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				Introduction

				Hypertension, or high blood pressure, is a serious health concern affecting millions of people. About one-third of all adults in the United States have hypertension, according to the Centers for Disease Control. Unfortunately, because hypertension often has no symptoms, it may go undetected for years, damaging your heart, blood vessels, and kidneys.

				Risk factors for hypertension include the following:

				[image: check.png] Older age

				[image: check.png] Being overweight

				[image: check.png] Lifestyle habits, like smoking and drinking too much alcohol

				[image: check.png] A sedentary lifestyle

				[image: check.png] A high-sodium diet

				Treatment for hypertension includes lifestyle change and medication. This book discusses both, but focuses on lifestyle change — particularly, how to cook delicious meals that can help lower your blood pressure.

				So what do we mean by lifestyle change? A lifestyle geared toward reducing blood pressure incorporates these recommendations:

				[image: check.png] Follow a healthy diet.

				[image: check.png] Be physically active.

				[image: check.png] Maintain a healthy weight.

				[image: check.png] Quit smoking.

				[image: check.png] Manage your stress.

				This book shows you how easy lifestyle change can be by helping you create simple meals that support a diet for lowering blood pressure. Have no fear — the recipes are delicious!

				About This Book

				If you have hypertension, your doctor has probably instructed you to follow a low-salt diet, or perhaps the DASH diet plan. You may often think of “diet” as a negative word that implies deprivation or restrictions. On the contrary, Hypertension Cookbook For Dummies neither deprives nor restricts you; instead, it enlightens you to new ways to cook flavorful meals. It’s the  perfect tool to help you ease into a healthier lifestyle for better blood pressure control.

				You don’t have to read this book from cover to cover. Instead, you can use it as your personal hypertension guide. You can flip to the chapters with background information on hypertension and your body, or check out the chapters with tips for organizing your kitchen and grocery shopping. If you’re eager to get cooking, head straight to check out the recipes, which begin in Chapter 9.

				Conventions Used in This Book

				In this book, we use the terms “hypertension” and “high blood pressure” interchangeably. The diet and lifestyle recommendations we make come  from sources such as the National Heart, Lung, and Blood Institute; Centers for Disease Control; the American Heart Association; and the American Dietetic Association. Our recipes provide a foundation for a blood-pressure-lowering diet.

				We’ve included some recipes that are higher than others in sodium and/or saturated fat, but we encourage you to balance those recipes with lower-sodium meals and more fruits and vegetables the rest of the day. This book isn’t intended to be a substitute for medical care. If you have a family history of high blood pressure or have hypertension, we recommend you see your doctor to determine your personal medical needs, and have your blood pressure monitored by your doctor regularly.

				Here are a few ground rules relating to the recipes:

				[image: check.png] All oven and cooking temperatures are measured in degrees Fahrenheit; flip to Appendix A for information on converting temperatures to Celsius.

				[image: check.png] All eggs are large.

				[image: check.png] All onions are yellow.

				[image: check.png] For measuring purposes, dry ingredients are lightly spooned into a standard U. S. measuring cup or spoon, and then leveled with a knife. Liquids are measured in glass, standard U. S. measuring cups. Check out Appendix A if you need help converting to metric measurements.

				[image: check.png] All sugar is granulated.

				[image: check.png] All flour is all-purpose.

				[image: check.png] The term “lightly browned” indicates when the food just begins to change color.

				[image: check.png] “One chicken breast” is a half breast. All poultry is skinless unless otherwise noted.

				[image: check.png] All herbs are dried unless specified as fresh.

				[image: check.png] Lemon and lime juice are freshly squeezed.

				[image: check.png] All ground pepper is freshly ground black pepper.

				[image: check.png] Some higher-sodium ingredients (Kalamata olives, capers, and Parmesan cheese, for example) are used in very small quantities to enhance the flavor of a recipe. Measure these ingredients carefully to avoid increasing sodium levels significantly.

				[image: check.png] References to “percent daily values” or limits on nutrients are based on a daily intake of 2,000 calories.

				And then, of course, these are the conventions we use in the rest of the book:

				[image: check.png] We use boldface to highlight keywords or action steps within lists.

				[image: check.png] We use italics to define a word or phrase.

				[image: check.png] We use monofont to indicate website addresses.

					[image: tomato]	The tomato icon to the left of this paragraph appears next to the titles of vegetarian recipes in the “Recipes at a Glance” (see the Table of Contents) and the “Recipes in This Chapter” lists at the beginning of the recipe chapters in Parts III and IV. Exceptions are those chapters that contain only vegetarian recipes — Chapters 11, 12, 21, and 22 — and those categories in the “Recipes at a Glance” that consist entirely of vegetarian recipes (Meatless Side Dishes, Vegetarian Entrees, and Desserts).

				What You’re Not to Read

				Like all For Dummies books, we include gray-shaded sidebars that contain interesting but ultimately nonessential information. You can skip over these sections if you prefer, because the rest of the chapter provides you with the nuts and bolts. You can also skip right over paragraphs marked with a Technical Stuff icon. These details are in the book for inquiring minds that want to know more. While they may inspire interesting conversations at your next cocktail party, you can safely skip them too.

				Foolish Assumptions

				We assume that you want to fix some meals that keep your heart healthy by following the DASH plan but still tantalize your taste buds. We also assume that you’re interested in understanding how diet and lifestyle impact blood pressure because you either have hypertension or are at risk for it. In addition, we assume that you’ve done some cooking and are familiar with basic cooking terminology and methods, but can benefit from cooking preparation and technique tips. Thus, we’ve tried to explain the cooking as simply as possible.

				How This Book Is Organized

				This book is divided into six parts, to help you understand and incorporate the lifestyle changes you need to make to better manage your hypertension.

				Part I: Fighting Hypertension  with Healthier Choices

				Fortunately, hypertension is a disease that you have some control over. This part helps you understand what hypertension is all about and how you can make lifestyle changes to prevent or control it. We cover the basic facts about the numbers associated with blood pressure and introduce you to the dietary guidelines that lower those blood pressure numbers to within normal range. In addition, you find tips for losing weight and incorporating more physical activity into your weekly schedule.

				Part II: Creating a Low-Salt,  Big-Taste Lifestyle

				Most doctors recommend that hypertension patients cut back on the salt in their diets. In this part, you find out where sodium may be hiding in your meals and pantry, and how to choose substitutions to replace some of it in your food choices and cooking. This part also takes you step by step through the grocery store, helping you decipher food labels and fill your cart with blood-pressure-lowering foods.

				Here you find simple steps to get your kitchen organized so you can put together quick meals and whip up the tasty recipes in this book. We give you tips for using some of our favorite kitchen gadgets, along with some cooking methods that are pretty handy when it comes to adding outstanding salt-free flavorings to your dishes. Finally, this part offers ideas on menu-planning so that special events and busy nights don’t add up to unhealthy choices and fast food.

				Part III: From Soup to Nuts: Serving Salads, Sides, and Party-Starters

				This part kicks off the recipe chapters in the book, providing some bursting-with-flavor salads that are far from a boring bowl of iceberg lettuce. We show you how to create salads that offer more nutrients and more flavor, fulfilling multiple DASH requirements and even incorporating two or three food groups. Soups, chilis, side dishes, and tantalizing appetizers all make an appearance here too, each with flavor to boot and perfect to share.

				Part IV: Staying Heart-Healthy  through Every Meal

				We know you’re busy, so we offer solutions to planning balanced menus for every meal throughout the day. We offer ideas for healthy breakfasts, new lunchtime options, and fast (but not fast food) dinners.

				If you’re going to stick with your hypertension diet, you need to have variety, and that means variety in your protein. We include recipes starring poultry, seafood, beef, and pork, as well as a few vegetarian dishes. In each chapter you find meals you can whip up any night of the week, as well as those you may want to use for entertaining guests.

				We also include a special chapter on kid-friendly meals that you’ll enjoy, so you can stay healthy and still please the picky (and maybe even expand their horizons).

				And what kind of a pathetic cookbook would this be if it didn’t include dessert? Your sweet tooth will be happy with our sweet endings to your meals.

				Part V: The Part of Tens

				For a quick reference point, this part includes go-to tips for adding flavor without salt. You can use these tips for any of your favorite recipes, in addition to the ones you prepare from this book. You also find hassle-free ideas that help you control your blood pressure and keep your heart healthy for the long haul.

				Part VI: Appendixes

				Appendix A provides information for metric conversion to make measuring a breeze. Appendix B offers ingredient substitution ideas, so you can modify almost any of your favorite recipes by switching out the more problematic ingredients.

				Icons Used in This Book

				Like any For Dummies book, this book features some helpful icons, which are like little guideposts that point out useful information as you read:

				[image: remember.eps]	Keep your eyes peeled for paragraphs marked with this icon. Those paragraphs highlight the most important actions you can take and facts to keep in mind to beat hypertension.

				[image: technicalstuff.eps]	If a paragraph is marked this way, it means the information is helpful and interesting, but not essential to your basic understanding of hypertension.

				[image: tip.eps]	Want a tip? Read information with this icon to get helpful hints that save you time and energy while you’re cooking.

				[image: warning_bomb.eps]	Halt! Stop! Whoa, Nelly! Watch out! When we place this icon next to a paragraph, it means we want you to pay attention so you don’t make a mistake that could impact your health or your recipe.

				Where to Go from Here

				Which page you turn to next is up to you. Are you hungry for more details about your newly diagnosed high blood pressure and how to combat it? Go to Part I. If you’re interested in getting your new, improved, and healthier kitchen in order and getting the lowdown on sodium, go to Part II. Part III is where the cooking begins, so if you want to dive into some tasty new recipes, dig in here. If you don’t know where to begin, scan the Table of Contents to find topics of interest or flip to the color photographs of some of our favorite recipes to get an idea of what you may want to cook first.

			

		

	
		
			
				
				
					Part I

					Fighting Hypertension with Healthier Choices

					
					
					
						
							[image: 9781118095133-pp0101.eps]
						

					

				
In this part . . .

					The first step to controlling hypertension is understanding what it means and what’s going on inside your body. In this part, we give you the lowdown on hypertension basics, as well as introduce you to the  most-recommended diet for preventing and controlling high blood pressure: the DASH plan. We show you how every aspect of your lifestyle can come together for a  full-service plan to beat hypertension and heart disease: maintaining a healthy weight, getting more exercise,  eating better, and nixing some harmful habits. Finally,  we explain some common medications used to treat hypertension and provide tips for staying on track with your treatment regimen.

				

			

		

	
		
			
				Chapter 1

				Understanding High  Blood Pressure

				In This Chapter

				[image: arrow] Discovering how your heart and blood pressure work

				[image: arrow] Interpreting the top and bottom numbers of blood pressure

				[image: arrow] Understanding how lifestyle strongly impacts hypertension and heart health

				Hypertension, otherwise known as high blood pressure, is a serious condition that can lead to damage to the arteries, kidneys, and heart. According to the National Heart, Lung, and Blood Institute (NHLBI), one in three people have hypertension. The good news is, hypertension can be controlled. What you eat plays a big role in both preventing and controlling hypertension, and other lifestyle changes can help keep your heart healthy, too.

				In this chapter, you figure out why you want to make lifestyle changes for improved heart health and how you’re supposed to do it. Just because you have hypertension doesn’t mean you’re doomed to bland, flavorless food  forever. On the contrary, you can look at your hypertension in a positive light: It’s an opportunity to explore delicious foods, improve your nutrient intake, get fit, and actually be healthier than ever.

				Looking at Blood Pressure  and Your Heart

				Consider blood the life force of your body. It delivers all the nutrients you eat, pumps oxygen into your cells, and brings toxic substances to organs that are responsible for keeping the blood clean and the body healthy. If your blood has trouble moving through your heart’s arteries, your heart works extra hard, leading to a weaker heart muscle and potential organ damage throughout the body. In this section, we explore the facts about blood pressure and give you some good reasons to pay attention to it.

				Getting up to speed on blood pressure

				Blood pressure is a measure of the force at which blood pumps through the arteries in the body (see Figure 1-1). It’s recorded as two numbers, the pressure when the heart contracts or beats, known as systolic pressure, and the pressure when the heart relaxes, called diastolic pressure. (See the section “Decoding the Telltale Heart Numbers” later in this chapter for more on what your top and bottom numbers mean.) This measure represents the amount of blood the heart pumps and the resistance to blood flow in the arteries. A healthy person’s blood travels swiftly and steadily through the arteries, allowing adequate oxygen to reach the body’s cells and the integrity of the blood vessels to be maintained.

				Figure 1-1 shows the arteries of the heart. Blood is pumped through the four chambers (or ventricles) of the heart muscle, so imagine a division through the center of the heart muscle from top to bottom and left to right. Oxygen-poor blood from the body pumps through the superior and inferior vena cava, and flows through the right atrium and ventricle of the heart, where it’s then pumped to the lungs via the pulmonary arteries to the lungs. In the lungs, the blood exchanges carbon dioxidefor oxygen; then the blood returns to the left atrium. The oxygen-rich blood then passes through the left ventricle, from which it’s pumped out to the body via the aorta. This discussion is just a scientific way of saying that the blood does a lot of traveling in your body, so it makes sense that it needs to travel at an appropriate, regulated level for you to stay healthy.

					

				
					Figure 1-1: The inner workings of the human heart.

				

					[image: 9781118095133-fg0101.eps]

				[image: tip.eps]	This process happens quickly. Your heartbeat makes a sort of “lub-dub” sound. In the short time between the “lub” and the “dub,” your entire blood volume pumps through your heart and circulatory systems.

				Why worry about high blood pressure?

				High blood pressure indicates that the blood is pumping at a higher-than-normal  pressure. When the arteries are narrow, yet the same amount of blood is pumped through the heart, blood pressure rises. You have good reason to be concerned about this. Over time, high pressure takes a toll on the arteries and weakens them, which can lead to health problems that include the following:

				[image: check.png] Heart attack and stroke: High blood pressure gradually damages artery walls, and this increases the rate of plaque build-up on the artery walls, leading to narrowing or “hardening” of the artery (other factors, such as high blood LDL cholesterol and smoking, also promote narrowing of or damage to arteries). Over time, this blockage can cause a heart attack due to lack of oxygen delivery to the heart, or a stroke (also known as a brain attack) due to lack of oxygen delivery to the brain.

				[image: check.png] Heart failure: Over time, the heart muscles thicken and have an increasingly difficult time pumping enough blood through the body.

				[image: check.png] Aneurysm: High blood pressure can weaken blood vessels and form a bulge in a weak area of a vessel. This bulge, or aneurysm, can be life-threatening if it ruptures.

				[image: check.png] Kidney damage: High blood pressure can weaken kidney blood vessels, leading to improper kidney function.

				Doctors can tell whether you have hypertension by taking your blood pressure; the numbers don’t lie. Check out the section “Decoding the Telltale Heart Numbers” for more. The symptoms of high blood pressure can vary, and sometimes no symptoms occur at all. Only when your blood pressure reaches severely high levels may you experience such symptoms as dizziness, headache, or a nosebleed.

				[image: remember.eps]	Hypertension affects almost everyone eventually and can develop over years, often without symptoms. Because you may not be aware of hypertension’s onset, having routine physicals where your doctor checks your blood pressure is important. If you have a family history of high blood pressure, you should be especially sure to have a physical exam at least every year or two after age 30 to have your blood pressure checked. (Consult with your doctor about how often you should have an exam.) If you discover you have high blood pressure, you should follow your physician’s advice.

				Decoding the Telltale Heart Numbers

				So, you go to the doctor and he tells you that you have hypertension or prehypertension (sometimes referred to as borderline hypertension). But how does he arrive at that conclusion? The answer lies in the systolic and diastolic numbers revealed when your blood pressure is taken. While your doctor may explain the details of what those numbers mean, we give you the lowdown here so you can be sure to play a proactive role in your own health.

				Classifying hypertension through  systolic and diastolic numbers

				An inflatable arm cuff and a pressure gauge are used to measure blood pressure by providing two numbers: a top number and a bottom number. The top number is systolic blood pressure; the bottom one is diastolic pressure. Systolic pressure measures the pressure of blood being carried through the arteries when your heart beats. Diastolic pressure is the pressure in your arteries when your heart relaxes between beats.

				Normal blood pressure is usually a reading below 120/80 millimeters of mercury (mmHg), but some doctors recommend 115/75. Once your blood pressure is higher than 120/80, your doctor will likely monitor it. Both systolic and diastolic numbers are important. After the age of 50, however, the systolic pressure is even more important to monitor because systolic hypertension is common at that age. Systolic hypertension is when the top number is high (above 120) and the bottom number is normal (below 80).

				[image: remember.eps]	Like other blood measurements (such as blood sugar and blood fats), blood pressure doesn’t stay exactly the same all the time. It’s lower when you sleep, rises when you wake up, and escalates even further during exertion. Only when it stays high most of the time are you at risk for health problems. If you have a high blood pressure reading, be sure to follow up with your doctor. Your doctor will probably want to take two or three readings before diagnosing you with hypertension.

				For most people diagnosed with hypertension, the cause can’t be identified. This type of hypertension is termed primary hypertension and develops over the years. Secondary hypertension is caused by an underlying condition and  is usually discovered suddenly (check out the upcoming section “Sorting  out medical issues” for more on how other medical conditions can cause hypertension).

				[image: tip.eps]	Sometimes just going to the doctor can increase a person’s blood pressure. This experience is called white coat syndrome. It occurs when a person’s blood pressure is elevated at the doctor’s office but normal at home or at work. If you’re over age 50 and white coat syndrome appears to be at play, your doctor may recommend a 24-hour monitor to determine how your blood pressure changes over a full day. In any case, it’s important to follow your doctor’s advice and pay attention to your blood pressure numbers.

				Check out Table 1-1 for a rundown of how systolic and diastolic numbers correlate to various categories of hypertension, according to the NHLBI.

				Table 1-1	Classifications of Hypertension

				
					
						
								
								Category

							
								
								Systolic Reading

							
								
								Diastolic Reading

							
						

						
								
								Normal blood pressure

							
								
								< 120

							
								
								< 80

							
						

						
								
								Prehypertension

							
								
								120–139

							
								
								80–89

							
						

						
								
								Stage 1 hypertension

							
								
								140–159

							
								
								90–99

							
						

						
								
								Stage 2 hypertension

							
								
								> 160

							
								
								> 100

							
						

					
				

				Prehypertension

				A systolic reading of 120–139 and a diastolic reading of 80–89 are indicators of prehypertension. All levels over 120/80 essentially increase your risk for disease and are likely to lead to Stage 1 hypertension. You can take steps to prevent that — such as planning your meals around the recipes in this cookbook (Chapters 9–22) and following our advice for diet (Chapters 2, 4, and 7) and exercise (Chapter 3).

				Mild hypertension

				Also called Stage 1 hypertension, mild hypertension is a systolic reading between 140–159 and a diastolic reading ranging from 90 to 99. At this point your doctor is likely to consider medication. If you’re in this category, you should still continue working on diet, exercise, and lifestyle factors that can reduce your blood pressure.

				Moderate to severe hypertension

				Severe hypertension or Stage 2 hypertension is defined as a systolic reading over 160 and a diastolic reading over 100. At this point, your doctor will prescribe medication to reduce your blood pressure to normal. Even though you’re taking medication, you should still reduce the sodium in your diet and move toward a healthier lifestyle to help the medicine do its job.

				[image: tip.eps]	Your systolic and diastolic numbers may not be elevated to the same degree, thereby placing you in two different categories. Your hypertension is then classified by whichever number is in the highest category. If, for example, you have a blood pressure reading of 160/85, you have Stage 2 hypertension.

				[image: remember.eps]	If you’re being treated for hypertension and your blood pressure is 120/80 or lower, your blood pressure is controlled, not cured. You can’t quit taking your medication or go back to unhealthy lifestyle choices. A normal reading means that what you’re doing is working, so keep on doing it!

				Counteracting Hypertension Risk Factors

				We’ve all heard it: Knowledge is power. You need to know your risk factors for hypertension in order to know whether it’s possible to counteract them and, if so, how to go about it. In this section, we tell you what you need to do to reduce those risk factors you have power over. But you should also be aware of the risk factors you can’t control:

				[image: check.png] Age: Blood pressure naturally tends to rise with age. Men over 45 and women over 50 should definitely have their blood pressure checked. According to the NHLBI, over half of all Americans over 60 have high blood pressure.

				[image: check.png] Family history: Because health and disease tend to be hereditary, knowing the disease history of family members helps you understand your risks, allowing you to take the appropriate dietary and positive lifestyle steps. Talk to family members about their current and past health. Ask your parents about your grandparents. Talk to aunts and uncles, too.

				[image: check.png] Gender: Fewer adult women have hypertension than men; however, women tend to get it later in life, and it’s often not as well controlled as it is in men.

					[image: check.png] 	Race and ethnicity: Although hypertension can affect anyone, it’s more common in African American adults than in Caucasians or Hispanics. African Americans tend to get high blood pressure earlier in life, and it’s often more severe. For this reason, early screening and treatment is important in this population.

				Following the recommendations in this section adds up to better management of high blood pressure. High blood pressure, like many diseases, is treated with both lifestyle changes and medicines. Sometimes lifestyle change is all that’s needed in cases of prehypertension, but a healthier lifestyle benefits anyone with (or without) any level of hypertension, so take the advice in this section to heart.

				Losing weight

				Weight control is not just about how you look in a pair of jeans. More importantly, it’s about maintaining a healthy body, inside and out. Reducing your weight by just 5 or 10 percent can positively impact your hypertension. In addition to helping treat hypertension, losing weight also lowers your risk for other diseases that are complicated by high blood pressure, namely diabetes and heart disease. Make it your goal to attain or maintain a BMI (body mass index) of 19–24. Check out some helpful guidelines for weight loss in Chapters 2 and 3.

				Cutting sodium

				Consuming a lower-sodium diet is prudent because diets high in sodium have been shown to increase blood pressure in some people. The American Heart Association recommends a daily intake of 1,500 milligrams of sodium. The DASH guidelines we follow in this book (see Chapter 2) suggest 2,300 milligrams daily, but our recommendation is to first begin reducing your sodium intake and work gradually toward those goals.

				[image: tip.eps]	Some people are salt sensitive. A salt-sensitive individual responds to a high salt intake with an increase in blood pressure and a low salt intake with a reduction in blood pressure. People over 50, African Americans, those with diabetes or existing high blood pressure, and overweight people tend to be more salt sensitive and should keep their salt intake at a moderate level (about 1,500 milligrams of sodium daily).

				[image: remember.eps]	Cutting salt isn’t the be-all, end-all way to get hypertension under control. Salt gets a lot of bad press — but keep in mind that you should approach your health from the standpoint of overall well-being, and this includes viewing your diet as a whole, not just food by food. Keeping your daily sodium intake below a certain maximum is only part of the lifestyle change that you should implement for hypertension control.

				Generally, the more processing a food undergoes, the more sodium it contains. Where are you getting your sodium? See Table 1-2 to find out. For example, a fast-food fish sandwich has 882 milligrams of sodium. That amount of sodium may be acceptable for an entire, well-balanced meal, but for one little sandwich that probably won’t fill you up and doesn’t contribute much nutritionally to your diet, 882 milligrams is high indeed. We talk more about cutting sodium in Chapter 4.

				Table 1-2	The Amount of Sodium in One Serving  	of Some Common Foods

				
					
						
								
								Very Low to Low

							
								
								Medium

							
								
								High

							
						

						
								
								1⁄2 chicken breast, 69 mg

							
								
								Frozen chicken pie,  907 mg

							
								
								Fast-food fried chicken, 2 pieces,1,500 mg

							
						

						
								
								Cucumber, 7 slices,  2 mg

							
								
								3-inch sweet pickle, 114 mg

							
								
								Dill pickle spear, 306 mg

							
						

						
								
								3 ounces pork roast, 59 mg

							
								
								2 slices bacon, 370 mg 

							
								
								1 hot dog, 584 mg

							
						

						
								
								3 ounces tuna, fresh, 50 mg

							
								
								3 ounces tuna, canned, 287 mg

							
								
								Fast-food fish sandwich, 882 mg

							
						

						
								
								1⁄4 cup unsalted peanuts, 8 mg

							
								
								2 tablespoons peanut butter, 152 mg

							
								
								1⁄4 cup salted, dry-roasted peanuts, 293 mg

							
						

					
				

				Limiting alcohol

				Drinking too much alcohol can raise your blood pressure and also harm your liver, brain, and heart. Many news reports in recent years have touted the benefits of red wine and drinking moderate amounts of alcohol. Moderate alcohol intake, according to the NHLBI, is considered two drinks a day for men and one drink a day for women. Be smart about the facts and warnings about consuming alcohol to excess.

				[image: remember.eps]	Alcohol provides quite a few calories, leading to unwanted weight gain. A 12-ounce beer, a 5-ounce glass of wine, or 1½ ounces of hard liquor provides 100 to 150 calories each. Drink too much, and you can rack up 500 or more calories a day. In addition, the nutrient-void alcohol may displace other  nutrient-rich foods and beverages, causing you to come up short on the important nutrients you need each day.

				[image: warning_bomb.eps]	Excessive alcohol damages the liver and is the root of many other physical and mental health problems. A little bit of alcohol may do you some good, but moderation is important. If you don’t drink alcohol, there’s no reason to start drinking.

				Sorting out medical issues

				Several medical issues may cause or negatively impact hypertension:

				[image: check.png] Medical conditions such as kidney disease, thyroid disease, and sleep apnea

				[image: check.png] Medicines such as asthma and cold medicines and corticosteroids

				[image: check.png] Congenital (present at birth) blood vessel defects

				[image: check.png] Illegal drugs, like cocaine or amphetamines

				[image: tip.eps]	Women should be aware that birth control pills can cause a rise in blood pressure, so women taking birth control should have their blood pressure monitored regularly according to their doctor’s orders. Women experiencing menopause and taking hormone replacement therapy (HRT) are also at risk for high blood pressure. HRT may cause only a slight rise in systolic pressure, but if you already have high blood pressure, you should discuss the risks of HRT with your doctor.

				[image: remember.eps]	If you develop hypertension because of related medical issues, make sure  you talk to your doctor about how to best manage all your medications and symptoms.

				Managing related lifestyle components

				What do we mean by lifestyle? Well, lifestyle refers to what you do on a day-to-day basis. Do you have a sedentary job where you sit most of the day, or does your job involve active labor? Do you try to eat right — fitting fruits and vegetables in daily, eating whole grains, and limiting fast food and fried foods? Do you dine out for lunch every day at work? Do you do yard work or housework, and try to get some exercise weekly? Do you smoke? These components of your life have a huge impact on your health and risk for disease.

				The bad news: If you ignore your lifestyle and continue with bad habits, you put yourself at risk for hypertension, other heart diseases, and diabetes, to name just a few. The good news: You can control your health destiny! By making a few simple changes, you can gradually reduce your overall risk.

				Becoming more active

				A sedentary, or essentially inactive, lifestyle is becoming more and more common. The more you move your body, the healthier you are overall. Movement helps condition and strengthen your heart. Because the heart is a muscle, it needs a workout, and exercise helps build heart health. You find out how important exercise is and get tips for squeezing it into your busy schedule in Chapter 3.

				[image: warning_bomb.eps]	Check with your doctor before engaging in any new physical activity. After you get the okay, begin slowly if you haven’t been active in a while and gradually increase the amount of time and the intensity of your exercise routine.

				Coping with high stress and anxiety

				Have you ever heard somebody who’s all stressed out complain that someone or something is raising her blood pressure? Stress plays a role in overall health and may impact blood pressure control. Finding ways to cope with daily stress can improve both your physical and mental health.

				Consider stress-reduction programs that may be offered through your workplace or health insurance plan. Exercise can also be a terrific stress-buster. Physical activity allows you to move your body, get some fresh air, and clear your head. You can listen to music while you take a walk on the treadmill  or outside, or you may consider a new activity such as yoga or tai chi. Look for a class at your local YMCA or fitness center and start exercising some stress away.

				Smoking: Kicking the habit

				If you smoke or use tobacco, quit. It’s that simple. Okay, maybe quitting isn’t that simple, but the reasons to quit are clear. Smoking can damage your blood vessels and raise your risk for hypertension (as well as a variety of cancers and other serious diseases). It can also worsen existing health problems. Quitting is a battle, but programs are available to make the transition to nonsmoker easier. Speak with your doctor about smoking cessation plans as well as support groups. Enlist those around you to help you kick the habit.

			

		

	
		
			
				Chapter 2

				Controlling Hypertension  through Your Diet

				In This Chapter

				[image: arrow] Knowing what to eat to control high blood pressure

				[image: arrow] Controlling your weight with proper portions and balance

				[image: arrow] Getting the lowdown on salt

				[image: arrow] Looking at a primer on dietary fats and blood cholesterol

				Sure, you picked up this cookbook to dig into some great new recipes to help you lower your blood pressure, but do you know why these recipes work? In this chapter, we help you understand the “why” behind eating certain foods and avoiding others. We don’t believe in a one-size-fits-all sort of diet or lifestyle, but keeping weight under control is an important strategy for controlling blood pressure. To that end, we give you some great tips for losing weight and keeping it off in this chapter.

				We also give you some tips on cutting the amount of sodium in your diet. Salt, long considered an enemy in the battle against hypertension, is found in abundance in the average American diet. But it doesn’t have to ruin yours. Finally, we give you the bottom line on fats and blood cholesterol levels and how they may relate to your overall risk for heart disease. Looking to eat your way toward a healthy heart? This chapter sets you up to do just that!

				DASHing into Better Health

				Prior to 1997, your doctor may have simply said, “Follow a low-sodium diet” when diagnosing you with high blood pressure. However, recent studies have concluded that it’s about more than just the salt. The acronym DASH, which stands for Dietary Approaches to Stop Hypertension, comes from a 1997 clinical trial that tested the effects of nutrients in food on blood pressure (more on the scientific stuff in the next section). The impressive results showed that eating a diet high in fruits, vegetables, and lowfat dairy and low in saturated fat and sodium helps control blood pressure as well as blood cholesterol levels. A DASH diet is now the primary dietary prescription for hypertension, and it works. In this section, we explain the food groups included in DASH and offer a few tips on how to incorporate them into your daily dishes.

				Understanding the DASH plan

				The DASH diet is proven to lower your blood cholesterol and blood pressure, both big-time risk factors for heart disease. Impressive research from the 1997 clinical study shows the role diet can play in disease.

				[image: technicalstuff.eps]	The study began by feeding 459 subjects with high blood pressure a control diet (low in fruits, vegetables, and dairy products, and of average fat intake) for three weeks. The study participants were then randomly assigned to one of three groups over an eight-week period, to receive either the control diet again, a diet high in fruits and vegetables, or a “combination diet” high in both fruits and vegetables and lowfat dairy products. Both non-control (or intervention) diets were also low in saturated fat. Among the 133 participants with hypertension (defined as those whose blood pressure was greater than 140/90 mm Hg [140 over 90 millimeters of mercury]), the combination diet (the one that included dairy) reduced systolic and diastolic blood pressure by 11.4 and 5.5 mm Hg. The diet rich in fruits and vegetables (minus the dairy) also reduced blood pressure, but to a lesser extent. Although the participants were on the DASH diet plan for eight weeks, results of lower blood pressure were evident in two weeks.

				This impressive research truly shows the role diet can play in disease, and you’ll find that the basic principles of the DASH diet aren’t hard to follow: Eat foods that are low in saturated fat and cholesterol, with an emphasis on fruits, vegetables, and lowfat dairy products. The diet also includes whole grains, nuts, fish, and poultry, and reduces the consumption of lean red meats. Added sugars, sweets, and sugar-containing beverages are also limited. Table 2-1 shows the diet at a glance.

				Table 2-1	The DASH Diet (Based on 2,000 calories/day)

				
					
						
								
								Type of Food

							
								
								Number of Servings for a 2,000-Calorie Diet

							
								
								 Example Serving Sizes

							
						

						
								
								Grains and grain products

							
								
								6–8

							
								
								1 slice bread; 1 cup dry cereal; 1⁄2 cup cooked cereal, rice, or pasta

							
						

						
								
								Fruits

							
								
								4–5

							
								
								10 grapes, 1⁄2 grapefruit, 1 small banana,  2 tablespoons raisins

							
						

						
								
								Vegetables

							
								
								4–5

							
								
								1 cup raw, 1⁄2 cup cooked

							
						

						
								
								Lowfat or nonfat dairy products

							
								
								2–3

							
								
								1 cup milk or yogurt, 1 ounce cheese

							
						

						
								
								Lean meats, fish, poultry

							
								
								2 or less

							
								
								6–8 ounces total

							
						

						
								
								Nuts, seeds, legumes

							
								
								4–5 per week

							
								
								1⁄3 cup nuts, 2 tablespoons nut butter, 2 tablespoons seeds

							
						

						
								
								Fats and oils

							
								
								3–4

							
								
								1 teaspoon margarine, butter or oil, 2 tablespoons salad dressing

							
						

						
								
								High-fat/High-sugar extras

							
								
								Less than 2

							
								
								1 small donut, 1 small muffin, 2 small cookies, 1 “fun-size” candy bar, 8 pieces of gummy-type candy

							
						

					
				

				The preceding guidelines are based on a daily consumption of 2,000 calories. Some people need fewer or more calories, in which case the number of servings noted in Table 2-1 changes accordingly.

				[image: remember.eps]	The DASH diet is high in potassium, calcium, and fiber, but low in sodium. (See the upcoming section “Avoiding Salt” for more info on sodium.)

				The new MyPlate icon, introduced in 2010, depicts food patterns recommended by the U.S. Department of Agriculture’s 2010 Dietary Guidelines for Americans. The icon serves as a reminder for healthy eating: filling about half of your plate with fruits and vegetables, less than a fourth of it with protein, and more than a fourth of it with grains, and including a dairy serving, as shown in Figure 2-1.

					

				
					Figure 2-1: Proper plate portions.

				

					[image: 9781118095133-fg0201.eps]

				Food is medicine: Adding fruits  and vegetables

				When embarking on a better diet to treat your hypertension, the biggest change you’re likely to encounter is the addition of fruits and vegetables to your day — 4 to 5 servings of each, to be exact. The recipes in Chapters 9 through 11, in particular, can really help you get started in this endeavor; but first, we explain the reasons for making this positive change in your diet.

				All fruits and vegetables are valuable sources of nutrients that are important for heart health. In many ways, food can be viewed as medicine because certain plant foods deliver important, damage-fighting substances that help keep your body healthy. Plants contain phytochemicals, substances in plants that may have protective properties. (We talk more about phytochemicals in Chapter 7.)

				In addition to these phytochemicals, fruits and vegetables also provide a wide variety of important minerals, one of which is potassium. Potassium plays a role in muscle contraction and is crucial to heart function. A diet low in potassium has been associated with an increased risk for hypertension and stroke. Conversely, a diet higher in potassium has been associated with lower blood pressure.

				Fruits and veggies are also full of vitamins, several of which are antioxidants. Antioxidants protect against free radicals, molecules that damage cells in the body. Vitamins A, C, and E plus beta carotene are all antioxidants, and fruits and veggies are excellent sources. Head to Chapter 7 if you need even more inspiration to take your food-medicine.

				Eating good grains

				Foods from the bread/grain/cereal group are an important component of the DASH eating plan because they supply fiber. Based on a daily 2000-calorie intake, the DASH plan recommends 6–8 servings of grains. Although you should aim to make at least half of your grain choices whole grains, you can incorporate some refined grains (such as white, Italian, or French breads; regular pasta; and rice or corn cereals) into your diet. Better choices include whole-wheat or oatmeal breads, whole-wheat pasta, brown rice, whole-wheat crackers, whole-wheat cereals, bran cereals, oat bran, and oatmeal.

				[image: remember.eps]	When choosing whole-grain breads, look for the word “whole.” Don’t assume that brown-colored “wheat bread” is a great choice. Check the Nutrition Facts label: Whole-wheat flour or another whole-grain flour should be listed as the first ingredient, and the bread should have 2 or more grams of fiber per serving.  By comparison, a slice of white bread provides only 0.6 grams of fiber. Refined grains have the bran and germ removed, which eliminates the fiber. The vitamins and minerals taken with it are replaced after the milling process (this is what the term enriched means).

				[image: remember.eps]	DASH suggests eating 6–12 servings of grains per day (based on 1,600–3,100 calories per day), but note the definition of one serving: one slice of bread, half a small bun, half an English muffin, ¼ an average bakery bagel, ½ cup pasta or rice, one small waffle or half a Belgian waffle, or one 4-inch pancake. These may be smaller servings than what you’re used to, but they’re much more in line with what your body really needs.

				As you work at improving your diet to lower your blood pressure, consider venturing out into some new grain territory (and check out Chapter 12):

				[image: check.png] Barley

				[image: check.png] Brown rice, wild rice

				[image: check.png] Buckwheat

				[image: check.png] Bulgur (cracked wheat)

				[image: check.png] Oats

				[image: check.png] Popcorn

				[image: check.png] Quinoa

				[image: check.png] Whole-wheat couscous

				Choosing lowfat dairy

				Adding calcium to your diet is a DASH-certified strategy for reducing high blood pressure. You should consume 2–3 servings of lowfat dairy each day. In addition, studies have shown that drinking lowfat milk helps promote weight loss. If you’re overweight, losing weight is important, and choosing lowfat dairy products helps keep calories under control.

				[image: remember.eps]	The clinical trials showing the greatest reductions in blood pressure were all correlated specifically to an intake of lowfat dairy products.

				You can get some calcium from vegetables like broccoli, kale, beet greens, bok choy, or spinach (about 100–200 milligrams of calcium per cup), but an 8-ounce glass of nonfat milk easily provides over 300 milligrams. Chapter 7 offers you more ideas for adding calcium to your diet.

				Here are some sample servings of lowfat dairy, with each serving providing about 300 milligrams of calcium:

				[image: check.png] 8 ounces nonfat (skim) or 1-percent milk: You can drink it with meals or use it in cooking or baking.

				[image: check.png] 8 ounces nonfat yogurt: Look for yogurt that’s lightly sweetened or uses a noncaloric sweetener.

				[image: check.png] 1⁄2 cup part-skim ricotta: Although it’s higher in fat, it’s also much higher in calcium than cottage cheese.

				[image: check.png] 2 tablespoons light sour cream: The lighter version adds calcium while controlling the amount of fat in recipes.

				[image: tip.eps]	Choosing a scoop of nonfat frozen yogurt instead of a scoop of ice cream can save about 8 grams of fat per serving. Additionally, each ½-cup serving provides 100 milligrams of calcium, compared to 60 milligrams in a ½-cup serving of most ice cream brands.

				Looking for lean meats, nuts, and legumes

				You actually need less protein than most people think: About 6 ounces of lean meat, fish, or poultry daily is all that most people require. Choosing a meal with fish twice a week is a good habit to get into. Most any type of fish is fine, as long as you limit deep-fried fish to no more than once every couple of months. Fish varies in fat content, but fatty fish delivers healthy omega-3 fatty acids and is higher in monounsaturated fat and lower in saturated fat than beef or pork. Most fish is lower in calories as well. Choosing fish that’s baked, grilled, or broiled is your best bet.

				In the case of poultry, you can choose from a variety of white and dark meats, without the skin. Removing the skin trims away more than half the total fat and nearly 70 percent of the saturated fat.

				Choosing leaner cuts of beef and pork helps reduce your overall saturated fat intake, which is important for controlling blood cholesterol. In all cases, you can reduce the fat by trimming most of the visible fat from the meat before cooking. Limit your intake of high-fat cuts of beef (such as prime rib and chuck roast) and pork (like bacon, pork ribs, and shoulder) or avoid them altogether. Table 2-2 shows you how to size up lean meat portions. Each trimmed 3–4 ounce portion provides only about 3–10 grams of fat.

				Table 2-2	Making Lean Beef and Pork Choices

				
					
						
								
								Type

							
								
								Cut

							
								
								Portion

							
						

						
								
								Beef

							
								
								Sirloin

							
								
								3–4 ounces

							
						

						
								
								
								Filet mignon

							
								
								4–6 ounces

							
						

						
								
								
								Eye of round

							
								
								4–6 ounces

							
						

						
								
								
								Loin roast

							
								
								3–4 ounces

							
						

						
								
								Pork

							
								
								Tenderloin

							
								
								4–6 ounces

							
						

						
								
								
								Loin chops

							
								
								3–4 ounces

							
						

						
								
								
								Loin roast

							
								
								3–4 ounces

							
						

					
				

				Don’t forget that meat isn’t the only food with protein. DASH recommends that you eat 4–5 servings per week of nuts, seeds, and legumes (lentils, beans, peas, and peanuts) for even more protein, folate, and fiber. Nuts and seeds deliver quite a bit of fat, so it’s a good idea to eat those only a few times a week or in very small amounts daily. Legumes, on the other hand, are very low in fat and high in fiber and nutrients, so incorporating these into at least one meal a week is a super idea.

				We include legume recipes to show you how delicious they can taste. For example, check out the Bean-Tastic Three-Bean Chili in Chapter 10 or our Louisiana Red Beans and Rice in Chapter 21. They’re great for both weight control and preventing heart disease!

				Controlling portions of high-fat,  sugary extras

				You probably know that reducing sodium is linked to lowering blood pressure; you may not know that controlling fat and sugar is imperative to DASH, too. Saturated fat in the diet is a risk factor for heart disease and has been linked to raising blood cholesterol, and preliminary research is showing that sugar has detrimental effects on blood lipids (fats) too. Excessive sugar in the diet can raise triglyceride levels in prone individuals. In addition, sugar is high in calories, so consuming large amounts of high-sugar foods easily stacks on the pounds. DASH recommends that you eat fewer than 2 servings of fats and sweets per day. Refer to Table 2-1 for examples.

				[image: remember.eps]	Fat isn’t just present in some meats; it’s also hidden in a lot of processed foods like chips, crackers, energy or fiber bars, candy, bakery items, and desserts, many of which are also high in sugar and calories. Make sure you read package labels and eat only one serving. In general, a serving should only amount to about a 100- to 250-calorie portion.

				Don’t deprive yourself; who doesn’t like dessert once in a while? You don’t have to completely shun desserts, but take note of the key word in this section’s title: portions. We don’t promote restrictive diets; we prefer to allow folks to decide how much and how often they treat themselves. But, it’s key that “treats” are exactly that — things that are enjoyed infrequently in small portions. The DASH diet guidelines provide you with dietary goals to shoot for in your day-to-day life. They don’t pertain to how you may eat during a special occasion, such as on your son or daughter’s wedding day!

				[image: tip.eps]	While you’re searching for foods that are either lower in fat naturally or have had the fat reduced, be careful not to do so at the expense of added sugar. Foods like reduced-fat milk are fine, but in some packaged products labeled “lowfat,”  extra sugar has been added to make up for the flavor lost through the reduction of fat. These foods aren’t your best bet. Read package labels carefully (find out more in Chapter 5).

				You may be surprised to find out that 37.5 percent of added sugars in the average diet comes from sugar-sweetened beverages. Where are your added sugars coming from? Think about it, and work on consuming less. Sugars add a lot of unwanted calories to the diet, which not only hinders weight control but also adversely affects blood fats.

				In general, try to limit added fats like margarine, butter, oils, salad dressing, and mayonnaise to no more than 3–6 teaspoons a day. Other fats, such as sour cream, gravies, cheese sauces or other creamy sauces, should be limited or modified to lower-fat versions.

				Losing Weight Using DASH

				The DASH diet regime is a healthy way to lose weight, and losing unwanted pounds does wonders for lowering blood pressure. The DASH approach incorporates all the healthiest food choices from each food group, providing variety and balance. It also eliminates or limits choices that are low in nutrients. If you stick to the DASH plan, you can help your body by beating high blood pressure and simultaneously skimming off excess poundage. In this section, we explain exactly how the DASH diet cooperates with your body to help you lose weight.

				Peeling off pounds the smart way

				Every week, fad diets are promoted on all sorts of media, promising that you’ll rapidly lose weight in days or weeks. Guess what? They don’t work, and some are simply unhealthy. Sure, you may lose weight by eating only vegetables, drinking some magic potion that sends you to the bathroom frequently, or taking a special berry pill every day; but in spite of what marketers may say, there’s simply no long-term benefit to any of these diets. For most people, losing 5 pounds in a week is neither realistic nor sustainable. Even losing 10 or 20 pounds in two or three months is useless if you’re 20 or 30 pounds heavier again by the end of the year. Dieters who adhere to fad diets often experience a quick weight loss, only to regain the weight months down the road. A gradual weight loss of no more than 1 to 2 pounds per week has been shown to be most sustainable.

				[image: remember.eps]	Your goal is to adopt new dietary habits that you can live with for a lifetime, and gradually lose weight so that you can keep it off.

				A diet rich in fiber (from beans, whole grains, fruits, and vegetables), adequate in lean protein, and low in saturated fat is the way to go. The DASH lifestyle satisfies these requirements and more. It adds calcium to the diet through lowfat dairy products that help promote weight loss. And those extra fruits and veggies don’t just add nutrients like vitamin C and potassium; they also add fiber to the diet, helping you stay full throughout the day. You can actually eat more — not less — when you choose the right foods!

				Controlling appetite

				Want to know the secret to weight control? Appetite control. If you remain hungry, you’ll eat! A key strategy to maintaining a reduced calorie intake for weight loss is choosing the right calories so that you aren’t hungry. For example, you’ll find that you feel much fuller when you pack a small salad or an apple rather than chips or cookies to go with your lunch sandwich. Losing weight is about getting enough fiber to stay full longer. Adding bulk to your diet helps keep your stomach full and slows how quickly your stomach empties, thereby promoting satiety and prolonging the arrival of hunger cues. The fruit, vegetable, and grain parts of the DASH diet provide the fiber you need. When you aren’t hungry as often, you consume fewer calories and lose weight.

				Picking proper portions: Calories matter

				While you can certainly fill up on the yummy recipes in this book, you still need to be aware of portion size. Almost any food can fit into a diet if it’s eaten in the proper portion and frequency. While your goal with the fruit and vegetable group is primarily to increase portions, your goal for most other food groups (like grains and meats) is to control portions. Controlling portions is how you watch your calorie intake. You must balance the amount of energy you’re consuming in calorie form with the amount of energy you’re really using by moving around. We can’t estimate your personal calorie needs because we don’t know enough about you and your lifestyle; check out the Mayo Clinic’s calorie calculator at www.mayoclinic.com/health/calorie-calculator/NU00598 for an estimate.

				[image: technicalstuff.eps]	Calories are the body’s energy source, and we get them from protein  (4 calories per gram), carbohydrate (4 calories per gram), and fat (9 calories per gram). Alcohol provides no nutrients but has 7 calories per gram.

				In the section “Eating good grains,” we encourage you to eat 6–8 servings of whole grains daily, but that doesn’t mean we want you to eat 6–8 heaping plates of pasta, even if it’s a whole-wheat variety. Carbohydrates aren’t bad, but they do have calories and are easy to overeat. For most people, a portion of a carbohydrate is probably double or triple what it should be (½ cup cooked pasta or rice is the appropriate serving size). For more on what constitutes a good portion of carbs, see the section “Balancing carbohydrate, protein, and fat.”

				[image: tip.eps]	Instead of just helping yourself to what looks like a good-sized portion, note serving sizes on the labels of the foods you eat. The number of calories listed on the label is for the serving size given.

				Adding high-fiber foods to your diet makes it easier to keep portions under control. Oversized portions equal too many calories, which result in packing on the pounds — not part of your strategy for fighting hypertension.

				Balancing carbohydrate, protein, and fat

				As we remind you in the section “Picking proper portions: Calories matter,” it’s not carbs themselves that are a problem; it’s how much of them you consume in relation to protein and fat. Some folks get into a carb binge and end up with an unbalanced diet. Other people consume far too much fat. Table 2-3 shows you how many grams of these three different nutrient groups you should eat daily, depending on how many total calories you’re consuming.

			
			[image: Table 2-3]
	
				
				
				[image: remember.eps]	When it comes to carbs, remember portion control awareness. The reason a high-carbohydrate diet is often linked to weight gain is that carbohydrates are easy to overeat. Come on, who doesn’t love a nice dish of pasta? The pasta isn’t the problem; the portion is (and maybe the two slices of fresh bread you add to the meal!).

				After your carbohydrate portions are under control (hearken back to “Eating good grains” for what foods should ideally comprise those 200–325 grams), make sure you’re getting adequate protein daily and the right types of fat. High-protein diets have been in the news for years now, and although some people are successful with them (simply because they reduce your calorie intake), we don’t recommend huge amounts of protein in the diet for controlling hypertension.

				How much protein you need depends on your total energy (calorie) needs. Enjoying a small amount of protein at each meal not only balances the meal but also helps satisfy you, helping you to avoid overeating. Fat is important for satiety as well, so although you want to limit saturated fat, you don’t  need to reduce overall fat drastically. Take a look at Table 2-3 for the breakdown of how much fat and protein you should incorporate in your total  calorie count.

				Avoiding Salt

				Avoiding sodium is a big part of fighting the battle against hypertension. The current recommendation for sodium intake, according to the 2010 Dietary Guidelines for Americans, is 1,500 milligrams daily (the DASH plan encourages 1,500 milligrams, too, though you can talk to your doctor about whether you can add more). In general, the more restrictive the sodium intake, the more successful the DASH diet is at lowering blood pressure.

				Excessive dietary salt raises blood pressure in those with hypertension. Rosanne got a kick out of a recent Bill Cosby joke when she saw him live  on stage:

				Man: “Can you help me with my high blood pressure?”

				God: “Eat less salt.”

				Man: “But can you cure me?”

				God: “Eat less salt.”

				[image: remember.eps]	There’s no surer thing to do if you have high blood pressure: Reduce your salt intake!

				Peruse your pantry to see how quickly 1,500 milligrams of sodium add up. Try this test: Pick up a few random packages from your pantry and look for sodium in the Nutrition Facts labels. You’ll probably be astounded to find out how much sodium is in many packaged foods. A 1-cup serving of canned soup, for instance, contributes 700 to 800 milligrams of sodium, and even “reduced sodium” or “healthy” varieties may contain 400 to 500 milligrams. An ounce of potato chips provides about 150 milligrams, and four crackers provide about 100 milligrams. Besides prepackaged foods, another huge contributor of sodium to the diet is fast-food restaurants: A large fast-food taco may contribute as much as 1,200 milligrams.

				Figure 2-2 shows the percentage of sodium that various types of foods contribute to the average American’s diet. 

				Table salt itself adds a lot of sodium to the diet. Just one level teaspoon of salt provides 2,300 milligrams of sodium. Gradually cutting back the amount of salt you use in cooking and removing the shaker from the table will help you gradually reduce your intake. If you’re accustomed to using a lot of salt, using less will take some effort, but it’s doable. Your palate will adjust.

				[image: tip.eps]	Some folks like to put their salt in the pepper shaker, which has fewer holes, as a way to cut back as they shake during cooking and while eating.

					

				
					Figure 2-2: Sources of sodium in the American diet.

				

					[image: 9781118095133-fg0202.eps]

				Another good idea is to replace canned vegetables with fresh or frozen ones. For example, a cup of canned corn can contain 571 milligrams, whereas a cup of frozen corn prepared without salt provides only 2 milligrams. You can remove up to 40 percent of the salt by rinsing the vegetables before you heat them or use them in a recipe — we use this method in this cookbook.

				[image: remember.eps]	If you’re a true-blue salt lover, don’t lose heart. When you’re on the DASH diet, keep in mind that low sodium doesn’t mean no sodium. In fact, most of our recipes in this book contain some sodium. While some recipes may be higher in sodium than others, they represent only one item or meal in your diet. You can balance out a saltier meal with less-salty meals the rest of the day. In Chapters 4 and 6, we give you more techniques for reducing the sodium in your diet. Put them to work, and you won’t even miss the salt!

				Choosing Good Fat Over Bad Fat

				Dietary fat is another key aspect of a diet for reducing high blood pressure. Because your heart is clearly involved in pumping that blood, eating a proper diet to keep your heart and arteries as healthy as possible is important. Fat plays a role in heart health. Choosing foods that are lower in saturated fat and including foods high in healthy unsaturated fats (such as salmon, olive oil, and nuts) contribute to an overall heart-healthy diet.

				Recognizing sources of saturated fat

				Saturated fat is the bad fat your mother warned you about. If you consume a lot of saturated fat, you’re looking at high blood cholesterol levels and hardening of your arteries. Why worry about your arteries? The narrowing of these blood pipes can lead to high blood pressure, which is exactly what you’re trying to avoid or reduce.

				Chemically speaking, saturated fats are “saturated” with hydrogen. Saturated fats are linked to raising blood levels of low-density lipoproteins (LDLs, which we explain in the section “Keeping Cholesterol in Check”). Practically speaking, saturated fats are solid at room temperature and come mostly from animal fats, which contain cholesterol as well.

				Animal fats — the fat on meats (which turns solid when it cools after cooking),  butter, lard, cheese, and high-fat (whole and 2-percent) dairy products — are all sources of saturated fat that you want to limit. Palm and coconut oils are plant-based but are also high in saturated fat. Palm oil is found in many candies as well as packaged cookies and crackers. The tricky business with palm and coconut oils is that products using them may be labeled as “trans-fat free” or “cholesterol-free,” health claims that may mislead you into thinking they’re healthy. Trans-fats are fats that have been hydrogenated in processing and have been shown to be just as harmful to blood cholesterol levels as saturated fats. Reading ingredient labels is the way to scout out fat sources; you want to limit products that contain palm, coconut oil, or hydrogenated fats.

				Adding good, unsaturated fats to your diet

				You’ve probably heard by now that good fat really does exist. The good stuff is unsaturated fat, which primarily comes from plant products and fish. These fats may help lower your blood cholesterol levels. You want to work at replacing some of the saturated fat in your diet with unsaturated fats.

				Sources of good fats include fish, plant oils (but not palm or coconut oils), nuts, and seeds. Salmon, trout, olives, walnuts, avocado, and vegetable oils like soybean, safflower, sunflower, corn, canola, and olive oils are all good choices. Unsaturated fats include both poly- and mono-unsaturated fats, and both of these may help lower cholesterol by raising HDL (see the section “Keeping Cholesterol in Check”).

				Cooking with healthy vegetable oils, adding nuts to salads and other dishes, and including fish on the menu through the week are some ways to add these good fats in. And we’re on your side, too — the recipes we present in this book help you add these healthy fats to your diet. Try the Roasted Mixed Winter Squash with Walnuts in Chapter 11 or our Crusted Pan-Seared Salmon in Chapter 21.

				[image: tip.eps]	Look for ways to sneak good fats into your breakfast, lunch, or snack routine. Here are a few ideas to get you started:

				[image: check.png] Add chopped walnuts or pecans to your morning oatmeal.

				[image: check.png] Use canola oil to make homemade pancakes or muffins.

				[image: check.png] Try a small handful of almonds for a midday snack.

				[image: check.png] Enjoy 2 teaspoons of all-natural peanut butter on a banana or apple slices.

				[image: check.png] Make your own simple salad dressings using olive oil and vinegar.

				[image: check.png] Slice avocado for a sandwich topping.

				[image: check.png] Add olives to your tossed salad.

				[image: check.png] Add nuts to your stir-fry.

				Keeping Cholesterol in Check

				Every year, more than a million Americans have a heart attack, and half a million die from heart disease. Because high cholesterol, like high blood pressure, is one of the major risk factors for heart disease, staying in tune with your own blood cholesterol levels is a good idea.

				The DASH diet is a great approach to lowering not only blood pressure but blood cholesterol levels as well. In addition to diet, several other factors affect blood cholesterol levels, including body weight, physical activity, gender, age, and heredity. As women and men age, their cholesterol levels increase. Premenopausal women typically have lower cholesterol than men of the same age; however, after menopause, women’s cholesterol levels typically increase. A family history of high cholesterol increases your risk as well. Of course, you have no control over these factors. Diet, body weight, and exercise, on the other hand, you do have some say in.

				If you’re overweight, losing excess weight can have a very positive impact on both your blood pressure and your blood cholesterol levels (see the section “Peeling off pounds the smart way”). Exercise can both lower bad cholesterol and raise good cholesterol — not to mention help you lose weight and reduce stress. A win-win! Set a goal to get 30 minutes of physical activity daily.

				Knowing your numbers

				The National Heart, Lung, and Blood Institute recommends having your blood cholesterol checked every five years after age 20. The best test is a lipoprotein profile, which shows your total blood cholesterol, your triglycerides, your LDL (low-density lipoprotein), and HDL (high-density lipoprotein) levels. If a complete profile isn’t possible, you may just have your cholesterol and HDL checked.

				LDL is the main source of cholesterol buildup and blockage in the arteries, whereas HDL may actually keep cholesterol from building up, so the higher this number, the better. An optimal HDL is greater than 60 milligrams per deciliter (mg/dl); an HDL of less than 40 mg/dl increases your risk. Triglycerides, a blood fat, also raise your risk. An optimal level of triglycerides is less than 150 mg/dl, borderline high is 150–199 mg/dl, and high is greater than 200 mg/dl. Following are the optimal blood ranges for overall cholesterol and LDL.
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				Chapter 3

				Doing More to Lower  Your Blood Pressure

				In This Chapter

				[image: arrow] Helping your body help itself through exercise

				[image: arrow] Taking medications for hypertension

				[image: arrow] Monitoring your blood pressure

				Fighting hypertension is all about making a lifestyle change (head to Chapter 1 for more on what we mean by that). You probably know, because you picked up this book, that your diet is tied to your blood pressure control (flip back to Chapter 2 for diet details). But you can do even more. In this chapter, we show you the important role exercise plays in artery health, and give you lots of tips for how to fit exercise into your schedule. We also briefly explain how to manage the medications you may have to take and talk about monitoring your hypertension on a daily basis.

				The changes you implement will not only reduce your risk for hypertension but will reduce your risk for other related diseases as well, such as heart disease and diabetes — not to mention that you’ll be able to fit into that long-forgotten suit or pair of jeans in your closet.

				Exercising for Heart Health

				If you could simply walk away from your health problems, you would, right? It can be that easy. Being physically active on a regular basis can lower your blood pressure. What do we mean by physically active? Physical activity is any body movement that involves working the muscles and using energy. Activities like walking, jogging, swimming, dancing, yoga, weight lifting, rowing, housework, and gardening all count. In addition to improving heart health, exercise gives you a sense of well-being and improves your overall strength and balance. Sit less and move more; it’s that simple.

				[image: warning_bomb.eps]	Get your doctor’s approval before beginning any type of exercise program. Immediately report any discomfort you experience to your doctor’s office.

				Reaping the benefits

				Exercise improves your metabolism over time in several ways:

				[image: check.png] You burn more calories when you’re exercising than when you’re  sedentary.

				[image: check.png] Your body continues to burn more calories for a short period after your exercise session is completed.

				[image: check.png] As you build muscle through exercise, that muscle tissue burns up more calories than the fat tissue in your body.

				[image: remember.eps]	Because weight control helps reduce blood pressure and lowers your risk for heart disease and diabetes, we can’t underestimate the important role physical activity plays in weight loss. Aerobic activity (along with calorie restriction) helps burn fat. Strength training builds muscle. The more muscle and the less fat you have, the faster and more efficient your metabolism is.

				Of course, being active isn’t just about weight loss but other aspects of metabolic health as well. Regular physical activity reduces your risk of metabolic syndrome and, as a result, type 2 diabetes. Metabolic syndrome is a cluster of physiological issues that increase your risk for developing diabetes. These issues include high blood pressure, abdominal obesity, impaired glucose intolerance (the inability to clear glucose from the blood), and high blood lipid (specifically high LDL cholesterol, high triglycerides, and low HDL). People who exercise regularly reduce their risk for all of these symptoms of metabolic syndrome, and therefore also have a lower risk of developing type 2 diabetes.

				[image: tip.eps]	Most studies show that exercising 120 to 150 minutes weekly gives you the biggest benefit in terms of reducing your diabetes risk; see the section “Doing aerobics and lifting weights” for more specific recommendations for how much you should be working out.

				[image: remember.eps]	Regular exercise doesn’t only improve heart health, lower blood pressure, and aid in weight loss. It also makes you stronger and helps with stress management. In turn, stronger muscles help support bones, which helps keep your bones healthy. Exercise promotes a relaxed, “in-control” feeling, thereby reducing anxiety. With less stress, chances are you’ll have lower blood  pressure.

				Doing aerobics and weight training

				Aerobic exercise, sometimes called endurance exercise, increases the rate and depth of your breathing. It raises your heart rate and uses large muscle groups (think brisk walking, cycling, swimming, or running). It also helps your body use up extra fat stores, making it an important component of a weight-loss program.

				When you’re deciding what kind of aerobics to do, consider these three  factors:

				[image: check.png] Intensity: How hard you work to do the activity. The terms “moderate” and “vigorous” are used to classify the intensity.

						You can use the “talk test” to determine what a “vigorous” cardiorespiratory intensity is for you, and thereby determine whether you’re exercising at an intensity that promotes endurance, weight loss, and heart health. In general, if you can barely hold a conversation while you’re exercising, you’re exercising hard enough, but not too hard.

				[image: check.png] Frequency: How often you do the activity (twice a week or three times a week, for example).

				[image: check.png] Duration: How long each session of an activity lasts.

				The U.S. Department of Health and Human Services has some recommendations for the intensity, frequency, and duration of your workouts. In their Physical Activity Guidelines for Americans, they suggest the following:

				[image: check.png] Adults ages 18–64 should minimally do 150 minutes a week of moderate-intensity aerobic physical activity or 75 minutes a week of vigorous-intensity aerobic activity. If you exercise five days a week, this recommendation breaks down to 15 to 30 minutes of aerobic activity per session. Sessions should last at least 10 minutes, and aerobic activity should be spread throughout the week.

						As you increase this time, you gain additional health benefits. Doubling the minimum recommendation to five hours of moderate-intensity activity or 21⁄2 hours of intense activity weekly promotes more weight loss, improved cardiorespiratory function, lower blood pressure, and stronger bones.

						In addition to aerobic activity, you should also include some strength-training activities two days a week, such as weight lifting, yoga, or calisthenics (using your body as resistance — lunges, jumps, push-ups, sit-ups, crunches, pull-ups, and calf raises, for example).

				[image: check.png] Adults 65 years of age and older should also follow the preceding guidelines, if possible. If a chronic condition or your doctor’s recommendation makes this impossible, you can still be physically active as your body allows (and your doctor approves). Doing what you can to build muscle and improve flexibility helps with your balance (reducing your risk for a fall) and improves your heart health and overall metabolism.

				[image: remember.eps]	Strive for at least 30 minutes of moderate activity five days a week, gradually increasing the intensity on some days to include vigorous exercise. If you aren’t currently physically active, start by doing whatever you can. After you get started, you’ll realize how great exercise makes you feel, and you’ll see an improvement. If you stick with it, each week you’ll get stronger and faster.

				[image: tip.eps]	Have you reached a weight loss plateau even though you already get 150 minutes of exercise weekly? It may be time to kick it up a notch. Work toward getting an hour of exercise, five days a week, or replace moderate activities with more vigorous activities (and less time).

				If you’re currently not working out at all, start by taking a ten-minute walk at a comfortable pace, five days a week. Add two to five minutes each week, and gradually increase your pace. Check out Table 3-1 for a suggested walking plan, as proposed by the National Heart, Blood, and Lung Institute.

				
			[image: Table 3-1s]
					
				
				If you’re looking for more ideas for getting some aerobic activity, try any of these moderate-intensity activities:

				[image: check.png] Brisk walking: About 4 miles per hour (mph)

				[image: check.png] Gardening: Weeding, trimming

				[image: check.png] Leisurely biking: 8–10 mph

				[image: check.png] Doubles tennis: Playing with a partner (two teammates per side)

				[image: check.png] Water exercises: Kick-boarding, leg raises, water aerobics, pool walking using pool weight belts

				[image: check.png] Canoeing or flat-water kayaking: 4–6 mph

				For a more intense workout, try any of these vigorous activities:

				[image: check.png] Power walking, jogging, or running at a speed greater than 4 mph

				[image: check.png] High-energy aerobic dance

				[image: check.png] Singles tennis or racquetball (playing one-on-one)

				[image: check.png] Basketball or soccer (a one-hour game on full court)

				[image: check.png] Jumping rope (single hops) for at least 2 minutes, gradually increasing the duration

				[image: check.png] Martial arts

				[image: check.png] Cycling at a speed greater than 10 mph (include hills to increase the intensity)

				[image: check.png] Swimming laps

				Although doing aerobics is great for your health, don’t neglect weight training. Muscle-strength training includes resistance training and weight lifting. These activities cause the body to use muscle groups to lift or move against an applied force or weight via the use of weightlifting machines, free weights (such as dumbbells and barbells), or elastic resistance bands. Ideally, you want to establish a program that engages both upper-body and lower-body muscle groups. As with aerobic activity, the intensity and frequency of your weight training program are important, as is the duration (measured by the number of repetitions you do).

				[image: tip.eps]	If you’ve never lifted free weights or used weight machines, setting up a meeting with a qualified, certified personal trainer is a good idea. He or she can show you how to use the equipment, set up a personal program for you, and demonstrate how to do the exercises properly to avoid injuries. You can hire a trainer for just one session to show you how to safely and properly use the machines, or hire a trainer for an extended period of time to coach you through your workouts.

				Research findings about health  benefits of physical activity

				Although this book focuses on cooking for hypertension, finding the balance between calories and physical activity is important for a variety of reasons. Although eating well is very important, moving your body more is vital to the equation. Physical activity has many benefits, including reduced blood pressure.

				Research has shown that, in most cases, some exercise is better than none. So don’t be self-defeating by setting up an unrealistic schedule. Do what you can, when you can. Just be sure to do at least 10 minutes of activity five days a week, and try to increase the duration to 30 minutes on most days. Studies have shown that as intensity and frequency increase, so do the health benefits you reap. Most health benefits occur with at least 150 minutes of moderate exercise a week (that’s about 20 minutes a day, or 30 minutes five days a week). Including both aerobic and strength-training exercises seems to be most beneficial.

				Exercise helps with arthritis or other rheumatic conditions. Including 2–21⁄2 hours of moderate, low-impact physical activity each week can improve pain management and enhance the quality of life. Including strength training can also help preserve the loss of muscle with aging.

				Adults aren’t the only ones who benefit from exercise. Studies have shown that children and adolescents in every racial and ethnic group, including people with disabilities, benefit from regular activity. In every case, cardiorespiratory health improves. Cardiorespiratory fitness is the ability of the circulatory (blood-flowing) and respiratory (breathing) systems in the body to supply oxygen to skeletal muscles during activity. The more you use these systems, the stronger they become and the more you can do. So use it or lose it.



				

				[image: tip.eps]	Many people use either a three-set or a one-set approach to weight lifting. If you choose to do three sets of an activity, you use lighter weights that allow you to do at least 8–12 repetitions for each of three sets. If you use a one-set approach, you start by lifting the heaviest weight that allows you to do at least 6 repetitions, and gradually increase the weight. Your last two repetitions should be very difficult, sometimes termed to exhaustion (as in, you can’t do one more without resting).

				In addition to muscle building and toning, some exercises benefit your bones. Bone-strengthening activities are weight-bearing exercises that exert a force on the bones that promotes bone strength. Examples include jumping jacks, running, brisk walking (also called power-walking), and weight-lifting exercises.

				[image: remember.eps]	People vary in terms of how much activity they need to lose weight, maintain a healthy weight, or see positive results in terms of other health parameters, such as blood pressure and blood lipids. Some people need more activity than others. If you need to lose a significant amount of weight (more than 5 percent of your body weight) you’ll have to reduce calorie intake and may need to include up to 300 minutes of moderate-intensity exercise per week. Creating a 250- to 500-calorie deficit daily (either by reducing calorie intake or adding exercise to burn more calories) results in a weight loss of ½ to 1 pound per week. Ask your doctor to refer you to a registered dietitian to review your dietary goals and create a plan specifically for you.

				[image: tip.eps]	Weighing yourself weekly is a good way to track the progress of your exercise and eating plan.

				Fitting a workout into your schedule

				If you aren’t currently incorporating regular physical activity into your weekly schedule, you may be wondering how you’re going to pack 150 minutes of exercise into your schedule every week. Just as a little bit of planning goes a long way when setting dietary goals, the same goes for exercise: Plan it, and you’ll achieve it. Here are a few things to keep in mind as you plan your exercise schedule:

				[image: check.png] Exercise may be hard sometimes, but it should still be fun. Enlisting a friend to exercise with makes it a social experience. Doing a variety of exercises (some outdoor, some indoor, some timed, some leisurely) keeps you interested. Listening to music can make the time fly by and even make you move more.

				[image: remember.eps]		If it isn’t fun, you probably won’t stick with it.

				[image: check.png] Pick a time of the day and week that works for you. Studies have shown that early morning exercisers are successful, partly because fewer distractions are likely to get in the way so the exercise routine is more likely to get done. Write the day and time you pick into your schedule.

				[image: check.png] Stick with it. You may need to adjust your attitude. Some people think of exercise as a luxury or a recreational activity. It’s not. It’s a health maintenance activity. You wouldn’t buy a new car and never take it in for an oil change. Think of exercise as a must-do for health maintenance. Prioritize it, and don’t let anything get in its way.

				[image: check.png] Plan options. If you choose to exercise outdoors and it’s raining when the time rolls around, have an alternative available instead of skipping exercise altogether. Use indoor home equipment, tune in to a TV fitness show or an exercise DVD, or drive to a local gym.

				[image: check.png] Keep a record: Using a journal to record what you’ve done can be very motivating. This process helps you not only log the days and times you exercise, but also track how you’re improving. We suggest using the Calorie Counter Journal For Dummies (written by coauthor Rosanne and Meri Raffetto and published by Wiley) as a guide to logging diet and exercise.

				[image: tip.eps]	When you’re having a hard time making extra time to work out, find everyday things to do that add to your day’s calorie burn:

				[image: check.png] Keep your house tidier. Use a broom to sweep the porch each day, vacuum every other day, make extra trips up and down the stairs, carry one load of laundry at a time to bedrooms, or put on some music and dance while you dust.

				[image: check.png] Walk more. Park your car downtown and walk to several errands instead of driving to each one. Skip the drive-through windows and walk into the bank, dry cleaner, post office, or coffee shop.

				[image: check.png] Don’t sit too much. If you find yourself sitting for more than 30 minutes at a time (like book authors do), be sure to check the clock and get up every 20–30 minutes for a stretch, some activity, or to get a glass of water. We like to do 20 jumping jacks.

				[image: remember.eps]	Fifteen minutes of vigorous activity have the benefit of 30 minutes of moderate- intensity activity. Here are some ways to cut your exercise time by increasing your workout intensity:

				[image: check.png] If you’ve been walking 3 days a week for an hour, try jogging one of those days. Start slowly by alternately jogging for 2 minutes and walking for 2 minutes, until you can jog the entire 30 minutes. Then work on increasing your pace.

				[image: check.png] Have you been working out with the same 5-pound weights? Try fewer repetitions of heavier weights; then gradually move to using weight machines to lift more weight with fewer reps.

				[image: check.png] Gradually increase the intensity of your moderate-intensity, 60-minute workouts until you’re able to do a 30-minute vigorous workout.

				[image: tip.eps]	Possibly the most important aspect of an effective exercise program is consistency. If you don’t exercise at least three to five days a week, you won’t reap the rewards. Here are some tips to help you stay motivated:

				[image: check.png] Buy some comfortable workout clothes and shoes. Be sure to have clothes for every season so you’re comfortable in all weather.

				[image: check.png] Stay hydrated and nourished. If you’re working toward weight loss, it’s important not to overlimit calories. Eat nutritiously using the recipes featured in this book!

				[image: check.png] Be sure to begin your program gradually. (Try the walking program we suggest earlier in this chapter.) Do some stretching afterward.

				[image: check.png] Find an exercise partner whose goals and fitness level are similar to yours. Exercising with a friend is more fun, and you’re more likely to stay on track.

		[image: technicalstuff.eps]		
				Homeostasis and the amazing machine

				Living cells require a specific environment in which to exist. Homeostasis involves the mechanisms by which organisms such as the human body maintain this perfect environment (homeo means “the same” and stasis means “staying”). The body controls blood pressure, blood sugar, body temperature, and respiration by a variety of mechanisms whose goal is to maintain homeostasis, or to keep things constant. Everything you eat and drink and how you live your life can impact this stay-the-same environment. Homeostasis is a fundamental property of life, and lack of homeostasis leads to disease and eventually death.

				For instance, if you eat too much, gain weight, and become insulin resistant, your blood glucose (sugar) levels will increase, disrupting the body’s homeostasis and eventually developing into diabetes. In the case of blood pressure, receptors and sensory nerves send messages back and forth from the heart to the brain and central nervous system in order to increase or decrease blood pressure to maintain a normal pressure. High blood pressure is one of the two most common causes of kidney damage because it weakens the small blood vessels in the kidneys over time (the other most common cause is diabetes). The kidneys play an important role in maintaining homeostasis throughout the body. Damaged vessels don’t filter waste like they’re supposed to, which leads to other health problems.

				So you see how important homeostasis is to your health. Eating better and exercising helps your body manage all of these functions every minute of the day. Take care of the amazing human machine!



				Adding medication

				Cooking healthy meals and getting regular physical activity are important for preventing or lowering high blood pressure, but sometimes they’re not enough. In addition to eating well and sticking with an exercise routine, your doctor may recommend that you try medication to lower and stabilize your blood pressure. This decision is completely up to you and your doctor, but you may want to check out some common medicinal terms and some background about how blood pressure medicines work.

				[image: tip.eps]	Eating well using the DASH diet plan and getting regular physical activity can reduce the amount of medicine you may need.

				Becoming familiar with common  hypertension meds

				There are different categories of hypertension medications (just take a look at Table 3-2). Which category your prescription falls in depends on your medical history and your doctor’s evaluation.

				Table 3-2	Common Types of Blood Pressure Medicines

				
					
						
								
								Type

							
								
								Action

							
						

						
								
								Thiazide diuretics

							
								
								Reduce blood volume by stimulating the kidneys to eliminate water and sodium.

							
						

						
								
								Beta blockers

							
								
								Slow your heart rate and open blood vessels, reducing the workload on your heart. Often combined with a diuretic.

							
						

						
								
								ACE inhibitors

							
								
								Relax blood vessels by blocking the formation of natural chemicals that narrow them.

							
						

						
								
								Angiotensin II receptor blockers 

							
								
								Relax blood vessels by blocking the action of the natural chemicals that narrow them.

							
						

						
								
								Vasodilators

							
								
								Relax the blood vessel walls to open blood vessels, causing pressure to go down.

							
						

						
								
								Calcium channel blockers

							
								
								Relax the muscles of blood vessels. Some may also slow heart rate. (Grapefruit interacts with some calcium channel blockers, so talk to your doctor or pharmacist about any interaction.)

							
						

					
				

				[image: warning_bomb.eps]	Take any medicine that your doctor prescribes as directed. If you don’t take the medicine properly (taking the right dose at the right times, without skipping any days), it won’t help you and will put you at risk. If you experience side effects with a new medicine, call your doctor right away so the issue can be addressed and the medicine adjusted.

				[image: warning_bomb.eps]	No matter which medicine your doctor prescribes, you still need to make the appropriate lifestyle changes of eating better, losing excess weight, exercising, and more (see Chapter 24 for a quick rundown of your long-term lifestyle goals). Medicine alone is usually not the best strategy. As you cook and eat healthier meals and get more physical activity, your body does part of the work so that the medicine can be most effective. You may also be able to reduce the amount of medication you need or prevent the need for additional medications.

				[image: remember.eps]	The less medicine you need, the better. While medications can be very helpful in keeping your body’s systems in homeostasis, too many medicines can eventually wear down your body’s systems. Eating well, adding more physical activity, and losing weight go a long way toward keeping your blood pressure down with less or no medication and keeping your whole body healthier.

				Keeping tabs on your blood pressure

				You want to know whether or not your new exercise program and healthier eating are having positive effects on your blood pressure. To make sure you’re staying on top of your blood pressure, you may want to consider monitoring it at home. This self-monitoring helps reinforce that the lifestyle changes you’re making and any medication you may be taking are working.

				Be sure to keep your appointments with your doctor as well. These visits help confirm that your blood pressure is well controlled and are an opportunity to evaluate the effectiveness of your lifestyle and any medications you’re taking.

				Check yourself before you wreck yourself: Exploring self-monitoring

				Being diagnosed with hypertension is an opportunity to take charge of your health. Checking your blood pressure at home can be helpful in these ways:

				[image: check.png] If you have prehypertension, a home monitor can help diagnose Stage 1 hypertension (see Chapter 1).

				[image: check.png] After diagnosis, self-monitoring can help you track your treatment between visits to your doctor.

				[image: check.png] Knowing what your blood pressure readings are from day to day simply encourages you to be in control. Seeing normal readings offers you positive reinforcement to keep up with your lifestyle program (healthy eating and exercise) and any medications you’re taking.

				[image: check.png] If you suffer from “white coat syndrome” (see Chapter 1), it may be helpful to check your blood pressure when you aren’t on the doctor’s exam table, but in the comfort of your home instead.

				You can find blood pressure devices at most pharmacies and medical supply stores, as well as on the Internet. These monitors have an inflatable cuff or strap and a gauge for readouts. Some include a stethoscope, depending on the type of monitor you choose.

				Here’s a breakdown of what each of the basic parts does:

				[image: check.png] The cuff: A nylon cuff wraps around your upper arm and fastens snuggly. It consists of an inner layer made of rubber that fills with air via a tube attached to the cuff when pumped. This pressure squeezes your arm.

						The pressure is gradually released from the cuff, and the first sound of blood pulsing indicates the top measurement (systolic). The bottom (diastolic) measurement is the gauge number that appears when that sound disappears.

				[image: check.png] The gauge: Blood pressure monitors are either digital or aneroid. Aneroid monitors have a gauge with a dial that points at a number related to your blood pressure. Digital monitors have a digital read-out.

				[image: check.png] The stethoscope: Some blood pressure monitors come with a stethoscope. It’s used to listen to the sounds your blood makes as it flows through the artery in your arm. However, it really takes proper training to interpret those sounds.

				Understanding manual devices

				Manual blood pressure monitors use a stethoscope and an inflatable arm cuff connected to a tube that runs to a gauge that records the pressure. To measure your blood pressure, you inflate the cuff by pumping a bulb at one end of the tube. You then listen to the sounds of the blood flowing through the main artery in your upper arm with the stethoscope as the pressure decreases in the cuff. Manual monitors are usually less expensive than digital monitors, but can be more difficult to use because they require training and practice. We recommend digital monitors for home use because there’s much less room for error. If you do decide on a manual one, be sure to speak with your doctor or nurse so you can learn how to use it accurately.

				Understanding digital devices

				Digital monitors have a cuff and a gauge that records the pressure. You touch a button, and the cuff automatically inflates. Digital devices automatically calculate your heart rate and check your blood pressure by measuring the changes in the motion of your artery as the blood flows through the artery while the cuff deflates. They also deflate automatically after a reading is taken.

				Digital monitors can be fitted on the upper arm, wrist, or finger. Arm devices are the most accurate. Wrist monitors are an option for people whose upper arm is too large for the arm cuff; finger monitors aren’t as accurate.

				Keeping your doctor’s appointments

				Taking any prescribed medication as directed and keeping all appointments with your doctor are both important to your overall blood pressure management. Be sure you know what your blood pressure numbers are and what they mean. Also ask your doctor to write down the name and dose of your medication.

				A word about high blood pressure  during pregnancy

				Women who already have hypertension going into pregnancy tend to have more complications than those who have normal blood pressure, but some pregnant women develop high blood pressure during pregnancy (known as gestational hypertension). While the complications may be few and you may deliver a healthy baby, the situation can be dangerous for some women. High blood pressure during pregnancy can cause low birth weight and early delivery. The mother may suffer kidney damage.

				Serious cases of gestational hypertension result in preeclampsia. Preeclampsia usually surfaces around the 20th week of the pregnancy. It affects the placenta, and, in addition to affecting the kidneys, can impact the liver and brain. The cause is unknown, but it may be impacted by genetic factors, blood vessel problems, or diet. Symptoms may include swelling or rapid weight gain, but these symptoms may also be part of a normal pregnancy. Kidney problems result in increased protein in the mother’s urine. In some cases, no symptoms are apparent. Getting regular check-ups as scheduled throughout the pregnancy helps your doctor keep track of your blood pressure, weight gain, and urine test results.

				Women experiencing their first pregnancy and those who are having multiple births (twins or more), are obese, are over age 35, or have a history of diabetes or hypertension are at higher risk. If your doctor diagnoses preeclampsia, you’ll be closely monitored throughout the remainder of the pregnancy. You may be asked to be on complete bed rest, drink more water, consume less salt, and visit the doctor more frequently. You may also be asked to self-monitor your blood pressure at home. The condition generally disappears only after the baby is delivered.



				[image: tip.eps]	When you see your doctor, be sure to ask questions about anything you don’t understand. Some sample questions:

				[image: check.png] What is my systolic number? What is my diastolic number?

				[image: check.png] What are my blood pressure goal numbers?

				[image: check.png] What is a healthy weight range for me? What’s my BMI?

				[image: check.png] May I see a dietitian to help me set dietary goals?

				[image: check.png] Is it safe for me to begin more physical activity?

				[image: check.png] What time should I take my medicine? Should I take it with food or avoid any particular foods?

				What happens if you forget to take your medication? Check with your doctor about that too, but here are some tips to help you remember:

				[image: check.png] Take your medicine at the same time daily, as directed.

				[image: check.png] Use a pillbox that has seven slots — one for each day. If you take other medications at a different time of day, you may want a pillbox organizer that has 14 slots — one for a.m. and one for p.m.

				[image: check.png] Put a “Don’t forget!” reminder in a spot that you view frequently — on the refrigerator, the coffeepot, or your bathroom mirror.

				[image: check.png] Ask your spouse, a friend, or a family member to remind you or call you about taking your medicine.

				[image: check.png] Program a daily reminder into your smartphone or computer.
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Table 4-1

Comparing Sodium in Foods

Food Low Sodium Moderate Sodium High Sodium
Condiments Herbs, spices, Salted herb/spice Seasoning salts,
and spices low-sodium blends, barbeque soy sauce, teri-
mustard, and red sauce, ketchup, yaki sauce, dried
pepper sauce steak sauce, salad soup mixes, and
dressing, tomato bouillon cubes
sauce/puree, and
Worcestershire
sauce
Grains Low-sodium Regular breads Canned spaghetti,
breads and and rolls, dry refrigerator bis-

crackers, oatmeal
(notinstant), rice,
and pasta

cereals, muffins,
instant hot cere-
als (like oatmeal),
pancakes, waffles,
pastries, cakes,
and cookies

cuit and cookie
dough, boxed
mixes for pan-
cakes and maca-
roni and cheese,
boxed potatoes,
stuffing mixes,
and salted crack-
ers, chips, pop-
corn, or pretzels
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Food Low Sodium Moderate Sodium High Sodium
Fruits and Fresh fruit, fruit Canned Pickles, olives,
vegetables juices, and fresh vegetables pickled vegeta-
or frozen unsalted bles, canned veg-
vegetables; etable juice, and
no-salt-added frozen vegetables
canned with sauces
vegetables
Meats, eggs, Fresh beef, pork, Canned beans Hot dogs; sau-
beans, and poultry, eggs, (rinsed), frozen sage; bacon;
nuts low-sodium “healthy” smoked meats;
canned tuna, and entrees (with canned soups;
unsalted nuts less than 500 mg frozen dinners;
of sodium), fresh canned tuna,
fish, deli meats, clams, crab, and
peanut butter, salmon; and
and low-sodium packaged
canned soups lunchmeats
Dairy Milk, sherbet, ice Buttermilk, Processed
cream, and ricotta yogurt, aged cheese (like
hard cheeses, American) and
feta cheese, blue cheese

Parmesan cheese,
cottage cheese,
and pudding
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“Right now T'm lowering my blood pressure
bg eating right, exercising, and 11m1’omg
visits from my mother-in-law.”





OEBPS/images/hearts.jpg





OEBPS/images/9781118095133-fg0701_fmt.jpeg
'\ MINCE
‘ N %
Y Qg

MATCHSTICKS

=






OEBPS/images/uparrow.jpg





OEBPS/images/IFC_bottom.jpg
Get Smart at Dummies.com ¥

b 23

Dummies.com makes your life easier with 1,000s
of answers on everything from removing wallpaper
to using the latest version of Windows.

Check out our
+Videos
* [llustrated Articles
« Step-by-Step Instructions

Plus, each month you can win valuable prizes by entering
our Dummies.com sweepstakes. *

Want a weekly dose of Dummies? Sign up for Newsletters on
- Digital Photography
* Microsoft Windows & Office
* Personal Finance & Investing
* Health & Wellness
« Computing, iPods & Cell Phones
* eBay
* Internet
* Food,Home & Garden

*Sweepstakes not currently available in all countries; visit Dummies.com for official rules.





OEBPS/images/9781118095133-fg1701_fmt.jpeg
How *o Ct aMango

CR olits cpsewise,  “Trntneflesh
inside oK.

Cut lengttwise slices < . -
then'n the opposite G\R é‘c X
gge%(p:g g;?eblge\: divection, PRAgA agart  the coves ok ango!






OEBPS/images/arrow.jpg








OEBPS/images/fingerpoint.jpg





OEBPS/images/9781118095133-fg0202_fmt.jpeg
Condiments
4.4%

Cold cuts
45%
Pasta and
pasta dishes
5.1%

Pizza
6.3%

Yeast breads
1.3%

Other food categories
72.4%





OEBPS/images/jwsinctitlepage_fmt.jpeg
WILEY
John Wiley & Sons, Inc.





OEBPS/images/9781118095133-tb0203.jpg
Table 2-3

A Well-Balanced Diet

Calories Protein (g) Carbohydrate (g) Fat (g)
1,600 80 200 53
1,800 90 225 60
2,000 100 250 67
2,400 120 300 80
2,600 130 325 87
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Table 71 Calcium and Calories in Common Foods

Food Amount Calcium (mg) Calories
Yogurt, plain, lowfat 8 ounces 415 155
Cheddar cheese 1.5 ounces 306 180
Milk, 1% 8 ounces 302 100
Yogurt, fruit, lowfat 8 ounces 300 240
Cottage cheese, 1% fat 1cup 138 160
Spinach, cooked Yacup 120 40
Frozen yogurt, soft-serve Yacup 103 120
Kale 1cup 94 35
Ice cream, vanilla Yacup 85 200
Broccoli Yacup 21 25
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Table 3-1 Sample 12-Week Walking Plan

Week Warm-Up Active Session Cool-Down Total Time

1 Walk slowly Walk briskly Walk slowly 10 min.
4 min. 3 min. 3 min.

2 Walk slowly Walk briskly Walk slowly 15 min.
5 min. 5 min. 5 min.

3 Walk slowly Walk briskly Walk slowly 17 min.
5 min. 7 min. 5 min.

4 Walk slowly Walk briskly Walk slowly 19 min.
5 min. 9 min. 5 min.

5 Walk slowly Walk briskly Walk slowly 21 min.
5 min. 11 min. 5 min.

6 Walk slowly Walk briskly Walk slowly 23 min.
5 min. 13 min. 5 min.

7 Walk slowly Walk briskly Walk slowly 25 min.
5 min. 15 min. 5 min.

8 Walk slowly Walk briskly Walk slowly 28 min.
5 min. 18 min. 5 min.

9 Walk slowly Walk briskly Walk slowly 30 min.
5 min. 20 min. 5 min.

10 Walk slowly Walk briskly Walk slowly 33 min.
5 min. 23 min. 5 min.

" Walk slowly Walk briskly Walk slowly 36 min.
5 min. 26 min. 5 min.

12 Walk slowly Walk briskly Walk slowly 40 min.

5 min. 30 min. 5 min.
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Nutrition Facts

Serving Size 1 Cup (240mL)
Servings Per Container 2

Amount Per Serving
Calories 120 Calories from Fat 45
% Daily Value*
Total Fat 59 8%
Saturated Fat 3.5g 18%
Trans Fat Og
Cholesterol 25mg 8%
Sodium 120mg 5%
Total Cart 11g 4%
Dietary Fiber Og 0%
Sugars 11g
Protein 8g 16%

.|
Vitamin A 10% . Vitamin C 2%
Calcium30% ¢ Iron0% e Vitamin D 25%

* Percent Daily Values are based on a 2,000 calorie
diet. Your daily values may be higher or lower
depending on your caloric needs.
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Table 171 Comparing Chicken, Pork, Beef, and Seafood

Per 3-Ounce Serving of . .. Calories Fat Saturated Fat
Skinless chicken breast 139 3.1 0.9
Skinless chicken thigh 177 9.3 26
Pork tenderloin 120 3.0 1.0
Pork, boneless top loin chop 173 5.2 1.8
Pork, top loin roast 147 53 16
Beef, top round 169 43 15
Beef, top sirloin 162 8.0 2.2
Beeftenderloin 175 8.1 3.0
Cod 89 0.7 0.1

Salmon 175 11.0 2.1
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