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Lifestyle messages timely for hypertension patients

Helping patients with hypertension remain healthy over the holiday season is a challenge that
affects nearly all healthcare professionals.

In this edition of Australian Prescriber, healthcare professionals are reminded that routinely
providing advice on smoking, nutrition, alcohol use, physical activity and body weight to patients
with hypertension is particularly important at this time of year.

The article also includes information on integrating lifestyle advice into clinical management and
resources for promoting lifestyle management to patients.

“Lifestyle modification is indicated for all patients with hypertension, regardless of drug therapy,
because it may reduce or even abolish the need for antihypertensive drugs,” say the authors Dr
Nancy Huang, Professor Karen Duggan and Ms Jenni Harman.

Lead author Dr Nancy Huang of the Heart Foundation says that regardless of other treatments
indicated, all patients who need to lower their blood pressure should be given advice and
support to achieve and maintain healthy behaviours.

Recently updated guidelines for the management of hypertension from the Heart Foundation
recommend lifestyle modification as an important and effective first-line treatment strategy.

“The '5As' approach — Ask, Assess, Advise, Assist and Arrange — is often useful for primary
care health professionals to provide brief interventions for lifestyle modification,” Dr Huang said.

“The article lists practical resources which are now widely available to help Australian health
professionals effectively promote positive lifestyle changes.”

“The resources will help health professionals to broach the subject with patients, negotiate
goals, give tailored advice including written information, and refer patients to more information
and other medical and support services,” Dr Huang said.

Hypertension is a major risk factor for stroke and coronary heart disease, and is a major
contributor to the onset and progression of chronic heart failure and chronic kidney failure.
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Hypnotic hazards and effects of z-drugs immeasurable

It is difficult to know the extent of use and adverse effects of zolpidem and other z-drugs (zopiclone
and zaleplon) because they have never been listed on the Australian Pharmaceutical Benefits
Scheme, senior Sleep Disorders Physician Dr Les Olson writes in the latest edition of Australian
Prescriber.

Following the media attention given to side effects in patients taking zolpidem, Dr Olson reviews the
known adverse reactions of the z-drugs.

“Although the media have been impressed with the outlandish adverse events reported with
zolpidem, these events are not unprecedented. Amnesia, hallucinations and bizarre behaviour were
also seen frequently in patients taking the short-acting benzodiazepine, triazolam, for insomnia,” Dr
Olson writes.

"All of the bizarre behaviours reported, such as sleep eating, sleep sex and sleep driving, are
more likely to represent ‘wakeful behaviour with amnesia' than behaviour while asleep."

“Z-drugs have few advantages over benzodiazepines, and there is no good reason for their use in
insomnia. It is possible to manage insomnia without ever using hypnotic drugs and this approach
should be the rule rather than the exception.”

“If patients are prescribed z-drugs they should be made aware that sedation, confusion and
disinhibition may occur. They should be advised to avoid alcohol, and the hypnotic should always
be taken once the patient is in bed, not on the way to bed.”

“Evidence that z-drugs, especially zolpidem, commonly cause adverse effects, not predictable from
their pharmacology, is weak. Zolpidem may cause hallucinations relatively frequently (as triazolam
did), but reports of ‘abnormal behaviour with amnesia' probably reflect predictable effects.”

Dr Olson says these adverse effects are not unique to z-drugs and could be limited by reduced
prescribing.

“If there were fewer prescriptions for zolpidem and other z-drugs there would be fewer adverse
events,” Dr Olson writes.

Non-medicine strategies for managing insomnia and guidance for counselling patients are available
from the National Prescribing Service Limited (NPS) website www.nps.org.au.

For all hypnotics, NPS advises that doctors use the lowest dose for the shortest time possible
(ideally for less than two weeks and no longer than four weeks) and re-evaluate within seven to 14
days of starting therapy.
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