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Hypertension in 1946

Ensure that the patients attitude to his condition is reasonabl

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

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

Freguent readings during treatment and of allowing patients
access to suché Is strongly

The manometer becomes a gauge of health.



Hypertension in 1946 (i1) Drugs
Nitrites and nitrates
Acetylcholine
Theobrominand Xanthinalerivatives
Cyanates

Sympathectomy
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Benefits of BP reduction

In a review of 14 4

randomised trials 35 ;
iInvolving 37 000 pts,a 3 /

long term reduction in 25 /

syst BP of 1612 2 77 T oon
mmHg and diast BP of 15

5 8 6mmHg reduced: 1/

CVA risk by 38% 0-3 —

CHD risk by 16% 76 84 o1 98 105



Symptoms of Hypertension?

S
A Asymptomatic
i Headache (rarely)



Consequences of HT

]
i Stroke

i Ischaemic and Hypertensive Heart Disease
# Atrial Fibrillation

i Chronic Heart Failure
(reduced by 1615% with Rx)

i Renal Fallure
A Aortic Aneurysm

i All Manifestations of High Central BP



Hypertensive heart disease: a new clinical classification (VIA)

Vol7 N°20
12 Feb 2009

Topics: Hypertension
Authors: Alegria E.

Gonzalez-Juanatey J. R.

Gonzalez-Maqueda |. Gonzalez Juanatey J. R

The working group of the Spanish Society of Cardiology proposes a clinically meaningful definition
of "hypertensive cardiopathy” based on the main changes to the heart induced by chronic blood
pressure elevation: alterations to the left ventrnicle (W), myocardial ischaemia (1), and atnal
fibrillation (A). This classification encompasses the most frequent cardiac complications in
patients with high blood pressure. It will improve risk stratification, and guide treatment.

1 - Key points

= Chronic blood pressure elevation induces a number of cardiac adaptative and detrimental changes
in three main territories: left ventricle, coronary arteries, and left atrium.

» Consequently, a comprehensive definition of hypertensive heart disease should include the most
important alterations documented in these three territories.

= A graded and easy-to-use classification of hypertensive heart disease, similar to the widely used
THM staging for cancer, is proposed. The acronym VIA stands for left ventricle (V), myocardial
ischaemia (|). and atrial fibrillation (A).

= The WA classification includes cardiac involvement secondary to chronic hypertension in the three
main territories ranked by increasing degree of severity: WV (left ventricle) (0: none; 1: hypertrophy; 2:
diastolic dysfunction; 3: systolic dysfunction); | (myocardial ischaemia) (0: none; 1: microvascular
ischaemia; 2- macrovascular ischaemia; 3: myocardial infarction); A (atrial fibrillation) (0: none; 1:
paroxysmal; 2: permanent; 3: embolic).

2 - Background

Arterial hypertension is a highly prevalent circulatory disease,2 that leads to severe complications
if untreated3-5. Cardiac complications are the main cause of morbidity and mortality in patients with
high blood pressure3.4, and also the key features influencing the choice of appropriate diagnostic
procedures and of tailored antihypertensive therapy6,7.

Despite a number of studies performed over the years, no comprehensive definition and no clinically
meaningful classification of hypertensive heart disease (HHD} is available. That is why the Steering
Committee of the Hypertension Working Group of the Spanish Society of Cardiology developed a
clinical classification of the so called “hypertensive cardiopathy”™ based on the three main heart
components involved in patients with chronic elevated blood pressured. This classification is briefly
reviewed next.
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Hypertensive Cardiomyopathy

classification

Table 2: The proposed "VIA" clinical classification of hypertensive heart disease

Ventricle

0: Mormal

1: Left ventricular hypertrophy

2: Diastolic dysfunction/failure

3: Systolic
dysfunction/failure

Ischaemia

0: Mot clinically
manifest

1: Microvascular
anginalischaemia

2 Macrovascular
anginalischaemia

3: Myocardial infarction

Atrial fibrillation

0: Mone

1: Paroxysmal

2: Permanent

3. Embalic

http://www.escardio.org/communities/councils/ccpApurnal/volume7/Pages/hypertensiviReart-diseaseclassification.aspx
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Aortic Dilatation/Aneurysm




How High Is Hypertension 17

Level of Blood Pressure where the risks of treatme
become of benefit to patient.

GPs GMS contract 140/90mmHg



Continuous Risk with BP
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Box 1 British Hypertension Society classification of blood

pressure levels

Category Systolic Diastolic
blood blood
pressure pressure
(mmHg) (mmHg)
Optimal blood pressure <120 <80
Normal blood pressure <130 < 85
High-normal blood pressure 130-139 85—89
Grade 1 hypertension (mild) 140-159 90-99
Grade 2 hypertension (moderate) 160-179 100-109
Grade 3 hypertension (severe) =180 =110
Isolated systolic hypertension (Grade 1) 140-159 <90
Isolated systolic hypertension (Grade 2) =160 <90

This classification equates with that of the ESH and that of WHO/
ISH,*? and is based on clinic blood pressure values. If systolic blood
pressure and diastolic blood pressure fall into different categories, the
higher value should be taken for classification.




Thresholds for intervention
Initial blood pressure (mm Hg)
1
>180/110 160-179 140-159 130-139 = <130/85 I
100-109 90-99 85-89

BRI _t |
— @J 1*40-1!9 <1 4?)/90 I—

90-99
Target organ damage or No target organ damage and
cardiovascular complications or no cardiovascular complications
diabetes or 10 year risk of and no diabetes and 10 year risk
cardiovascular disease® > 20% | of cardiovascular disease® < 20%

" l l Yy Y

Treat | Treat ] Treat l Observe, reassess risk of Reassess = Reassess
cardiovascular disease yearly yearly in 5 years

» Unless malignant phase of hypertensive emergency confirm over 1-2 weeks then treat

1 If cardiovascular complications, target organ damage, or diabetes is present, confirm over 3-4 weeks
then treat; If absent remeasure weekly and treat if blood pressure persists at these levels over 4-12
weeks

# |If cardiovascular complications, target organ damage, or diabetes is present, confirm over 12 weeks
then treat; If absent remeasure monthly and treat if these levels are maintained and if estimated 10
year cardiovascular disease risk is =20%

§ Assessed with risk chart for cardiovascular disease




Target Organ Damage
S

A Left Ventricular Hypertropy
A doubles risk of mortality
A 3 fold risk of developing CHD
A 4 fold risk of arrhythmia
A 5 fold risk of CVA

A Blood or protein in urine

A Retinal changes



HT Retinopathy

i Grade 1
. . Hypertension can cause damage
~ Narrowed Arterioles ‘) to the retina of the eye
Retina Hard

A G rade 2 » exudates
A AV nipping :
A Grade 3 Flame

hemorrhage

A Exudates and haemorrhag

A Grade 4 Cotton
wool spots
/ Papilloedema




Specialist Referral
S

Table 3 Suggested indications for specialist referral

Urgent treatment needed
Accelerated hypertension (severe hypertension with grade
IV retinopathy)
Particularly severe hypertension (>220/120 mmHg)
Impending complications (eg transient ischaemic attack, left
ventricular failure)

Possible underlying cause
Any clue in history or examination of a secondary cause, for
example, hypokalaemia with increased or high normal plasma
sodium (Conn’s syndrome)
Elevated serum creatinine
Proteinuria or haematuria
Sudden-onset or worsening of hypertension
Resistance to multi-drug regimen, that is, =3 drugs
Young age (any hypertension <20 years; needing treatment
<30 years)

Therapeutic problems
Multiple drug intolerance
Multiple drug contraindications
Persistent nonadherence or noncompliance

Special situations
Unusual blood pressure variability
Possible white-coat hypertension

Hypertension in pregnancy




Causes of Hypertension

(Essentiddol d term, oessential to

A |diopathic (90%) -A Insulin Resistance {30%)
5 Secondary (10%) i Genetic Factors
A Renal
A Glomerulonephritis
A Pyelonephritis
A RAS
A Adrenal
A Cushings
A Conns
A Phaeochromocytoma
A Hormonal
A Acromegaly
A Thyrotoxicosis
A Mechanical
A Co-arctation
A Brain Tumour

>



Renal Arterystenosis

with Secondary Hypertension and Carotid Disease




Coarctation of Aorta




Investigations of HT

ECG

~asting Glucose
_ipid Profile
Renal Profile
Urinalysis
Retinal Exam

CXR

US/MR Renal Arteries
US/MR Adrenals

Ur. Catecholamines
Ur. Cortisol

MR/CT Aorta

Igs



Lifestyle Interventions
S =




