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Women are not small men  

 

ñThere is nothing as powerful as an idea whose 
time has come.ò  

    Victor Hugo, 1877 

  Victor Hugo, 1877ere is nothing as 
powerful as an idea whose time has come 
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Objectives 

ÅUpdate current recommendations on BP 
measurement and confirmation of HTN 

ÅHTN in women throughout their reproductive 
age 

ÅReview current recommendations regarding BP 
treatment goals  

ÅDiscuss the Systolic Hypertension 
Intervention Trial (SPRINT) 

ÅSex-specific hypertension issues 
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Diagnosis of Hypertension 

Office BP Measurement 

ÅNo caffeine, nicotine, exercise for 30 min 

ÅEmpty bladder 

ÅSeated quietly for 5 minutes 

ÅFeet on floor, back supported, arm 
supported at heart level 

ÅAppropriate cuff size 

ÅNo talking during measurement 
 

 

AHA Guidelines 
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Office Blood Pressure Measurement 

Automatic 

(oscillometric) 
Measurement using 

electronic (oscillometric) 

upper arm devices is 

preferred to auscultatory 

devices 

Obtain at least 3 readings and 

average the last 2. 
 

WHL, WHO, CHEP -2015 
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Office Blood Pressure Measurement 

Office Automated (Unattended) 

Unattended automated procedure  is ideal 

Initial BP after 1 minute. 

6 measurements are made at 1 minute 

intervals ï device averages last 5 readings 
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HTN Treatment 2016 

Confirmation of Diagnosis  

ÅU.S. Preventive Services Task Force: High Blood 
Pressure in Adults: Screening ï Statement 

ÅABPM (self-BP monitoring) better predictor than Office 
BP of fatal and non-fatal CVD 

ÅABPM is the reference standard for confirming 
the diagnosis of HTN  

ÅGood quality evidence suggests that 
confirmation using self - BP monitoring may also 
be acceptable  

 

Ann Intern Med  2015 
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HTN Treatment 2016 

Definition of HTN by Method of Measurement 

         Method                        Equivalent BP (mm Hg) 

 

Quality manual office BP        140/90 

AOBP (attended) 

AOBP (unattended)                 135/85 

Home BP (3-7 days)         135/85 

24 hour ABPM: 

 Awake          135/85 

 Asleep          120/70 

         24-Hour          130/80 

Family Practice 2011;28:110, J Hypertens 2013;31:1731, Hypertension 2010;28:703 
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HTN Treatment 2016 
Home Monitoring for HTN Follow-up 

ÅImproves adherence/cost of treatment 

ÅIdentifies white-coat and masked effects 

ÅAppropriate training under medical 
supervision 

ÅAHA guidelines 

ÅTwice daily measurements (morning and 
evening ï 2 readings averaged) for 3-7 
days prior to each office visit  

 

2009 Canadian Hypertension Education Program  
ESH/ESC 2013 
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HTN Treatment 2016 
Take Home Points 

ÅAutomated methods are preferred over the 

manual method for office BP measurement 

Å24-hour ABPM is the reference standard for 

confirming the diagnosis of HTN  

ÅSelf -monitoring  is a suitable alternative for 

confirming HTN and SOC for follow-up care 

 

 

 

 

 

 



É2016 MFMER  |  3508058-11 

Sex Differences in CV System 

Anatomy: Ź LV mass, LA, vessel size 

CV function : Ź 10% stroke volume, ŷ HR 3-5 

bpm, ŷ EF; longer QTc; Hormone effects: on 

ECG, hematological indices; more prone to 

orthostatic hypotension, syncope  

Physiology : Ź sympathetic, ŷ parasympathetic 

activity; RAAS activity 

Stress test : ŷ HR, CO, and SVR, increase in 

BP 

NO SEX-SPECIFIC GUIDLEINES!!!  
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Sex-specific Risk Factors  

ÅOral contraceptives 

ÅPregnancy 

ÅPreeclampsia and gestational DM 

ÅHRT  

ÅStronger, more prevalent in women, risk factors 

ÅHypertension 

ÅDM 

ÅAtrial fibrillation 

ÅMigraine with aura 
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Oral Contraceptives and Hypertension 

ÅOCs frequently cause a mild elevation in blood pressure 
within the normal range 

ÅOvert hypertension can occur 

ÅEarly reports: preparations containing at least 50 mcg of 
estrogen and 1 to 4 mg of progestin, HTN incidence 5%  

ÅNurses' Health Study: RR of HTN compared with 
women who never used OC: 1.8 for current users and 
1.2 for previous users  

ÅHypertensive OC users ŷincreased risk of MI and stroke 
relative to nonusers  
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Hypertension recognized within 12 months of second consecutive elevated blood pressure, 

by patient age.  

Julie Schmittdiel et al. Hypertension. 2011;57:717 -722 

Copyright É American Heart Association, Inc. All rights reserved. 
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Patterns of change in weight in women between prepregnancy and 3 months postpartum and 

between 3 and 12 months postpartum.  

Simone Kew et al. Dia Care 2014;37:1998 -2006 

É2014 by American Diabetes Association 
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Mean adjusted levels in each group for the following cardiometabolic risk factors at 3 and 12 months 

postpartum: (A) systolic blood pressure, (B) diastolic blood pressure, (C) HOMA -IR, (D) adiponectin, 

(E) LDL cholesterol, and (F) apoB .  

Simone Kew et al. Dia Care 2014;37:1998 -2006 

É2014 by American Diabetes Association 


