFFECTIVIE?
212.9 132.4
NG $EICT- 2 &
Low Fat  Low Carb
Baseline 87 92.6
42 88.8
6m 50.3 86.6
12m 57.3 86.2
e = - i
i [ =
Ay —ifllRza L
LI 23 T YN LY
i = =




h'"e%lthifnewys

viviw, MyHealthNewsDaily.com

Different Kinds of Fat

Fatty acids, which are the building blocks of fat, are long chains of carbon and hydrogen

. acids.are those needed by the human body that can only be obtained
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'SOURCES: UC-CLERMONT COLLEGE; ALLIANCE FOR A HEALTHIER GENERATION; DREAMSTIME
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