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| INTRODUCTION " = .

DEFINITIONS Authors Section Editor Deputy Editor

i, L ” ~
What's New” 5
Norman M Kaplan, MD George L Bakris, MD John P Forman, MD, MSc

ﬁ-ﬁ @ JU—2RLL Bﬁ@ * Hypertension Frank J Domino, MD l
- Definiti baged |

r%%ﬁ'[ﬁiﬁj %éFﬂﬁj\i% | amsdlr:tl:r:sanz :cr:zurladings Disclosures
:&[:E&E{] Té.i-g— * Malignant hypertension T
» o . " 4 5 |

| ® Hypertensive urgency Last literature review version 19.3: September 2011 | This topic last updated: October 10, 2011 (More)
||
ESSEEIIE';LS%:I” ARY) INTRODUCTION — The treatment of hy|_ ‘ension is the most common reason for office visits of non-pregnant aduits to physicians in the United States and for |
| Hyee use of prescription drugs [1]. The national health and nutrition examination survey (NHANES) conducted from 2005 through 2008 estimated that approximately 29 |
| : :?t:‘;ge”es‘s to 31 percent of 2dults in the United States have hypertension [1]. This translates into 58 to 65 million hypertensives in the adult population in the United States
& sk factors [21. >
EhEYLD —LSECONNARY OB IDENTIFIABLE rEvoDOEHHZE

The number of patients with hypertension

= e | HYPERTENSION x : = e 0 )
— ~
J 'j F?{/%ﬁﬂ?bi?’u | COMPLICATIONS hypertension occyrs in the majority of persons aTder than 65 years( igure 1) [3] The risil mmdence of obﬂs;tv will also increase the number uf hyperhenswe I p...-_CﬁiT
individuals [3]. (See 'Treatment of hvpertension in the elderly patient, particularly \snLated systolic hyperteasion”.)
| DIAGNOSIS
® Screening Despite the prevalence of hyperten: and its associated complications, control of the disease is far from adequate. Data from the 2005-2008 NHANES survey
® Measurement show that anly 4€ to 51 percent of pérsons with hypertension have their blood pressure under control, defined as a level below 140/90 mmHg (table 1) [4].
© White coat hyperiension and There are numercus potential reasons for low rates of blood pressure control, including poor access to health care and medications, and lack of adherence with
p

ambulatory monitoring long-term therapy for a condition th

A is usually asymptomatic [5]. The latter may be particularly true when the therapy may interfere with the patient's quality of
- Masked hyperterjsion life and when its immediate benefits

ay not be abvious to the patient. Thus, hypertension will likely remain the most common risk factor for heart attack and

Eﬁb’?&bt EVZICEEIL T,

- Indications for AFPM stroke [6]. (See ‘Patient adherence and the treatment of hyoertension”.) S
EVALUATION o i ) ! EFRDPEONET,
© History This toplc provides a broad overview of the definitions, pathogenesis, complications, diagnosis, evaluation, and management of hypertension. Detailed discussions |
1‘ o Physical examination of all of these isstes are found separately. The reader is directed, when necessary, to more detailed discussions of these issues in other topics. f'
® Laboratory testin DEFINITIONS ’H -
* Additional t 5 = =
dditional tests meensimj i . R ink Nl i | EEBLUIRES(C

- Testing for renovascular

BHLESUyoTHE, | Mpstensen ;
=——estimg-for-other causes of ) . : |
é/(% 51‘%2&[:%@][,& ] Identifiable hypertension » Normal blood pressure: systolic <120 mmHg and diastolic <80 mmHg é
TREATMENT = Prehypertension: systolic 120-139 mmHg or diastolic 80-89 mmHg |

more properly measured readings at each of twe or more visits after an initial screen [4]:

BT 5EmeRTLET,

1* Bene.af blood pressure - |
contro » Hypertension:

* Who should be treated? : ) ) :

® Nonphirmacolagic therapy - Stage 1: systolic 140-159 mmHg or diastolic 90-99 mmHg i

* Drug tfeatment - Stage 2: systolic =160 or diastolic 2100 mmHg

- Geneqal efficacy ) Isolated systolic hypertension is considered to be present when the blood pressure is 2140/<90 mmHg and isolated diastelic hypertension is considered to be
- Initial monotherapy in present when the blood pressure is <140/290 mmHg.

‘J—\%?& 4;%1;% uncomgilicated hypertension

nation therapy These definitions apply to adults on no antihypertensive medications and who are not acutely ill. If there is 2 disparity in category between the systolic and diastolic |
EE T%i‘é’ ® Goal blood pressure pressures, the higher value determines the severity of the hypertension. The systolic pressure is the greater predictor of risk in patients over the age of 50 to 60

® Resistant hypertension -

|
* Discontinuing therapy | Similar but not identical definitions were suggested in the 2007 European Societies of Hyperkension and Cardiolngy guidelines for the of arterial Medline ;:IL ii;é > Té—ij—
INFORMATION FOR PATIENTS hypertension [8]. The major difference is that the European guidelines divide blood pressures below 140/90 mmHg into three categories (“optimal”, “normal”, and
1\“} \‘/0 :E ai LSUMMARY “high narmal®).instead of the two categories ("normal” and “prehypertension”) defined by INC 7. |
So \ I
BEFERENCES Definitions based u| y and home r i — The di is of hypertension using ambulatory blood pressure menitoring depends upon the y.
A A
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* ACCOMPLISH tral
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INITIAL MRNOTHERADY.

a review verglon 19.3: Seatember 2011 | This toplc lagt updated: June 6, 2011
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