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Hypertension - persistent blood pressure increase of more than 140 systolic and more 
than 90 diastolic blood pressure in untreated patientsHypertension - persistent blood 
pressure increase of more than 140 systolic and more than 90 diastolic blood press 
 



Definition 

 

 

• Hypertension - persistent increase of blood 
pressure ≥ 140 mmHg systolic and ≥ 90 mmHg 
diastolic blood pressure in untreated patients. 

 



Blood pressure 
• The maximum blood pressure (systolic)occurs during 

systolic contraction of the left ventricle, and lowest 
blood pressure (diastolic) occurs during relaxation of the 
left ventricle.  

• Blood pressure is determined by the cardiac output 
and peripherial resistense 

• blood pressure depends on the heart, blood vesssels, 
extracellular fluid volume, the central and peripherial 
nervous system, kidneys, and circulating humoral factors 
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Blood pressure 
• Stroke volume (L/min) depends on intravascular 

volum, which in turn is regulated by the kidneys as 
well as myocardial contraction; depends on preload, 
afterload and contractility.  

• Miocardial contraction is a complex process and 
depends on: 

•  the intrinsic cardiac condaction system, membrane 
transport, and cellular events, including influx of 
calcium 

•  effects of humoral substances, such as 
catecholamines and thyroxine, and sympathetic and 
parasympaphetic regulation of heart rate 



Blood pressure 
• The peripherial resistens is a complex 

integrated function, which depends on a 
number of factors including: 

•  neurohumoral substance, 

•  baroreflexes, 

•  sympathetic nervous system, 

•  endothelial factors, 

•  electolytes (sodium, potassium, calcium..., 

•  volume,  

•  intracellular events mediated by receptors and signal 
transduction. 



































 incidence of cardiovascular events was 

higher in absence of dipping / reverse dippers 







Low CVD countries are Andorra, 

Austria, Belgium, Cyprus, Denmark, 

Finland, France, Germany, Greece, 

Iceland, Ireland, Israel, Italy, 

Luxembourg, Malta, Monaco, The 

Netherlands, Norway, Portugal, San 

Marino, Slovenia, Spain, Sweden, 

Switzerland, United Kingdom. 

High CVD risk countries are Armenia, 

Azerbaijan, Belarus, Bulgaria, Georgia, 

Kazakhstan, Kyrgyzstan, Latvia, 

Lithuania, Macedonia FYR, Moldova, 

Russia, Ukraine, and Uzbekistan. 

SCORE chart: 10-year risk of fatal cardiovascular disease (CVD) 





























































































Hypertension Emergencies 

• Hypertension Emergencies are situation in which 
severe hypertention (usually grade 3) is associated 
with acute organ damage, which requires immediate 
but careful intervention to lower BP, in hospital, 
usually with intravenous therapy.  

• Clinical presentation: 

• Malignant hypertation with or without acute renal 
failure -reduce MAP by 20-25%- Labetalol, Nicardipin; 
Nitroprusside, Urapidil 

• Hypertensive encephalopathy- Imediately reduce 
MAP by 20-25%- Labetalol, Nicardipin; Nitroprusside 



• Acute coronary event- Immediate reduce SBP to <140 
mmHg- Nitroglycerine, Labetalol; Urapidil 

• Acute cardiogenic pulmonary oedema- Immediate 
reduce SBP to <140 mmHg- Nitroprusside OR 
Nitroglycerine + loop diuretic; Urapidil + loop diuretic 

• Acute aortic diseection - Immediate reduce SBP to 
<120 mmHg and HR to <60 bpm- Esmolol and 
Nitroprusside OR Nitroglycerine Or nicardipine; 
Labetalol or metoprolol 

• Eclampsia and severe pre-eclampsia/HELLP- 
Immediately reduce SBP <160 mmHg and DBP <105 
mmHg- Labetalol ornicardipine and magnesium 
sulphate 



Hypertension urgency 
• Severe hypertension in patients in whom there 

is no clinical evidence of acute HMOD. Whilst 
these patients recuire BP reduction, they rarely 
require admission to hospital, and BP reduction 
is best achived with oral medication.  

• With few exceptions, it is recommended to 
reduce blood pressure by <25% in the first 
hours with careful follow-up 


