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Hypertension in 1946

Ã Ensure that the patients attitude to his condition is reasonable

Ã The public has been allowed to acquire incomplete and 

dangerous knowledge of high blood pressure, believing it 

greatly to shorten life and to threaten apoplexy

Ã Patients in whom high pressure is found should rarely be 

informed of the fact, it is a technical detail that should not be 

allowed to concern them

Ã Frequent readings during treatment and of allowing patients 

access to suché is strongly to be depreciated.

Ã The manometer becomes a gauge of health.



Hypertension in 1946 (ii) Drugs

Ã Nitrites and nitrates

Ã Acetylcholine

Ã Theobromineand Xanthinederivatives

Ã Cyanates

Ã Sympathectomy



2009



Benefits of BP reduction

Ã In a review of 14 
randomised trials 
involving 37 000 pts, a 
long term reduction in 
syst BP of 10 - 12 
mmHg and diast BP of 
5 ð6mmHg reduced:

Ã CVA risk by 38%

Ã CHD risk by 16%
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Symptoms of Hypertension?

Ã Asymptomatic

Ã Headache (rarely)



Consequences of HT

Ã Stroke

Ã Ischaemic and Hypertensive Heart Disease

Ã Atrial Fibrillation

Ã Chronic Heart Failure 
Ä (reduced by 10-15% with Rx)

Ã Renal Failure

Ã Aortic Aneurysm 

Ã All Manifestations of High Central BP
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Hypertensive Cardiomyopathy

VIA 

classification
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Aortic Dilatation/Aneurysm



How High is Hypertension 1?

Ã Level of Blood Pressure where the risks of treatment 

become of benefit to patient.

Ã GPs GMS contract 140/90mmHg



Continuous Risk with BP



How high is Hypertension 2?





Target Organ Damage

Ã Left Ventricular Hypertropy

Ä doubles risk of mortality

Ä 3 fold risk of developing CHD

Ä 4 fold risk of arrhythmia

Ä 5 fold risk of CVA

Ã Blood  or protein in urine

Ã Retinal changes



HT Retinopathy

Ã Grade 1

ÄNarrowed Arterioles

Ã Grade 2

ÄAV nipping

Ã Grade 3

ÄExudates and haemorrhages

Ã Grade 4

ÄPapilloedema



Specialist Referral



Causes of Hypertension

(Essential ðold term, òessential to aging organismó)

Ã Idiopathic (90%)

Ã Secondary (10%)

Ä Renal

Â Glomerulonephritis

Â Pyelonephritis

Â RAS

Ä Adrenal

Â Cushings

Â Conns

Â Phaeochromocytoma

Ä Hormonal

Â Acromegaly

Â Thyrotoxicosis

Ä Mechanical

Â Co-arctation

Â Brain Tumour

Ã Insulin Resistance (40-50%)

Ã Genetic Factors



Renal Artery Stenosis
with Secondary Hypertension and Carotid Disease



Coarctation of Aorta



Investigations of HT

Ã ECG

Ã Fasting Glucose

Ã Lipid Profile

Ã Renal Profile

Ã Urinalysis

Ã Retinal Exam

Ã CXR

Ã US/MR Renal Arteries

Ã US/MR Adrenals

Ã Ur. Catecholamines

Ã Ur. Cortisol

Ã MR/CT Aorta

Ã Igs



Lifestyle Interventions


