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Introduction

Cardiovascular dis s the leading cause
of mortality in the U8, Risk factors
identified for cardiovascular disease wclude
uncontrolled blood pressure, diabetes. renal
disease. hyperhiprdemia, obesity. and tobacco
nse. The threshold for pharmacologic
treatment of Ly pertension m patients with
diabetes or chronic kidney disease 1s
2130/80mmHg. It may be of benefit to
extend these eritena to ndividuals who have
other cardiovascular disease risk factors and
no diagnosis of hypertension. Blood

pressurerecommendations in this population
have largely been unstudied

Hypothesis

We hypothesized that in the non-
lypertensive population with one or more
cardiovascular diseaserisk factors there
wouldbe a greater number of patient office
visits with blood pressure measurements
2130/80 mmHg

«Additionally, we hypothesized that the non-
Liypertensive population would have blood
pressure control rates lugher than national
percentages which include hypertensive
indviduals

visits

Number of

Materials and methods

* We analyzed 2006 National Ambulatory
Medical Care Survey (NAMCS) data
(n=29.392 patient record forms) to determine
blood pressure control at physician office
visits i the U5, among patients with

I8

cardiovascular diseaserisk factors and no

diagnosis of hypertension
« Patient record forms witha documented
diagnosis of iypertensionwere excluded
from onr study (n=6.648), leaving 22.744
records for our analyses.
+ Characteristics of the non-hypertensive
populationwere identified and classified by
blood pressure above or below 140/90
mmHg
« Cardiovascular disease nsk factors meluded
inthe survey were diabetes, renal disease
liyperlipidemia. obesity. tobacco nse. males
55 years. and females =65 years. This
populationwas then classified by blood
pressure above or below 130/80 mmHg
+ The publicly available data was loaded into
SQL server tables. Microsoft Access 2007
was then utilizedto link to those tables. SQL
queries were written and performed
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Results
Table 1: Characteristics of physician office visits with no diagnosis of hypertension
classified by blood pressure above or below 140/90 mmHg, NAMCS 2006.
Charasteristios &E?:ﬁ:;: e sfgﬁgifﬁ;%‘.’a Peroent | Totala e
Number of Visits 12920 56.8% 9824 432% | 2744
Male 5787 635% 3325 36.5% a112 | <0001
Female 7133 52.3% 6499 4T.7% 13632
Hispanic 1723 52.5% 1559 47.5% 5282 | <0001
Non-Hispanic 11187 575% | 8265 425% | 19462
Age <35 5256 56.2% 4104 43.8% 8360 | <0001
Age 35-64 4984 541% 4222 45.9% 9206
Age >=65 2680 64.1% 1498 35.9% 4178
B —

Table 1 Patients with blood pressure = 140/90 mmHg comprised the majonity of the population. found m
56 8% of visits. Patients with bload pressure = 140/90 mmHg had more office visits amongst all groups
Patients were mostly female. non-Hispanic and age = 63 years.

Figure 2: Cardiovascular disease risk factors In physician office visits
with no diagnosis of hypertension by percent of each group, classified
by blood pressure above or below 130/80 mTHg

Figure 1: Cardiovascular disease risk factors in physician
office visits with no diagnasis of hypertension, classified by
bload pressure above or below 130/80 mmHg
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Figue 2. 80° of female patients ~65 years had BP =130/80 mmHg, Greater than
50% of patients in each group had BP =130/80 mmHg. A greater percentage of
patients witl obesity. hypelipidemia. tobacco use. male >33 yeas. and female

Figute 1 Patients witl BP 213080 tumHg had niore office visits in each
wroup. This trend is most evident for males =55 yeaus, Females ~65 years
and tobacco se risk factors

65 years had BP =130/80 mmHg compared to diabetes o renal disease.

Table 2: Cardiovaseular disease rigk factors in physician office visits with no diagnosis of
hypertension by percentage of total study population (n=22,744), NAMCS 2006*

lood pressure  Percentage | Hoed presure po oo eroentage

Number of risk factors ;_:.n:n'; >130or b of m‘;.g Syatoll ‘T 130 " Lot % Tatals N rm-ls
Disstolio 280 wezend | o 4 gy 27

1 risk factor 5176 228% 2185 96% | 7360

2 risk factors 1091 514 23% 1605

3 risk factors 204 122 05% 326

4 riak factors 23 0.1% 23 01% 46

5 risk factors 0 0.0% 1 0.0% 1

*OVD risk i dinbetee, obeeity. bobaoea use, Tenal disesss, malee 58 years, and females >55 yeare

Table 2 Patients with at least one cardiovascular disease risk factor and BP
22 8% of the total non-hy pertensive study population. 32.4 5 of the total non
population had at least one cardiovascnlar disease sk factor,

80 mmHg comprised
iy periensive study

Conclusions

«56.8 % of those with no diagnosis of
hypertension had elevated blood pressure
aceording to current criteria (Table 1).

« BP control rate m owr non-hy pertensive
populationwas 43 2% (Table 1), surprisingly
smilarto hiypertensive populations (not
consistent with our hypothes
demonstrating the need for improvement in
awareness and onset of treatinent.

* There were more patient office visits w
BF =130/80mmHg in each group of
cardiovascular disease factors when
edto BP <130/80 mmHeg (Figure 1),

consistent with our hypothesis

and

+ At least one cardiovascular disease risk
factor and BP =130/80 mmHg was present in
3% of the non-hypertensive population
{Table 2)
+A greater percentage of patients with
obesity, hyperlipidemia, tobacco use, male
55 years, or female =65 years had BP
130/80 mmHg when compared to patients
withdiabetes or renal disease (Figure 2). Tt
may be of benefit to extend the threshold for
pharmacologic treatment of hy pertension to
Z130/80 mmHg for patients with these
additional cardiovascular disease risk factors
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