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Objective - To evaluate the characteristics of the
patients receiving medical care in the Ambulatory of Hy-
pertension of the Emergency Department, Division of Car-
diology, and in the Emergency Unit of the Clinical Hos-
pital of the Ribeirdo Preto Medical School.

Methods - Using a protocol, we compared the care of
the same hypertensive patients in on different occasions in
the 2 different places. The characteristics of 62 patients,
29 men with a mean age of 57 years, were analyzed betwe-
enJanuary 1996 and December 1997.

Results - The care of these patients resulted in different
medical treatment regardless of their clinical features and
bloodpressure levels. Thus, in the Emergency Unit, 97% pre-
sented with symptoms, and 64.5% received medication to ra-
pidly reduce blood pressure. In 50% of the cases, nifedipine
SL was the elected medication. Patients who applied to the
Ambulatory of Hypertension presenting with similar features,
or, insome cases, presenting with similar clinically higher le-
vels of blood pressure, were not prescribed medication for a
rapidreduction of blood pressure at any of the appointments.

Conclusion - The therapeutic approach to patients
with high blood pressure levels, symptomatic or asympto-
matic, was dependent on the place of treatment. In the
Emergency Unit, the conduct was, in the majority of cases,
to decrease blood pressure immediately, whereas in the
Ambulatory of Hypertension, the same levels of blood pres-
sure, in the same individuals, resulted in therapeutic ad-
Jjustment with nonpharmacological management. These re-
sults show the need to reconsider the concept of hyperten-
sive crises and their therapeutical implications.
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A hypertensive crisisisaclinical condition wherea
sudden increase in the level of blood pressure occurs,
associated with signs, symptoms, or both, such as heada-
che, recent visual alterations, vomiting, dizziness, and eye
ground alterations, vasospasms, or target-organ damage,
such asmalignant hypertension, acute pulmonary edema,
aorticdissection, stroke, or myocardial infarction .

Itisimportant to point out that it isnot alwayseasy to
characterize symptomsas secondary to sudden €l evation of
blood pressure, because some situations, such as acute
psychological stress, can be misleading especially in pa-
tientswith many complaints. Inthese cases, suitableclinical
evaluationisnecessary, including awell-conducted anam-
nesisand adetailed physical examination.

Hypertensive crises are classified as hypertensive
urgencies and emergencies?. In urgencies, theincrease
in blood pressureisassociated with acute symptomsand
does not present immediate risk to life or acute target-
organ damage; therefore, in these situations control of
blood pressure must be done slowly within 24h?. In
hypertensive emergencies, the increase in blood pres-
sureisfollowed by signsthat indicate acute or ongoing
target-organ damageor islifethreatening. In these cases,
patients should be admitted to the hospital and should
receive fast-acting intravenous antihypertensive medi-
cationinanintensive care unit. Patientswith very high
blood pressure who are asymptomatic or have no target-
organ involvement must betreated ambul atorily because
theirsis not a situation of hypertensive urgency or
emergency 3.

Thisstudy evaluatesthepeculiaritiesof themedical ca
regiventothesamehypertensivepatientsin 2 different si-
tuations: in the emergency unit when they are generally
diagnosed asin hypertensive crisisand in the ambul atory
hypertension unit at aroutinevisit, wherethey wereidenti-
fied as noncontrolled hypertensive patients.
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Methods

Sixty-two patientswereretrospectively studied throu-
ghadesigned pratocol, 29 (47%) weremal e, with mean age
of 57 years(ranging from 24 to 83 years), 39 patients (63%)
were married, 30 (48%) were black. Twenty-five of them
(40%) were smokers and 42 (70%) used antihypertensive
medication, 12 (19%) of themuseditirregularly.

Of the 42 patients using medication, 52% used 1
medication, 40% weretaking 2 drugs, and only 8% used 3
drugs.

Medical careinthe Emergency Unitand Ambulatory
of Hypertensionwasperformed by physicianinterns, who
were being trained at the Medical Clinic Division. The
internswho were taking care of ambulatory patients are
exclusively trained at the Division of Cardiology under
strict supervision of the cardiol ogists.

Patientswith adiagnosisof hypertensveemergency we-
reexcluded. The comparisonswere madein those hyperten-
sive patientsthat went to the Emergency Unit and werealso
attended at the Ambulatory of Hypertension after afew days.

Weevaluated themedical careinthe2 different places
and compared clinical patternsof presentationand thetreat-
ment proposed.

Results

Both the Emergency Unit and in the Ambulatory of
Hypertension treated patientswith several levels of blood
pressure and patientswith very high levelsof systolicand
diastolic blood pressure (tab. I).

Medications used in the emergency unit included
isolated sublingual nifedipine (50%), isolated sublingual
captopril (12.5%), oral propranolol (10%), furosemide
(7.5%), nifedipine and captopril (10%), nifedipine and
propranolol (7.5%), and clonidine (5%).

Table I - Distribution of the prevalence of blood pressure totals
obtained in patients receiving treatment in the emergency unit and the
ambulatory hypertension unit, according to the classifications of the

VI Joint National Committee on the Prevention, Detection, Evaluation,
and Treatment of High Blood Pressure'

Trestment Trestment
Group Classification EU Yes No AH Yes No
SBP
| <140mmHg 2(3%) - 2(100%) 15(24%)

Il 2140-150mmHg 17(28%) 7(42%) 10(58%) 20(32%)
I 2160-178mmHg 20(32%) 13(65%) 7(35%) 15(24%)
IV 3180mmHg  23(37%) 16(69%) 7(31%) 12(20%)
DBP

[ <OmmHg  3(5%) 1(33,3%) 2(66,6%) 12(19%)
Il 390-99mmHg 20(32%) 8(40%) 12(60%) 19(31%)
I 2100-109mmHg 20(32%) 12(60%) 8(40%) 20(32%)
IV 3110mmHg  19(31%) 19(100%) - 11(17%)
Totdl 62(100%) 62(100%)

* ok % ok
* ok % ok

* ok % k%
* ok k% %

EU- Emergency Unit; AH- Ambulatory of Hypertension; SBP- systolic
blood pressure; DBP- diastolic blood pressure. * None of the patients were
treated in spite of the blood pressure values.
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Ambulatory patientswerenot medicatedtorapidly redu-
ceblood pressure, even though someof them had high blood
pressurelevels. Ontheother hand, patientsintheEmergency
Unitreceived treatment torapidly reduceblood pressure, even
thosewith discreet e evations, which revea stheinadequacy
of criteriaintheuseof antihypertensvemedication.

IntheEmergency Unit, al patientswho presentedwith
diastolic blood pressure? 110mmHg (19 pacientes) aways
received medication, regardlessof their clinical condition.

Of the 62 patients sent to the Emergency Unit, 60
(97%) weresymptomatic, and of them, 40 (64.5%) received
treatment for rapid reduction of blood pressure(tab. I1). The
most frequent signsof presentation were: headache (84%),
fainting (77%), psychomotor agitation (74%), and others
suchaschest pain, nausea, lippitudeand malaisein smaller
percentages. |n many cases, the presenting symptom, such
as headache, may have been the cause of the blood pres-
sure elevation and not its conseguence.

Only 2 asymptomatic patientsdid not receivemedica-
tionintheEmergency Unit. Sixteen of 62 patientswho presen-
ted to the Ambulatory of Hypertension were asymptomatic
and did not receiveany medication, asmentioned above.

Discussion

Thepresent study indicateshow often patientsarrive
at theEmergency Unity and areinappropriately diagnosed
ashavingahypertensivecrisis. They areal somedicated as
such, representing 64.5% of the patients studied.

Ontheother hand, no patient received antihypertensi-
ve medication in the Ambulatory of Hypertension, even
though 26% of them were symptomatic and approximately
40%wereingtagelll of VI INC. Inthe Emergency Unit, pa-
tientsare probably receiving unnecessary and abusive me-
dications, which may lead to undesirable side effects, in-
creasing morbidity and mortality.

Itisnecessary to emphasize the concept of the hyper-
tensivecrisisand itstherapeutical implications. Distingui-
shing patientswith hypertensive crisesisimportant to the
viability of hypertensive emergency units, which usually
receivealargenumber of patientsunnecessarily medicated.

Although this study was performed in ahospital lin-
ked with amedical school of amajor university with high
standards of teaching and concept, a clear discrepancy
existsbetween the correct concept and thetreatment admi-
nistrated. The most frequently used medication was

Table II - Treatment for immediate reduction of blood pressure with
antihypertensive medication and symptoms

Emergency Unit Ambulatory of Hypertension

Treatment Symptomatic Asymptomatic Symptomatic Asymptomatic

(60) (@] (16) (46)
Yes 40 (64.5%) - - -
No 20 (35.5%) 2(3%) 16 (26%) 46 (74%)
Totdl 60 (97%) 2(3%) 16 (26%) 46 (74%)
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nifedipineSL, but theindiscriminateuseof thismedication
aswell as other antihypertensive medicationsis not
recommended 34.

In elderly patients or in patients with coronaryopa-
thies, theindiscriminate use of antihypertensivemedication
can be deleterious, leading to serious or evenirreversible
complications, dueto the difficulty in gradually reducing
blood pressure level s,

Therefore, thetreatment of patientswith highlevelsof
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blood pressure, symptomatic or not, dependson the medi-
cal care unit used. When attended at the emergency unit,
therecommendation was, ingeneral,immediatereduction
of blood pressure, but intheambul atory hypertension unit,
whensimilar levelsof blood pressurewereobserved, there-
commendationwastherapeutical adjustment and theuse of
nonmedication measures. Itisclearly necessary to reconsi-
der the concept of hypertensive crisesandtheir therapeuti-
cal implications.
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