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STONE HOUSE PLACE
In Bridgeport, Ohio

Affordable Housing for people 62 and older 
or those who are mobility impaired

* One bedroom apartments-includes A/C, appliances, cable hook-up  * the building includes-elevator, laundry,
outside covered picnic area, community room, service coordinator on site  * Rent subsidies available 

* Electric allowance included * Small pets welcome 
WE ARE ACCEPTING APPLICATIONS

at Stone House Place
54385 National Rd., Bridgeport

Please call or stop by for an application or more information
Office hours: 9 AM - 3 PM Mon - Fri

(740)633-9929
Ohio Relay 800-325-2223

sponsored by Lutheran Social Services of Central Ohio

New guidelines lower the
threshold for high blood pres-
sure, adding 30 million
Americans to those who have
the condition, which now
plagues nearly half of U.S.
adults.

High pressure, which for
decades has been a top read-
ing of at least 140 or a bottom
one of 90, drops to 130 over
80 in advice announced
Monday by a dozen medical
groups.

The change means an addi-
tional 14 percent of U.S.
adults have the problem, but
only 2 percent of these newly
added people need medica-
tion right away; the rest
should try healthier lifestyles,
which get much stronger
emphasis in the new advice.
Poor diets, lack of exercise
and other bad habits cause 90
percent of high blood pres-
sure.

"I have no doubt there will be
controversy. I'm sure there will
be people saying 'We have a
hard enough time getting to
140,'" said Dr. Paul Whelton, a
Tulane University physician
who led the guidelines panel.

But the risk for heart disease,
stroke and other problems
drops as blood pressure
improves, and the new advice
"is more honest" about how
many people have a problem,
he said.

Currently, only half of
Americans with high blood
pressure have it under con-
trol.

The upper threshold for high
blood pressure has been 140
since 1993, but a major study
two years ago found heart
risks were much lower in peo-
ple who aimed for 120.
Canada and Australia lowered
their cutoff to that; Europe is
still at 140 but is due to revise
its guidance next year.

The guidelines were
announced Monday at an
American Heart Association
conference in Anaheim.

WHAT THE CHANGES
MEAN

The guidelines set new cate-
gories and get rid of "prehy-
pertension":

—Normal: Under 120 over 80

—Elevated: Top number 120-
129 and bottom less than 80

—Stage 1: Top of 130-139 or
bottom of 80-89

—Stage 2: Top at least 140 or
bottom at least 90

That means 46 percent of
U.S. adults have high pres-
sure (stages 1 or 2) versus 32
percent under the old levels.

How common it is will roughly
triple in men under 45, to 30
percent, and double in women
of that age, to 19 percent.

For people over 65, the guide-
lines undo a controversial
tweak made three years ago
to relax standards and not
start medicines unless the top
number was over 150. Now,
everyone that old should be
treated if the top number is
over 130 unless they're too
frail or have conditions that
make it unwise.

"The evidence with this is so
solid, so convincing, that it's
hard to argue with the tar-
gets," said Dr. Jackson
Wright, a guidelines panel
member from University
Hospitals Cleveland Medical
Center. Older people "have a
35-to-50-fold higher risk of
dying of a heart attack or
stroke compared to younger
people."

But the Cleveland Clinic's Dr.
Steven Nissen said he's wor-
ried.

"Some more vulnerable
patients who get treated very
aggressively may have trou-
ble with falls" because too-low
pressure can make them faint,
he said.

WHO NEEDS TREATMENT

Certain groups, such as those
with diabetes, should be treat-
ed if their top number is over
130, the guidelines say. For
the rest, whether to start med-
ication will no longer be based
just on the blood pressure
numbers. The decision also
should consider the overall
risk of having a heart problem
or stroke in the next 10 years,
including factors such as age,
gender and cholesterol, using
a simple formula to estimate
those odds.

Those without a high risk will
be advised to improve their
lifestyles — lose weight, eat
healthy, exercise more, limit
alcohol, avoid smoking.

"It's not just throwing meds at
something," said one primary
care doctor who praised the
new approach, the Mayo
Clinic's Dr. Robert Stroebel. If
people continue bad habits,
"They can kind of eat and
blow through the medicines,"

he said.
The guidelines warn about
some popular approaches,
though. There's not enough
proof that consuming garlic,
dark chocolate, tea or coffee
helps, or that yoga, meditation
or other behavior therapies
lower blood pressure long-
term, they say.

The government no longer
writes heart guidelines, leav-
ing it to medical groups.
Unlike previous guideline pan-
els, none on this one have
recent financial ties to indus-
try, although some on a panel
that reviewed and commented
on them do.

The guidelines were pub-
lished in two journals —
Hypertension and the Journal
of the American College of
Cardiology.

HOW AND WHEN TO
CHECK IT

Blood pressure should be
checked at least once a year
by a health professional, and
diagnosing high pressure
requires 2 or 3 readings on at
least two occasions.

The common way uses a cuff
on the upper arm to temporar-
ily block the flow of blood in an
artery in the arm and gradual-
ly release it while listening
with a stethoscope and count-
ing sounds the blood makes
as it flows through the artery.
But that is prone to error, and
many places now use auto-
mated devices.

The guidelines don't pick a
method, but recommend
measuring pressure in the
upper arm; devices that work
on fingers or are worn on
wrists "aren't ready for prime
time," Whelton said.

Home monitoring also is rec-
ommended; devices cost as
little as $40 to $60.

WHAT ABOUT KIDS?

Unlike adults, numbers for
normal pressure in children
vary with age, height and gen-
der. Kids should be checked
at least once a year for high
pressure, say guidelines
announced in August by the
American Academy of
Pediatrics.

After age 13, the levels defin-
ing high pressure are the
same as for adults, said a
member of the pediatrics
panel, Dr. Elaine Urbina of
Cincinnati Children's Hospital
Medical Center.

"When you turn 18 years and
one minute, you shouldn't
suddenly have a new defini-
tion," she said.

HALF OF US ADULTS HAVE HIGH BLOOD
PRESSURE IN NEW GUIDELINES


