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Ischemic heart disease = leading cause of death worldwide
History of Hypertension (HTN) = one of strongest risk factors for first time acute myocardial infarctions in Latin American Populations 
Prev/control better in higher income countries but rising in LMIC
18% increase in prevalence from adoption of 2017 ACC/AHA guidelines
Rural to urban population shift = sedentary lifestyle = more impact on NCD’s

Some studies looked at prevalence, awareness, control  we are looking at risk factors so action can be taken
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Consent Questionnaire Objective Visit oMT
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Consent – treat regardless
Questionnaire – age, gender, living conditions (electric, water, toilet, floor), smoking history, alcohol use. Medical conditions: DM, high cholesterol, anemia, heart problems.
Height, weight, resting SBP and DBP, HbA1c, TC, LDL, HDL, TG 
Pharmacy
OMT

Descriptive statistics. Frequency, percent distribution, mean, standard deviation. 
Bivariate analysis using independent sample t-test and chi square test. P value <0.05 statistically significant. SAS 9.4 
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Prevalence?

38.6%

Undiagnosed Controlled®

Villarreal-Zegarra, D., Carrillo-Larco, R. M., & Bernabe-Ortiz, A. (2021). Short-term trends in the prevalence, awareness, treatment, and control of arterial
hypertension in Peru. Journal of Human Hypertension, 35(5), 462—471. https://doi.org/10.1038/s41371-020-0361-1
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HYPERTENSION RANGED BP (STATE RANGE) NOT DIAGNOSIS
Prevalence: 41.8% -- 1533
38.6% denying HTN history were hypertensive (unaware) 
43.5% with HTN history were NOT hypertensive (control) 5-10%


https://doi.org/10.1038/s41371-020-0361-1
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eEducation
eSodium, lifestyle

Intervention

e Adherence

Research oEffectiveness
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Limited medical and economic resources  lifestyle change sodium intake via processed foods and added salt during food prep
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