Hypertension

· Systolic pressure of more importance with respect to life expectancy

· Risks of blood pressure amplified when it coexists with other risk factors such as high cholesterol, smoking, left ventriclar hypertrophy, diabetes

· Classification

· Primary/essential (95%) –– usually combination of genetic predisposition, high cholesterol, high salt

· Secondary. Eg.

· Coarctation of aorta – narrowing

· Conn’s syndrome –(excess aldosterone) – Na+/water retention

· Cushing’s syndrome – (excess cortisol)

· Phaeocryocytoma – tumour of sympathetic nerve tissue

· Pregnancy

· Drugs – Ephedrine, contraceptive pill

· Malignant

· Rapidly escalating BP

· Very serious

· Usually due to kidney disease 

· Has systemic effects; headache, weight loss, N + V

Treatment

· Treatment indicated by:

· Systolic > 160mmHg, Diastolic > 100mmHg (healthy individual)

· Systolic > 140-59mmHg , Diastolic > 90-99mmHg (individual with organ damage)

· Target BP = 140/85

· Ambulatory monitoring (every 20 mins for 24 hrs) indicated by unusually variable BP

· Lifestyle change required, in addition to drugs

· Drugs

· Recommended 1st line

· Thiazide diuretics – increase Na excretion (reduce reuptake)

· Bendrofluazide

· B-blockers – mechanism not understood

· Propranolol

· Other 1st line

· ACE inhibitors – inhibit production of Angiotensin II (potent vasoconstrictor)

· Captopril

· Angiotensin II blockers

· Losartan

· Ca channel blockers - block L-type Ca channels in vascular SM – dilation

· Nifedipine, verapamil, diltiazem

· Alpha blockers – block a-1 receptors in vascular SM – prevent vasoconstriction

· Prazosin

