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ေသ� းတ���ေရ�ဂ�

• ေသ� းတ���ေရ�ဂ�သည္ ေလ�ဖတ္ေရ�ဂ� (stroke)

ျဖစ္ေစသည့္ န�ပ�တ�စ္ �အၾက�င္းရင္းျဖစ္ျပ��

◌ႏွလ�ု� ေရ�ဂ� (◌ႏွလ�ု� ေသ� းေၾက� က�ဥ္းျခင္း/

ေသ� းေၾက� ပ�တ္ျခင္း ၊ ◌ႏွလ�ု� ၾက��ျခင္း)

ျဖစ္ျခင္း၏ အဓ�က �အၾက�င္းရင္း ျဖစ��သည္။

ကမ�ၻတ၀န္း လ�သန္းေပ�င္းတစ္ေထ�င္၌

ေသ� းတ���ေရ�ဂ� ခ�စ��ေနၾက��ပ�� ◌ႏွစ�ဥ္၇၁သန္း

ေသဆ�ု�ေနသည္။  က� ်မ္းက�င္ ေဆးပည���င��ာ�က

ေသ� းတ���ေရ�ဂ�က�� တ�တ�ဆ�တ္ လ�သတ�မ��

ဟ�ပင္ တင�ာ�ေခၚ ေ၀ၚၾ ကသည္။
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• Hypertension is one of the leading risk factors for global 
morbidity and mortality.

• Smoking, alcohol drinking, dietary habits, irregular exercise, 
overweight and stressful condition were also significantly 
associated with hypertension.

• Total sample evaluated – 210 respondents
• More than one-third of respondents were
• Hypertensive
• % of pre-hypertension - 44.3%
• % of hypertension stage 1 - 38.6%
• % of hypertension stage 2  - 17.1%
• Age group more significantly associated with 

hypertension - 40-60 years

27.9.2018 Dr.KKO 7



• Hypertension was considerably prevalent in Myanmar, while 
the levels of awareness and controlled HPT were low. 

• Health promotion strategy tailored to the education on 
modifiable risk factors and establishment of blood pressure 
screening in primary health care context would be of immense 
value

• Total no. of studies – 7
• Total no. of participants - 20,901
• Overall prevalence of Hypertension - 22%

• In Male – 21.5%
• In Female – 22.7%

• Proportions of awareness – 55%
• Proportions of controlled hypertension - 11%
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• The prevalence of hypertension was high and associated with 
metabolic, behavioural and socio-demographic factors. 

• Due to expected rapid economic growth in Myanmar, studies 
on effectiveness on interventions are needed, and policies to 
reduce the burden of NCD risk factors
should be implemented.

• Type of study – Nationwide & cross-sectional
• Total no. of citizens - 7429
• Overall prevalence of Hypertension, 

• In Male – 30.1%
• In Female – 29.8%

• Both genders are increased risk for Hypertension if they 
had high BMI & high waist circumference.
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CVDs are now in a rising trend in South East Asia including 
Myanmar due to increase in major cardiovascular risk 
factors in both urban and rural areas, such as smoking, 
obesity and diabetes mellitus

• Prevalence of possible heart attack - 7.5%
• Prevalence of stroke -1.5 %
• Prevalence of heart failure - 2.8%
• Prevalence of hypertension - 51%
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• ေသ� းဖ�အ��က�� မ�လ�မ�တ� မ�က�◌ဴ ရ� ယ�နစ္ျဖင့္

တ��င္းတ�ျပ�� ��လ�ု�ၾ က� က��� ညစ ��တ�ဥ္

ေသ� းေၾက�အတ� င္း ျဖစ္ေပၚ ေန ေသ�ဖ�အ��က��

�အပၚ ေသ� း (systolic blood pressure) ဟ�ေခၚ ျပ��၊ ◌ႏွလ�ု�

ၾ က� က��� ျပ� �န္႔စဥ္ျဖစ္ေပၚ ေသ� ဖ�အ��က��

ေအ�က္ေသ� း (diastolic blood pressure) ဟ�ေခၚ သည္။

• ေ သ� းတ���ေရ�ဂ� ���မ���က�� န��လည္ တတ � �်မ္းေသ�

က�န္းမ�ေရး ၀� �မ္းမ�ာ�ျဖင့္ အလ� ယ�က�

စစ္ေဆး◌ႏိ�င္ျပ�� အစ���အသ�က္ �အနအထ��င္

ျပ◌ဳ ျပင္ျပ�� ေဆး၀ါ�စနစ �က� သ�ု� စ� �ပ�က ေရ�ဂ�က��

ထ�န္းခ�◌ဳ ပ္◌ႏိ�င �ည္။
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Office blood pressure measurement
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Diagnosis

2013

• Office BP is recommended for screening and diagnosis

of hypertension.

2018

It is recommended to base the diagnosis of hypertension

• Repeated office BP measurements; or

• Out-of-office BP measurement with ABPM and/or HBPM

if logistically and economically feasible.
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Ten year cardiovascular risk categories (Systematic 
COronary Risk Evaluation system)
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Ten year cardiovascular risk categories (Systematic 
COronary Risk Evaluation system)
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• ေသ� းတ���ေရ�ဂ� ���သ� ၉၀ မ� ၉၅ ရ�ခ��င္◌ႏွ◌ဳ န္းသည္

�အၾက�င္းရင္း တ�တ�က�က� မသ�ၾကပ� က�န္ ၅ မ� ၁၀ ရ�ခ��င္

◌ႏွ◌ဳ န္း ကသ� ခ◌ႏၶ ာက�� ယ � �င္း

ေရ�ဂ�တမ�ိ◌ဳ းမ�ိ◌ဳ းေၾက�င့္ ေသ� းတ��� ေရ�ဂ�

ခ�စ��ေန��ခင္း ျဖစ �ည္။

က�� ယ � �င္း ေရ�ဂ�မ�ာ�မ��

• ေက�ာက�ပ္ေရ�ဂ� ၊

• ေက�ာက�ပ္ ေသ� းေၾက� က�ဥ္း ေရ�ဂ� ၊

• ေ သ� းေၾက�မၾက�� ေရ�ဂ� ၊

• သ��င္း ရ� �◌ဳ က္ ေဟ���န္း အထ� က� �န္ ေရ�ဂ� ၊

• က��ယ္၀န္ေဆ�င္ျခင္း ၊

• ေ သ� းတ���ေ�စသ� ေဆးမ�ာ� သ�ု� စ� �ေ��ခင္း ◌ႏွင့္27.9.2018 Dr.KKO 20



ေသ� းတ���ေရ�ဂ� လကၡဏ�မ�ာ�

• ေသ� းတ���ေရ�ဂ� ���သ�မ�ာ�၏ သ�ု�ပ�ုတစ��ုခန့္မ��

မ�မ�တ� င္ ေသ� းတ���ေရ�ဂ� ���မ�န္းမသ� ၾကသ�မ�ာ�

ျဖစ္ေနပ�တယ္။ မ�ာ�ေသ�အ��ျဖင့္ ေသ� းတ���

လကၡဏ� မခ�စ��ရသ�၊ ဘ� လကၡဏ� မ�မ�ပ သ�မ�ာ�ျဖစ��တယ္

ခ�စ��ရသ�အခ�ိ◌ဳ ့ တ� င္ ေခ�င္းက��က္ျခင္း၊

ဇက္ေၾက�တက္ျခင္း၊ မ��ေ၀ျခင္း၊ အသက��◌ဴ

ျမန္ျခင္း၊ အ�မင္ေ၀၀ါ�လ�ျခင္း

တ���ျဖစ �တ��သည္။
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• အခ�ိ◌ဳ ့မ�� ေရ�ဂ� ၏ ေန�က�က� �� ဆ���က�ိ◌ဳ း လကၡဏ�

(complications) မ�ာ�ျဖင့္ ျပတတ္ၾကပ�သည္။

• ရင �တ္ေအ�င့္ျခင္း (◌ႏွလ��ု�ေသ� းေၾက�

က�ဥ္းျခင္း) ၊

• ေလ�ဖတ္ျခင္း (ဦ�ေ◌ႏွ�က္ ေသ� းေၾက�

ပ�တ္ျခင္း/ ေပ�က္ျခင္း)၊

• ေမ�ျပ�� ေဖ�ေယ�င္ျခင္း (◌ႏွလ�ု� ညစ ���

နည္းျခင္း -Heart failure)

• မ�က္◌ႏွ� ေယ�င �မ္းျခင္း (ေက�ာက�ပ္

ပ�က���ျခင္း- Renal Failure) ၊

• မ�က�� အ�မင��ိ◌ဳ ့ ယ� င္း လ�ျခင္း (Hypertensive
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ေသ� းတ���ေရ�ဂ� ၏ ေန�က�က� ��
ဆ���က�ိ◌ဳ းမ�ာ�
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• ၁။ ေသ� းတ���ေရ�ဂ� ေၾက�င့္ ◌ႏွလ��ု�ေသ� းေၾက�မ�ာ�

ထ�အမ္းမ�ေက�ာလ�ျပ�� (Atherosclerosis)

◌ႏွလ��ု�ေသ� းေၾက� က�ဥ္းျခင္း/ ပ�တ္ျခင္း (Heart

Attack) ၊ ) ◌ႏွလ��ု� ၾ က� က���မ�ာ� ထ�ထ�လ�ျပ�� (LVH) ◌ႏွလ�ု� ညစ ���

နည္းျခင္း (Heart failure) တ��� ျဖစ္ေပၚ လ�တတ��သည္။

• ၂။ ဦ�ေ◌ႏွ�က္ ေသ� းေၾက� ပ�တ္ျခင္း (Ischaemia) ၊

ေသ� းေၾက� ေပ�က္ျခင္း (Haemorrhage)

တ���ျဖစ္ေပၚ ေစ�ပ�� ေလ�ဖတ္ေရ�ဂ� (Stroke)

ျဖစ္ေပၚ လ�တတ��သည္။

• ၃။ ေသ� းတ���ေရ�ဂ� တ�����ာပ�က ေက�ာက�ပ္ ပ�က���ျပ��

(Nephrosclerosis) ေက�ာက�ပ္ လ�ပ�န္း ယ��ယ� င္းျခင္း (Renal

Failure) ျဖစ္ေပၚ လ�တတ��သည္။

• ၄။ မ�က��တ� င္း��� ျမင �◌ႊာ (Retina)
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Treatment approach

1. Lifestyle changes

2. Initiation of antihypertensive drug treatment

3. Blood pressure goals

4. Choice of antihypertensive drugs
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Lifestyle changes
• Reduce sodium intake to no more than 2.4g/day

• Moderation of alcohol consumption (<20-30 g of ethanol

per day in men and <10-20 g in women).

• Increased consumption of vegetables, fruits (8-10 servings)

and low-fat dairy products (1-2 servings).

• Reduction of weight to BMI of 25 kg/m2.

• Regular exercise (≥30 min of moderate dynamic exercise

on 5-7 days per week)

• Smoking cessation
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ေရ�ဂ�က�� ထ�န္းခ�◌ဳ ပ္ ◌ႏိ�င�ည့္
နည္းလမ္းမ�ာ�

ေသ� းတ���ေရ�ဂ�က�� ထ�န္းခ�◌ဳ ပ္◌ႏိ�င�န္ ေအ�က��

အတ��င္း လ��က�� သင့္ပ�သည္။

• ၁။ က���ယ�လးခ�ိ� �၀မလ� န္ေစရန္

ထ�န္းသ�မ္းထ��ရမည္။ Body Mass Index (BMI) က�� ၁၈.၅

မ� ၂၄.၅ အတ� င္း ���ေ�နစရန္ ထ�န္းထ��ရမည္။
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• ၂။ လမ္းျမန္ျမန္ ေလ�ွ�က္ ျခင္း၊

စက���စ��ျခင္း၊ ေရက��ျခင္း က��သ���ေသ�

က��ယ�က���ပ���� ေလ့က�င့္ခန္းက�� ပ�ုမ�န္

တစ္ေန့ မ�နစ္ ၃၀ လ�ပ�မည္။
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• ၃။ Ditery Appraches to stop Hypertension (DASH) Eating

plan အရ သစ ��� ၀လ�မ�ာ� ၊ ဟင္းသ�� ဟင္း�� က��ာ� ၊

အဆ�ထ�တ���ေသ� ◌ႏိ��◌ႏွင့္ ◌ႏိ��ထ� က္ ပစၥ ည္း

မ�ာ�က�� မ�ာ� စ� � စ��သ�ု�ပ�။ အထ��ခ�ေသ� အစ�မ�ာ�

(Preserved Food) ၊ ျပ◌ဳ ျပင �ာ�ေသ� အစ�မ�ာ� (Processed

Food) သည္ ဆ��ပ�၀င��◌ဳ မ�ာ�ျပာ�ပ�သည္။ င��မ�ာ�၊

အဆ�မပ�ေသ� အသ��မ�ာ�က�� စ��သ�ု�ပ�။ က��လက��ထရ�

မ�ာ�ေသ� အဆ� အစ�မ့္ အခ�ိ◌ဳ မ�ာ�က�� ေ���င��။
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• ၄။ အရက�လ� န္ အက�ြ� ေသ�က��ု�ျခင္းသည္

ေသ� းတ��� ျဖစ္ေစတတ��ဖင့္ ေ���င္ၾကဥ��
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• ၅။ ေသ� းတ���ေရ�ဂ� အတ� က္ ဆရ�၀န္

ည◌ႊန္ၾက��ထ��ေသ� ေသးြက�ေဆးမ�ာ�က��

တ�တ�က�က� သ�ု� စ� � ရမည္။

• ၆။ ေဆးလ�ပ ��ု�၀ �မသ�က��◌ႏွင့္ ။

ေဆးလ�ပ္ေၾက�င့္ ေသ� းေၾက�မ�ာ�

မ�ေၾက�ေစ◌ႏိ�င ��ဖင့္ ေဆးလ�ပ္ျဖတ�င့္သည္။
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• ရ။ စ�တ��စ��မ�◌ဳ က�� တတ္◌ႏိ��င �� � ့ ေလ�ွ��ခ� ပ�။ ၾ က� က���မ�ာ�

ေလ�ွ��ခ�ျခင္း ◌ႏွင့္ အသက��◌ဴ

ေလ့က�င့္ခန္းလ�ပ��။

အ�ပ္ေရး၀ေအ�င ��ပ္ေပးပ�။
င��လ��အ�ပ��
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Treatment thresholds

2013

• High normal BP (130–139/85–89 mmHg): Unless the

necessary evidence is obtained, it is not recommended

to initiate antihypertensive drug therapy at high–normal

BP.

2018

• High normal BP (130–139/85–89 mmHg): Drug

treatment may be considered when CV risk is very high

due to established CVD, especially CAD.
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Treatment thresholds for Older patients

• BP-lowering drug treatment and lifestyle intervention is

recommended in fit older patients (>65 years but not >80

years) when SBP is in the grade 1 range (140–159

mmHg), provided that treatment is well tolerated.
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BP treatment targets

2013

• An SBP goal of <140 mmHg is recommended.

2018

• It is recommended that the first objective of treatment should

be to lower BP to <140/90 mmHg in all patients and, provided

that the treatment is well tolerated, treated BP values should

be targeted to 130/80 mmHg or lower in most patients.

• In patients <65 years it is recommended that SBP should be

lowered to a BP range of 120–129 mmHg in most patients.
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2013

• An SBP target of between 140–150 mmHg is

recommended for older patients (65–80 years).

2018

• In older patients (≥65 years), it is recommended that

SBP should be targeted to a BP range of 130–139

mmHg.
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Over 80 years

2013

• An SBP target between 140–150 mmHg should be

considered in people older than 80 years, with an initial

SBP ≥160 mmHg, provided that they are in good physical

and mental condition.

2018

• An SBP target range of 130–139 mmHg is recommended

for people older than 80 years, if tolerated.
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DBP targets 

2013

• A DBP target of <90 mmHg is always recommended,

except in patients with diabetes, in whom values <85

mmHg are recommended.

2018

• A DBP target of <80 mmHg should be considered for all

hypertensive patients, independent of the level of risk

and comorbidities.
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Initiation of drug treatment

2013

• Initiation of antihypertensive therapy with a two-drug

combination may be considered in patients with markedly high

baseline BP or at high CV risk.

2018

• It is recommended to initiate an antihypertensive treatment with

a two-drug combination, preferably in a SPC. The exceptions

are frail older patients and those at low risk and with grade 1

hypertension (particularly if SBP is <150 mmHg).
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Core drug treatment strategy for 
uncomplicated hypertension
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Drug treatment strategy for hypertension and 
coronary artery disease
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Drug treatment strategy for hypertension and 
chronic kidney disease
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Drug treatment strategy for hypertension and 
hear failure with reduced ejection fraction
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Drug treatment strategy for hypertension and 
atrial fibrillation

27.9.2018 Dr.KKO 48



Thank you 
for your 

kind 
attention
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