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Blood pressure reflects the strain against the arterial wall. It is
measured in millimeters of mercury (mm Hg) and recorded as
two numbers — systolic (as the heart contracts) over diastolic
pressure (as the heart relaxes).

Blood pressure varies during the day. But when it stays
elevated over time, then it is called high blood pressure. As
high blood pressure increases the workload of the heart, it
may cause end organ damage, e.g. kidney and coronary
arteries. High blood pressure often has no warning signs
or symptoms. The majority of high blood pressure has no
identifiable cause, we call this ESSENTIAL HYPERTENSION.
Risk factors include being overweight, high salt intake, family
history, smoking, lack of exercise, a stressful lifestyle, etc.
For high blood pressure with an identifiable cause, we call
this SECONDARY HYPERTENSION. The causes include a
variety of kidney diseases and endocrine disorders. Once
you develop high blood pressure, it usually lasts for life.
The World Health Organization has stated that high blood
pressure is one of the leading risk factors of cardiovascular
deaths in the world. The risk of stroke, heart attack, kidney
disease and congestive heart failure increases progressively
with increased blood pressure.

Blood Pressure Categories

Systolic Diastolic
Optimal Less than 120 mm Hg and  Less than 80 mm Hg
Normal Less than 130 mm Hg and  Less than 85 mm Hg
High-Normal 130-139 mm Hg or 85-89 mm Hg
High Stage 1 140-159 mm Hg or 90-99 mm Hg

Stage 2 160-179 mm Hg or 100-109 mm Hg
Stage 3 >= 180 mm Hg or >= 110 mm Hg

Patients with diabetes or kidney disease,
their blood pressure should be kept <130/80*

Categories are for those aged 18 or above,
not on high blood pressure medication and not acutely ill.

*Sources: Krummel DA 2004 and the Cardiology Centre of Hong Kong

Sanatorium & Hospital

Limiting the intake of salt and other sources of dietary sodium
can improve your blood pressure. Most people often consume
two or even three times the recommended amount of sodium
with notice. While some foods naturally contain sodium, most
of the sodium we consume comes from salt added in restau-
rant meals and during processing. While restaurant foods use
a lot of seasonings including salt, MSG, sauces, etc., pre-
packaged items and processed foods frequently contain salt
and sodium for preservation and flavor.

* Replace salt with herbs, spices, garlic, pepper, Sichuan
pepper, anise and salt-free seasonings to bring out the
taste of the food.

* Taste your food before adding more salt.

* Use only a small amount of condiments such as oyster
sauce, marinades, ketchup, mustard, soy sauce, gravy,
salad dressing, which have high amounts of hidden salt.

* Try foods naturally low in salt and sodium. Emphasize
fruits and vegetables to reduce sodium and gain the
various health benefits from them.

* Keep it fresh! Choose fresh and frozen vegetables (without
sauces) more often. Canned vegetables are typically
higher in salt and sodium. Look for canned foods with no

salt added.

* Drain and rinse canned foods. Reduce the salt content by
draining and rinsing the canned food items.

¢ Watch out for hidden salt and sodium. Bouillon cubes,
meat tenderizers, marinades, soy sauce and steak sauces
can be loaded with salt and sodium.

* Refrain from restaurant meals, processed foods and
convenience foods.

* Enjoy unsalted snacks, such as unsalted nuts and seeds.

* Read food labels. Check the Nutrition Facts panel for
sodium content per serving.

Label Amount of Sodium
Sodium Free/ Salt Free < 5mg
Very Low Sodium < 35mg
Low Sodium < 140 mg

Reducing salt intake helps control your blood pressure.
Consumption of low-fat healthy foods containing potassium,
calcium, magnesium and adequate fiber has also been
linked to improvements as well. The Dietary Approaches
to Stop Hypertension (DASH) demonstrates a beneficial
relationship between eating patterns and blood pressure. The
meal plan emphasizes vegetables, fruits, low-fat or non-fat
dairy products, low total and saturated fat, moderate animal
profein. It also includes the consumption of nuts, seeds,
legumes several times a week.

DASH Eating Plan (provides ~1500 calories/day)

Food Group Daily serving Serving Size
1 slice bread
Grains and 6 1 oz dry cereal

rain product
: ¢ V2 cup cooked rice,

pasta, or cereal

1 cup raw leafy vegetable

Vegetables 3-4
V2 cup cooked vegetable
1 medium fruit
Vi cup dried fruit
Fruits 4

V2 fresh, frozen or canned fruit
V2 cup fruit juice
Skim or low-fat 1 cup milk or yogurt

milk and products PR

1 V2 oz cheese

Leanimeats) 6 1 oz meats, poultry or fish

poultry and fish 1 egg

2 cup or 1 /2 oz nuts
Nuts, seeds

3 perweek 2 Tbsp or 1 /2 oz seeds
and legumes

2 cup cooked legumes
1 tsp soft margarine

1 tsp vegetable oil

Fats and oils 2
1 Tbsp mayonnaise
2 Thbsp salad dressing
Sweets and 1 Thsp sugar

<5 per week

added sugars 1 Thbsp jelly or jam

References:
Dietitian of Canada, CURRENT ISSUES.
Hypertension — Nutrition Can Help Stop the Silent Killer. December 2008.

American Dietetic Association. Nutrition Fact Sheet.
Get Smart About Salt 2007.

Blood Pressure Canada. Education Slide Kit.

Dietary Sodium and Blood Pressure 2008
http://hypertension.ca/bpc/blood-pressure-information/lifestyle-choices/

Medical Nutrition Therapy in Hypertension. 2004.
In editors: Mahan LK, Arlin MT, Krause’s Food,
Nutrition & Diet Therapy 11th Edition, WB Saunders Company, pp 900-918.

National Institutes of Health, National Heart, Lung and Blood Institute,
“The Dash Diet” pamphlet.

#BAEE » 20034 - HMEER -

el X N
e mAEES

o “ﬁ_"""jj Dietetic Services
Hong Kong Sanatorium & Hospital



