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High blood pressure







AUANNDS

9/
15A5059 (N PR L6
LWUIRITR ATNA (2N



d Blindness
 Osteoarthri Tx— L

Chronic disease
1 Schizophre
d Myofascial pain

] Cancer m
)
N
] Cerebral pc 3
ﬁ\'lﬂfll‘l\l“ﬂ




Nronic

Chronlc Non-

Infection | communica
ECtio ble disease




AUANNTN

L/ ’
1sal5as9 Nl lsaiian



METABOLIC SYNDROME - any 3 of 5

vasoconstrlctlon

A-1I
(Cytokines)

- Abdominal
' obesity
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Premature death

y
Insulin resistance Cancer
Type 2 diabetes Asthma
Fatty liver disease , Sleep apnea
Atherosclerosis Obesity Osteoarthritis
Hypertension Neurodegeneration
Stroke Gall bladder disease

Y
Metabolic disease clusters
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Hazard Ratio (adjusted)
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Vertical axis:
Disease marker

Why different curves for different people?
Different genotfvpes, levels of training, preexisting

conditions efc. -

Blue curve:
Person B

Red curve:
Person A

1 Horizontal axis:
1 L . B - -
i Exercise infensity

Optimal points:
Reflect levels of exercise intensily that
minimize disease marker measures
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Bio-Psycho-Social Model
of Health
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70-yr woman

. Poor-controlled DM, HT
. Family of elder

. Family of widowhood

. Family of chronic disease

. Lonely elder, R/O
depression

. Family morphogenesis
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- Hauiin Dx DM ,HT 1
yr

- 1 Daonil 1x1,
Enalapril 1/2 x 1,

HCTZ1/2x1, ASA
grl 1x1
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88-yr woman

. Dizziness R/O BPPV 1 yr
. DM, HT 1 yr
. Polypharmacy

. Family of elder with aging
caregiver

. Remarriage elder couple
. R/0 financial problem
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21181 43 1l epilepsy,
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WIEE 45 U Al
Midaive Crisis

* Hx of Alcohol dependence

* Hx of Convulsion [Alcohol
intoxication]

e Breadwinner status &
caregiver burden
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1saissanén: HT, Gout,
OA knees, CKD,
dyspepsia, Parkinson dis.

- gnilszan: Amlodipine,

Furosemide, Allopurinol,

I(E:olchicine, Naproxen.
tc.

- PE: BP 100/60, P
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1.
2.
3.
4.
5.
6.
7.
8.
0.

78-yr woman

Fatigue, anorexia, weight loss
Multiple chronic diseases
Polypharmacy

Precribing cascades

Family of elder

Family of singlehood

R/O depression in elder

R/O financial problem

R/O caregiver burden
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 Uncontrolled
DM, HT



FBS & HhA1C

= HbA1C —A—FBS

373

%A1C
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Alcoholic

Non-functioning FVW’

Alcoholic
Smoking GMO DM,HT,DLP
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319Ul 14 1l 1.2

* Obesity

 Poor-controlled T2DM
(Misdiagnosed T1DM)

» Poor compliance to Rx
 Teen Issues: Schooling, Couple,

Consultant

. FamllY of adolescent and
school-aged child

 Family of chronically ill child
* Financial problems
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e Late-staged dementia,
status bed ridden

e ON gastrostomy,
tracheostomy

« DM, IHD
« OSA on nasal CPAP
e Recurrent ER visit with

IIT' nun--m‘\-‘-n



Fa m I Iy - Dementia
tree & |

tracheos

« DM, IHD

« OSA on nasal
CPAP

 ER overuse
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1€l 88 il
e De-conditioning
stage
o Eegbound with
edsore
 Terminal dementia
DM, IHD
« OSA on CPAP
 Family of the
dying
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( From Prochaska JO. Am Psychol 1992;47(9):1102-1114 )
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(Locus of Control)
1. 2ULaY (Internal

controller)
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