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Detection of Hypertension by Medical Examination
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1. Parenchymal

= MmE2| 3B a. Acute glomerulonephritis
b. Chronic nephritis, glomerulonephritis, pye-
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mEEe] ZEH%ES 160/95mmHge = 2Hg- f. Diabetic nephropathy (Kimmelstiel-Wilson)
EIERS HE-E 18%°] v 140/90mmHg Dl ko 2. Renovascular
2 Zovw 38.19%% Hhngicl. a. Fibromuscular arterial stenosis

b. Atherosclerotic arterial stenosis
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c. Renal infarctions d. Polyarteritis
3. Trauma

a. Perirenal hematoma

b. Renal arterial thrombosis

c. Renal arterial dissection

B. Endocrine

gl om 49 DU 17% 24 HEsy & mkE 1. Thyroid
= HERER] G FEREAN A 03% g vk Bl a. Hyperthyroidism  b. Hypothyroidism
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3. Parathyroid

a. Hyperparathyroidism
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4. Pituitary
a. Acromegaly

C. Neurogenic

1. Respiratory acidosis (carbon dioxide retention)
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7% 2. Classification of hypertension by etiology 8. Extraadrenal chromatfin tumors
] . . a. Paragangliomas
I. Essential hypertension b. Von Recklinghausen’s disease
1I. Secondary hypertension D. Mechanical interference with flow
A. Renal 1. AV f{istulas(Paget’s disease, patent ductus
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arteriosus)
2. Aortic insufficiency
3. Coarctation of the zorta
4. Atherosclerotic systolic hypertension
E. Exogernous
1. Poisonirg
a. Lead b. Thallium
2. Medication
a. Sympathetic amines
b. MAO inhibitor combined with ephedrine or
tyramine (ircludirg tyromine-rich foods,
cheese, red wine) c¢. Birth control pills
d. Prednisone—high doses
3. Food
a. Licorice ingestion
4. lIatrogenic
a. Volume overlozd in marginal renal
insufficiency
F. Toxemia of pregnancy
G. Miscellaneous
1. Polycythemia
a. Rubra vera
h. “Stress,”

2. Burns

Gaishock's syndrome

3. Carcinoid syndrome
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2% 3. Secondary Forms of Hypertension

Condition and Probable
Prevalence(%)

—_

Historical Findings Physical Findings

Laboratory Studies

Estrogen induced hyper-
tension(?)

Use of estrogens as oral/Mild hypertension
contraceptives or as

replacerzent therapy

Elevated renin substrate

Headaches
Parenchymal renal Lassitude Ed:ma Anemia
disease(<5) Anorexia Poricardial friction rub |1 Creatinine/BUN
Nausea Urinary changes
Abnormal IVP
Renovascular More common in Hypertension Screening
hypertension( <5) Young Accelerated Hypertensive
Whites Retinopathy pyelography
HF emales . Lateralizing flank bruit Delayed visualization
ypertension o Late
Recent onset hyperconcentration
Refractory to therapy Discrepancy in size
Flank pain Isotope renography
Elevated plasma renin
activity
Anatomic confirmation
Renal arteriography
Physiologic confirmation
Renal vein renin studies
Bilateral ureteral
catheterization
Pheochromocytoma Multiple, bizarre Tachycardia Elevated urinary excretion
(<1) complaints Postural hypotension of metanephrine or
Hesdaches Café-au-lait spots othgr catecholamine by-
T Perspiration products
]I;glpitations Lovcalizal‘.iorll1 of tumor(s)
1ZZ1iness Sonography
Nervousness Hypertensive
pyelography
Arteriography
Venous catheterization
and determination of
plasma
catecholamines
Primary aldosteronism |Weakness Mild hypertension Peripheral hormonal
(<D Polyuria/polydipsia Chvostek’s or Trousseau’s| studies
Paresthesias sign | T Plasma renin activity
Tetany ' on low sodium
intake
T Plasma aldosterone on
high sodium intake
Localization studies
sonography
Venography
Adrenal vein steroid
determinations
Cushing syndrome(<(1) [Sexual dysfunction Plethora Polycythemia
Weakness Central obesity Hyperglycemia
Backache Hirsutism Osteoporosis
Purple striae Increased urinary
Ecchymoses 17-Kketosteroids and 11-
oxysteroids
‘Coarctation of the aortalAsymptomatic Changes in legs vs. arms|Chest x-ray changes
(< Hypertension in childhood| Lower blood pressure Rib rotching
Intermittent claudication| Diminished and/or 3”7 sign
delayed pulses Left ventricular
Precordial murmur ' hypertrophy
Intercostal pulsations |
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80~ 89 Di D| D
90~ 99 40, 25 25| 55up
100~109 15 5 5 20| 50up
110~119 100 0 o o 15 50up| D
» 120~129 0w o o o 0 2 6| D D
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90~ 99 500 35 35 60up
100~109 25? 100 10, 20/ 50up
110~119 15 0 0 o 15 50up D
120~129 5 0 o o 0 15 60 D D
- 130~139 5, 5 o o o 10 30 8| 145 D
; 140~149 50up, 20 5 0o 0 105 20, 60 105; 180, D
o 150 s0up| 25 10 10| 10 20 40 80, 160 D
| 151~160 60up| 25 15 25 3 60f 8¢ 155 D
161~170 ; 90upl 60 60 65 85 105 165 D
171~180 35up, 110|110 125 140f 190, D
181~190 195up! 180 190] 200 2400 D
191~200mm=g D D D D




BN BB 2 BR
% 5. b.
/N ILEE 06~ [101~ [106~ [I11~
= %%km@ 10~4950~5960~6970~7980~89 90 [O1~65 105Jmm11§§mm1é§
80~ 89 D D{ D |
90~ 99 50 35| 35! 60up
100~109 25 10| 10 20| 50up
110~119 15 0 0 0 15 50up D |
120~129 1B ¢ 0 o o 5 55 D D
60 130~139 25I 5 W] i} o 10, 25 80| 130 D'!
® 140~149 50upl 200 5 O 0 5 10, 40, 8] 155 D
2 150 s50p, 200 5 o 10l 15 40| 70 135 D
151~160 50up| 20 10, 15| 20, 50 75 130, D
161~170 65up, 35 35 40 70| € 135 D
171~180 '100up 80 80 100 110 155 D
181~190 | } 155up; 150, 1600 160 199 D
191~200mmHg | D D D D
£ 6. 1,500 3 MEEERE HEE (K@t —EWBEER =D
o] &+
437] 8 §H40~49) 50~59 | 60~69 | 70~79 | 80~89 | 90 | 91~95 | 96~100(101~105(106~110\111~115
80~ 89
90~ 99 48
100~109 3 240 23
110~119 39 | 360 40
120~129 8 | 116 | 244 4 }
130~139 | 2 39 | 134 57 |
140~149 6 37 23 1 1
150 9l 9| 1 3 1
151~160 | 7 5 9 5 |
161~170 | L 1 i_ 4 4
171~180 1 | 1 2 | 3 2
181~190 | | | i o
191~200 o] AFel & 1500w & ' 4
| | f 160/95mmHg 46 ~3.1% l | o
| | 140/90mmHg 204= ~13.6% | | | |
| | 394 0] 5k 769 [ | f l
E | ﬁ%%ﬂﬁ}iﬁ{ﬁf*%} ojzr 17% [ f y |
| | | DlAel Y 7% | | | |

—

— 83

ki



