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INTRCDUCTION

AND

AIM OF THE WORK

Among the maicr risk factors asscciated with ccronary
heart disease, hypertension and disoréers of plasma lipids

are the meost important, [Castelli,1¢B84). Plasma levels of

i
total cholesterol and IDL cheolesterol =re positively corr-

elated [Eliesscn et al., 1681} ané that EDL cheolesterol

to

-]

levels are inversely releted [Miller end Miller, 1073

the risk of develcping ccronary heart disease.
Fssertial hypertensiorn is acccempanied by increased
cccurerce cf ryperlipcproteineczias es cermpared with the

corresponding contrcl groups [Tcker, et al., 16827,

In a previous study it was reportec that, zore ther

o

eh? eleveted

[an

£0

ect

th
m

ercent cof untreated hLrperternsive a

L]

levels of totel plaszma cholestercl, tctal to EDL choleste-

rel ratics end triglycerides in ccoparison with less than

3¢ percent of normotensive svbjects, LTL cholesterol levels
were 2lsc greester ir wcrmen with untrezted hypertensicn than
inp ner-ctensives tut Ip beth zmen ené womern there was ne dif-
ference in EDL cholestercl levels hetweer untreeted Lyperte-
reive and ncrxctensive su
16867, The tendency for jerscns with hyperternsicn to have

elevated tlasma lipeproteirn levels hzs =zlsc teen ctservec

b4
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ir other studies [Maxwell et £1,, 1983 and Leren et al.,

tesz].

Tn meny studies, varinus classes of antihyvierternsive

druges heve teen fcuncd te alter plasma lipid

It
m
o
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¥

1
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fa)
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H
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|

tein levels irn different weays [Weinberger, 1S8%, Xeusy and

lowenstein, 1986 ard Velasco et al.,1886],

Sc the aim of this work is te study the plasra lipids
an< lipeoproeins ir hypertensive patients and the effect of

scme antihyperternsive drugs on its level,

8}
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TINITICN

EYPERTENTIGN

The systecic arteriel rressure is the crivirg rressure

©7 the cerillery circileticn throughout the bcdy
t2cel increase in the arteriel pressure is ar abror-

which 1s ciff

)
81)
(9]
[
(]

criterie fcr

m

(=8
-1

cult tc cefine at presert in atsence of

¢ Lyperternsion is the level et which the benefits c+

1

exceed thcse of interesction

F=

Rose, 19807.

in fact the vsually zccepted values [WEC velves]

1.1y everege results rourpc in presumably healthy sub

[¢t]

[al

-%ére 1s nc indiceticn that the normal valuves zre albsc
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.-cllery, 16837,

+ T
[

et al., (10711 defined hypertensicrn zg ar-e
sures In excess of 16C mrHg systolic and 103 ke
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rressure exceeding 140,/6GC.

.

“he verlc Health Urgarisstion has recommercer e

fcllewing cor

1

iterie for erterial tlcod pressure:

(43}
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low 140 mpHg systclic, 90 mpmHg diastolic (Nermero
gicon).
0 cemHg systeolic, ©5 mzHg diastolic and above,

yrertension).

terneciate group (140 systelic, 60 diastolic te 136
Hg systolic, %4 =mHg ciastolic) has been refered tc
(torderline or possible hypertemsion).
[Normar and Ellin, 1982
There is nc¢ sharp dividing line between normel znd
ted blocd pressure [Paul and Braunwald, 1977].

4 wide range ¢f btlocd pressure values is found arong

ttzarn populatior [Tollery, 1683]):

F

In women, the values are 10 mrHg less expect cduring
pregnancy when thev ncrrally fall iritially, and inc-
rease apain slowly during the last trimester without

ever exceeding 130,80 mnoHg.

in elderly pecple of more than sixty-five to Seventy
vears of age slightly higher values are cocmon
telic pressure betweern 16C-170 mmHg are ccnsiderecd

es norcel, the diastelic pressure is less ther 100

mmHg ),

In the other extrece cf life, normal values are di€&-
icult to evaluete znd ore hed to refer to Jistribu-

tiorn curves of arterial pressure in functiorn of &ge

I~
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ccunsidered to te ncrrel.

Cccurs in ¢ld svbiects in whom the pressure is
nct se¢ high, The patient's condition recains relat-—
ively stable fcr years, but death may occur eitfer
due tc heert failure or stroke, Retinopathy whern
rresent shows the picture of erteriosclerctic retin-
opathy arnd exudates which ere swmall, sharply defired

and cfter confired tc cne eve, [Dollery, 1G85,

-, Melignent hyvrertensicn:

Occurs 2t erny age, tut is more frequently jresent
ir tke yourg age, Lere, the blool pressure is very
high and it is characterisecd by neuroretirorpathy and

repid cdecline ir the renal function.

h

2t ie rarely zrise de rovo but commonly or tcr ¢

eIy ¢r sgecvcendary Laopertension,

- Sudden ornset and rapid progression.

he level ¢f fdiestelic pressure is 13C

)
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A

- The fundus examination show exudates, haemcrrhage
and papillcedena.
— Rapid decline in the rensl fumnction,

[ Dollery,1985 ]

I1. Classification-according -to -the level -cf bloed -pressure:

1. Borderline kypertension: 3Blood pressure between
140 / 90 and 159/94 mmHg.

2. Mild hypertension: Diastoliec blood pressure between
95-104 mmHg.

3. Moderate hypertension ¢ Diastclic blood pressure
between 105-119 mmHg,

4, Severe hypertension: Diastolic blood pressure 120

mrlg or more,

{Norman and El11lin,1982]

II1. Epidemriclegic-eclassification:

The epidemiologic classification serves only to
differentiate normotensive from hypertensive patient in a

field of study. [Dollery, 1985].

IV. Therapeutic-classification:

The National High Blood Pressure Fducation Program
in 1973 in the United States, (Pickering, 1973), classif-
ied hypertension whether the subject requires treatment or

does not.
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Subjects with blood pressure below 140/8C mzHg con't
reguire trestment, subjects with initial diastolic blood
pressure above 53 mmHg and another reading below 95 mnHg
den't require treatment toc, Diastolic blood pressure
between 95~103 mmHg for two readings requires observation
anc decision for treatment is individualized, Finally =all
patients with diastolic blood pressure of 105 rnHg cr above

require treatment,

V., 4detiological classification -:

1. Systolic hypertension :

e e e e e . . ot & A e o e

In this type the systolic pressure is orly raised.
Systolic blood pressure is determined by two factors:
- Stroke volume,

- Complisnce cf the sorta and its branches.

A. Any conditicn increases the stroke veolune ray raise
systolic pressure as in :
- Bradycardie with corplete heart block.
- Aortic incompetence.
- Arterio-vencus fistula.
- Fatent ductus arteriosus.
- Severe anaemia,
- Paget's disease of bone.
- Thyrotoxicosis,
- Fevers,

- Pregrancy.

B, Also a decrease in compliance i.e reduction in

/
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elasticity of the aorte and its branches will

increases the systolic pressure as in :

- Degenerative changes of the media as seen in old
age and diabetes.

- Increased thickness of the wall as in Atheronma,

[Pickering, 1€7321,

Diastelic hypertension

Diastolic blood pressure is primarily cetermi-
ned by the total peripheral vascular resistarce ,
predominantly regulated by the resistance of snell
arteries and arterioles, The prevalence of eleva-
ted diastolic blood pressure in the gereral popul-
ation peaks between age of 50 and 535 years and

then declines. [Hickler, 1$80].

This type can be divided into twe main groups:
a) Essential Eypertension (Primary Hypertensiorn):
Refers to such cases in which after cocplete
medical evaluation exhibits rno abnormality zas
regards the cause. It constitutes about 80%

of hypertensive patients (Kaufman et al.,1671].

b) Secondary Eypertension:

That wkich is presumed or proved to be due
to a demonstrable primary disease.

It can be classified into the fcllowing tyres:
[Causes of secondary hypertension].

B8
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1.

Renal hypertension:

a) Rencvascular hypertension:

1.

m
L e

3.

4.

Renal artery stenosis.
Renal inferction.
Renal arterial aneurysm.

Renzl arteriovenous fistula.

t) Renal parenchyrmal hypertension:

1.

6.

Acuvte and chronic glomerulonephritis.
Chrenic pyelonephritis.

Polycystic kidney diseases.

Radiation nephritis.

Renal involvement associated with systermic
disease e.g diabetic nephropathy, gouty
nephrepathy and collagen vascular diseases,

Cther primary renal parenchymal disczse.

Adrenal hypertension:

=}

Prizary zldcsterconism.

Cushing's syndrore.

c¢) Congenital adrenogenital syndrore.

d) Pheochromocytoma.

m
Ly

Rapidly rising intracranial pressure.

(

cerebral haemorrhage, heat traume, lesd ence-

phalcpathy

Evlbar pcliomyelitis,

Lecute intermittent porphyria.

Gullairn-bBarre syndrome.

o]
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