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Case 1

• 35-year-old woman was referred to your clinic after undergoing 
screening for employment. Her blood pressure was found to be 
high (149/93 mmHg). She has no complaints and is otherwise 
healthy.

• PMH: nil
• Meds: nil
• FHx: High BP in father and brother

• SHx: Single, works as a nurse, no illicit drug use.



Case 1

• On physical exam: BMI 29, looks well, not in distress
• BP: 145/93, HR: 78
• CVS: S1 + S2 + 0

• Chest: clear
• Abd: Soft, Lax, no bruit
• Rheum and Neuro: normal



Case 1

• What is your next step in management?
A. Advise for lifestyle modification and follow up in 3 months
B. Repeat blood pressure measurement in the office after 2 weeks
C. Perform a 24-hour ambulatory blood pressure monitor
D. Ask for home blood pressure readings over one week



How is blood pressure measured?



Other types blood pressure measurement devices :

• Mercury based manometer (phasing out)
• Oscillometer based measurements (most automated BP machines)



Epidemiology

• 1 in 3 adults (>20 years old) have high blood pressure
• Incidence increases with aging
• 5 – 10% of all hypertension is secondary

• Searching for secondary hypertension is expensive and 
cumbersome

• Need better selection of who to screen and offer specific 
treatments













Hypertension definitions

• Prehypertension
• Hypertension

• Stages
• Urgency
• Emergency

• White Coat syndrome
• Masked Hypertension



Criteria for HTN diagnosis



Ambulatory BP measurement

NICE



Ambulatory BP measurement

Australian guidelines



Ambulatory BP

Australian guidelines





Nocturnal Blood pressure



Secondary HTN



This is not her image





Case 1

• 35 F, BP 149/98 mmHg, FHx father, brother. No significant PMHx
• Labs: CBC normal, Urea 4, Cr 56, Na 143, K 3.1, Cl 89, HCO3 30
• LFT Normal, TSH Normal

• US Kidneys: R kidney 11.2 cm, L kidney 12 cm, Dopplers Normal 
renal artery flow
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PA Confirmatory tests

• Try to inhibit Aldosterone (demonstrate that it is regulated)
• Oral salt loading (1 g po od x3days)
• NS infusion (500 ml)
• Captopril challenge
• Fludrocortisone + Na



PA testing

• Imaging
• Venous sampling



Case 1

• Results:
• High Aldosterone
• Low Renin

• CT Abdomen: No adenoma, normal adrenal glands
• 24-hour K excretion: high

• What to do next?



Case 2

• A 67-year-old man presents to the emergency department with 
headache. He has a history of uncontrolled hypertension as he is 
not compliant on medications.

• On physical examination: He is conscious, tired but oriented. 
• BP is 230/120 mmHg, HR 89 bpm, O2 saturation is 95% on RA. CVS 

reveals S1+S2+S4, Chest is clear.
• Remaining exam is unremarkable.



Case 2

• Which one of the following is the most appropriate next step in 
management?

A. ECG

B. Fundoscopy
C. Urinalysis
D. CT Scan of the head
E. None of the above
F. All the above



Case 2 - ECG



Case 2 - Fundoscopy



Case 2 – CT Scan - Brain



Hypertensive Crisis

A Piani et al, Definitions and Epidemiological Aspects of Hypertensive Urgencies and Emergencies, 
High Blood Pressure & Cardiovascular Prevention volume 25, pages241–244(2018)

https://link.springer.com/journal/40292


Which one of the following treatments is given for 
Hypertensive Emergencies

A. Metoprolol IV infusion
B. Labetalol IV infusion
C. Nifedipine IV infusion





Summary
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