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Aim of the work

The pathogenesis of hypertension geemg to be
multif%htorialo Still the pathogenesis of esgential
hypertension ia not precisely cobvious.

The aim of thia work is to try to explore some
agpects of the pathogeneais of essential hypertensioa
ag compared with those of endorrine etiology and in
patients with hypertension due to Cughing's digeage

dealt with st the Endocrine unit Adn ghems Miversity.

- e W Em em ws me e e ows W
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Introduction
- » ) 'V' -
Although the ceuse of elevated tlood sressure remains

elusive in the mejority of instances, it is now well accepted
that sustaired elevation of blood zres-ure for an extended
pericd of time in itself may result in significant vascular
danage thrcughout the bedy. The vasculer deteriorsztion is

usually evident in the brein, the heeri =nd the kidneys.

In 184C¢, Dublin et g1 sitated that the moxrtality rises

steadlly znd merkedly with incressing elevetion of both systolic
W

A 3 3 —~ b T2
4 diestolic pressure, RBochoeard, Xopn nnd INiczclcocen (1954}

'U

&
after hevirz observed sgbout 10

00 hypertensive petients over
2

varying perieds of time, up to 22 yeers,showsd thet increasing

L - —~ . P S S | R . =
levels of Tlcod tressure are sssocisted vith a signilicans

decrease in survivel retes, especilally in men., 41 the end of

* ’ i = B -1 - -t M -
nmen znd shout Lo ¢? the wonmen with LZupsriensicn s

The vast ¢ dzte gethered In 1555 for the socieiy of
C Insurstle

Te gxpectancy at virvuelly =zll

Thus, tre I"mzl effect of uncontrclled nipertensicn appezrs

e

= M- et s o
e L TLEL - C

- P
L.

t0o be & szoxterln; of 1

cezses. The mmon
pathway is throush vacscular dizecse of tze brein heesxt kidneys

In malignoant Zyperitension the trunt of vascular danege

lies on the Eveg =nd Iidnevs, Sefore 1635, mo truly effective
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- S . . . s
treziment for nyrertonsion was aveilsble and most physiciens

Blood pressure was suprosed to be elevated to perfuse
tissues tﬁrough thickened blood vessels of high resistance.
Aeccording teo this view, lowerinz the blseod pressure.could only
result in inadeguate perfusion of organs, with coznsequent
worsening ol the clinical picture., This was, in a sense, a

most reassuring ccrncept for the sinple resson thet no satis-

factory means of lowering arterisl presure was evaeilable,

represents the first effective technique for obtaining sustain-
ed blood pressure reduction in hyperternsive patients., The

results scxzleved Tetween 1S3Z and 1947 with extensive s;mpathe-
ctony demonstrotel Zor the firs
tlocd rressure wzz effective in reducing morteliity in patients

L S I e R e R T et AT + = [
witn melignent or coivire nyrertencion {omithwics et al,, 185%),

Since atout 2¢5C, many gpotvent rneruacclegic &fents have

beccme avsiletle Zor elfectively lovering blood pressure in

nost coses,

- . T T
MBLpllilddiv 2wy Uel Ve 5nCliie
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In 19067, the vetersns Adcinisiretior Hospitels started a
prospective situdy on the effect of therapy on merbidity and
mortality in setients with hypertension with diastolic pres-

sures between 115 and 129 mm Hi.

Barly evidexnce during the follow-up period irdicated an
important decrease in morbidity end mortality in the hypert-

ensive patienis whe were effectively trezsted.

The more recent extensive survey by the Vetersns Administ-
ration Zospitels (1S7C) provides znother denmcrstrstion that

the incidence

(a

entihypertensive therapy is capeble of loverin

LY - - o~ -
el o A T L e seeme— o mevp e e a7 R
of Gestin =i Z Lhye ST €Y SV E ZLACL 285 LELIYL 18X _UTrey ESITCILES,

retingl chanjes end nephrosclercsis even in patiernts with

moderssve fi&astolic rmypervercsicr btetweern 1C5 and 1.4 mnm Ee.

This study slszo suggested thet dissiclic tlood trecsure tetveen

= a -

90 and 104 =m Ez zmay recuire trezitment. Finel desmcrmstrztion

[ R, R T, -~ - - -t 3 me IR - 4
for this grour zes nci beexr rrovided. The clinicizn today would

R — e~ - J S e LT 3 3 Y -
usuelly trezy z dizstclic zressure ztove 105 = Zz =nd rrobably
v -~ —_— e - o ———— -— ——— - S - T, 2 - 4 2
above L = =z, 2% lesst Im gertoin vetlients, it the Zncrees-
> - ymare T m o~ T P e A N oA e D ama - -.--,,.,Gp-h.....e AP e —
:!llc e o Tl . DT e I e e T Taa b v v va Tl vl w (PN = Y]

o B -, e -yt - 3 3~ - 3

enslon and vITn TIis secerntence of annrooricte drus comtinetions

Ny o J g -~ - hig - = - 4 - - e - - + ~
Tor elTeniive tTherzzy., He mey gelect ile uost arproprizte drug

- - - - 2 b = - = a -

(or coztingiicon) for tze indiviingl cliniczl situetion.

is influenced
by the cerezrcl, cerdizc z=mié rencl comzlicastiorns. The purpose
of ther.-r, toerefore, is to reluce ni~h *1lced zressure and

Tolior gnmé rencl effeects of

I
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ge the sysiolic pres-ure often eccntirues +o
™ cAaYEs — Ry Ll el [ T T S T e - $
€ eorie teccome ingrecsingly »i~id, mouever, in many

individuals and thrcuzshout some societies €.g in some pacifie

...h
0n
=]
13
¥

dsy there is =c rise viih 2Z28. In the Jounger =ce groups

T e 3 3
~ Rand hal et ol
4.0 TenVIOoN Igs Deexn

vnen the btlood rressure is messured. Tre Giesioliic rressure

en 1ying ratser tlhen when standing, srhis cbserve

Py v = e e oo - .
baiilhs gllgrclise tre syrrtolic nres ures riges g3 terce for

.
st F N - 3 < _+ o~ L} :
-v=d 8 Iew TLnuves rest,  fn dmzmoricnt footor wnfek will

- LT e R LT I S - - 1 —— 5
Pressure - gliit reduction. Tfhe mesraonise for imarsssed
£revolic end diestolic pressure i chesiiv fa ummoues Torel
Dresgsuzs LI CLEegluy LE unmnmown, SIS CLO-
1071 o oo vy T A3 4 g . - - - E
Gical siress may lead %o a sustoirmed Doroace fo tia 51sod
Freszgur T+ pemvm b amn A, S+ Tt
T zguras — - [ HE— - L R T
. ~w Lo o2 JCLUCCa Yo molmisa LW P TR - ...e :‘.-.:L.L.LU}'
4 e — 3
O CcC crol ALY CoTT ﬁ,_l-to,-"—.--r. o R T TP~ TVIRR U S, R
- —_——— —_—— . 2 =t e maa b a b m e A ke
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be explored tu

beceuse ther are time cozmsuming taey are difficult to apply.

Long ter: prognesic Is worse in the yournger ratlernt, as

he hes potentisll

[
1
i

ore years in vhich to sulfer morbidity.
Len tolerzte unccztrolled nypersension less then do wemen for
reasons waich are not understood. In the Svstes egroes

en wmore severly

ched white hyperte-

- - 3 - g - Ly 1. -
nsives tzlins & siniler diev, the exrzlexsiicn is uniinovz,

There is thus & nunber of generzcl foectors which have to

e ccrsiizred when ezczrginc s vmerTenzivte we<iant,  ALEC

there is some fallacies that wust be constently bexne in nind

wher rezrurizs Tlicd precsure e,z tne tlsod pressire In obese
sublect “z- =nTIoy Yo ve nirher tihewm it rezly iz, cwinzg To toe
urrelistilizs of Tihe cull metnad of zmezszurtent vwhen srrlied to
e foi I:i-t, Lover trezzire:s Lar Te reocoriel Ty dircel arierisl
TUMSTLIC. ColeX zeltiirn coniiiiinmE f.0 QuXiol Tizcr vunen
trhere fc Imteomio vozzotnoTrictlon oxovoen T LI LITEITT IO
tre 1277 iz ot ooolulel, Thie Tocod TreDours Telllinlonay LE
muck lowor sern Toosured Tiothe eulf woTool Tl wien mezsured
by dlresT LTTErill TLonTLLTE.
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Jdefinition and Clze_ i‘ication o Iynertension

Definition:
The Yorld Fealtnr Crganigation (U=0) definegd hypertension
. : . . . 50
as o single sitting or recunmbent blood fressure exceeding 19-.

140

values below §6- Wwere considered to be normotensive, Irdivid-
nals wnose tlood pressure Tell between these two linmits were

not classgified,

.

leter report of the vworld Fezlth (rgernisstion stated

. . . 140 16
nat reading between =<2 and == . persons below 30 years of
9¢ 95

ege should be rezerded witr Suspecion. In practice, the term
"borderline hypertension" is used +o describe such individusls,
-ztients with borderline hrzertension h:
<eir 5lcod presszure rise itk rge end thne 1ize is stezner then
n normotensive subjects. Their mortelity &xnd cordioveszculer

1T01dity reles sre exess ive ong They exiinit wumercug -sthoe

=t
~ ~ - - =" Lk e oy T =~ S e T B
--r8iclogic cinmorzclities. LICEDTILONS zre Issgorited tut in the
= - P _~ —-— | - s 3 8- .- 3 ~
0TI oL porulations the Lloocd rressure drcreases wfth age,

- .ormotensions:

. ) - . 140
(a) zze between 17 and <C vlocd prescure oo thon =X
S0
. e . 250
(5) 23e 41 - 20 blzod preciurs leas tnes 220
e

(2) age over 70 ©l.cd tres ure lecs tapw
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(g) blood pres i ;
Pres ure shove et aze 17 +o &0
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Complications of arterisl hypertension ere directly reliateg
to the level =nd duraticn of the eleveted blood pressure, but

the rate of prcgression in Individusl patients is very variable,

In addition to devendable blood pressure readings, cliniczl
assessnment of hypertension reguires en exarnination for pressure-
related orgen chenges. Basic tools for clinical classification
are the physical exenmination, fundus copic examinetvion, urine

elysis, assessment of renal function and electrocardiogran,

These are used in conjunction with the aversge of wultiple blood

The objective zere .5 to deterzine whether & subject
t. A clessification bvaszd or siviing casual

blood vressures Aos recently besn nroposed by the lational High

= = _~ DD P TR R T — A -
to thic clzszsificat’ion, sutjects vZth & tlecd nrococcure telow
15C

o > e . Ny 4 T P &+ e A 3 L e
=== r.ot reguire ireoiuent, I subjecis nad en Initizl rezall
[ -

22

above 150 et on oeother day their diastclic bleod nressure IS
@]

pelcw 95, ther olso dg net rezulire trestrent.
-
- . - X “+ ) -
A subject whnose inltied Dlicd tressure was zoove === emd on
prl

- . . . . . s s A mer dened
105 reguircs choervotion Zutl The CEeClslon Igguicsns VIEEVLELS
b Irddiwiinclis a Fainallss H0 0 nags nts SN~ =Y '{I-\'--Lw»

nmey be Indivicuocllized. plnglily all DaTLIenu Zhcse initial

dicstzlic reoiivs wub cbove 120 or wocfsSe second QLIESVOLIC Ielu-.
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b’ - -~
12C reguire

«» xn this group

{2

was beiwesn 105 on
three Ifurtker subsroups of increasing degree of severity of

blood pressure are recognized:-~

(1) Diastolic blced pressure 105 - 1
2

(2) Diestolic blcood pressure 1

£

(3) Diastolie *tlzad pressure 14C mm Xg, the most severe group

R

equires "individuslized hospitelized therapy"n,

The fundi sre primarily examined Tor signs of hyvertensive
damage. The durastion of hypertension can rouzhly be zssessed
by the a-cunt of arferiolar datzge preseﬁt. it is custonary ito
grade tne fundi when viewed tarough angpathalmescope into four

cetegories: -

Grade I : 11ild narrowing of Tne retinsl vessels is oresent an

the plood rpressure zzy be ocnly slizhtly raised.

O A - e OE P | g e S A Y [N P S e
U208 aal AlVeTL0LET=VENIUS Lining ceorrelates wivn a relativels
o T R, .
G1LG TITefzslre.
3 T = “ e 2 = = - - — v -3 pihg — + -
Grade IIZ: arterioler-verncus nipring with Heemorrhzges en

v
- - M = — - —-— -— -— R - =
exgdates. This guggsstiz e moierasiels cevere Zypert-
-

ension vwiich must ropidly Te reduced,

Grede IV: Pzpilloedszz and usually also hegemorrnages and

exucetes. rointing to "maligsnent Lypertencion™.
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A. Essentisl hypertension.

- 10 -

B. Renal. .

1~

Pearencoymeal

- acuite glomerulorephritis

- Eydrorerhrcziz

- Renin-producing tumor
~ Dizbetic nerzreopathy
nenovesculer

- Fibrorusculer erterizl

Yeurogenic (transient ang
reversinble),

- Respiretory =cidosis.

= Brain tunor.

- IEncephelitis,

- Bulber poliomyelitis.

- Familial dysautononie.

.

- Acute perphyriea,.

- Quedrinlegis,

lecranicgl interfererce with

R R Y S
———— ke L LS TLTV,

- Aoriic
- Coarcicrticr
- athercscler

- - e
yoertension,

Exogernous,

N oa LI T . \ Tt =
Toannny Liylovawedd CuooLsiod

with erihced

Central Library - Ain Shams University

rine oy 1rromin

[EREATY Y S R



