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SUMMARY

Hyperension (HTN) is a chronic disease that affects approximately 50 million Americans.
Many people are unconscious that they have hypertension because the disease hardly
ever causes symptoms. Hence the disease is approximately nick named "The Silent
Killer". Hypertension is a serious health concern for all because it is associated with renal
and cardiovascular disease as well as with type || diabetes melltus. Hypertension effects
all ethnic groups, but African -Americans suffer disproportionately from hypertension and
its effects, leading to high rates of cardio vascular morbidity and mortality. Hypertension
at an earlier age is more severe, and result in organ damage i.e. coronary hear disease,
stroke, and end stage renal disease. Hypertension actually is an elevation in systolic and
for diastolic blood pressure. It classified as primary / essential / idiopathic when there is
no identifiable cause for increased BP and secondary HTN when there is an identifiable
cause for increased BP. HTN may be medication induced for example by oral
contraceptives, steroids, TCAs , NSAIDs, cyclosporine.
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INTRODUCTION

Elevated BP affects both the function and the structure of blood vessels. It is a common health problem
with sometimes dewvastating consequences and often remains asymptomatic until late in its course (1). It
i5 one of the most important risk factors in coronary heart disease, cerebrovascular accidents, cardiac
hypertrophy and heart failure. Environmental factors for example stress, obesity, smoking, physical
nactivity, and heavy consumption of salts can modify the expression of genes causing hypertension (2).
HPM is classified as primary / essential / idiopathic when there is no identifiable cause for increased BF or
secondary HTM when there is an identifiable cause for increased BP. 90-95% cases were diagnosed as
essential hypertension (3). HTN may be medication induced for example by oral confraceptives, steroids,
TCAs, NSAIDs, cyclosporine (4).

CMS and ANS play key role in regulating BP. Centrally located beta receptor stimulate the release of nor
epinephrine whersas  alpha 2 receptors inhibit nor epinephrine release, which produces vasodilation
thus reduces BP. Heceptors located in periphery also regulate BP. Baroreceptors located in large
arteries play a significant role in regulating BP.(1,3,4,6)
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CASE REPORT

A B5 years old woman, Mrs. WS was admitted to DHQ Hospital Sargodha with complaints of headache
and numbness. She was in usual state of health when she diagnosed increased BP, numbness of half
body, dizziness and chest discomfort. Her past medical history shows that she has HTN for two years and
heart attack (MI) one year ago. She has no family history of Diabetes Mellitus, HTN and Asthma. Social
history shows that she was non-smoker and non alcoholic with normal appetite. Examination of her CNS
reveals that sensory and motor systems are normal and CNS is intact. Some days before the BP of Mrs.
WS was raised fiercely. She was admitted in DHQ Hospital, Sargodha for five days. After spending 15
days at home normally, she again admitted for her increased BP. The blood test shows that the
triglycerides level is high i.e. 175 mg/dl (nomal value 50 to 150 mg/dl). The level of VLDL is 35 mg/dl
(normal 0 to 25mg/dl). VLDL is major carrier of endogenous triglycerides. The final product of metabolism
of VLDL is LDL, which contain 60-75% of cholostrol. Increased level of LDL cholesterol is directly related
the probability of development of atherosclerosis. So LDL is referred as "bad cholesterol”. She was
prescrived Tenormine (Atenolol) Tab. Capoten (Captopril) Tab Lipiget (Atorvastaton) Tab. Clopidogril 75
mg, Tab. Disprin CV, Tab. Nootropil (Piracetam) and Dexa-N (Meomycin Sulphate 0.5 9%,
Dexamethasone 0.1%). She was recommended fo coniinue Tenormine (Atenolol) Tab. Capoten
(Captopnl) Tab Lipiget (Atorvastaton) and Tab. Tab. Disprin CV when discharged. All of her
cardiovascular symptoms were then well controlled by this therapy plan.

CONCLUSION

When we study this case it was revealed that BP of the patient is uncontrolled but she has no family
history oh HTN. She was admitted to hospital twice for her uncontrolled BP. After some questioning it was
find out that the patient compliance to the medication was not good. When she is normal she do not
consider it necessary to take the medication, which then result in unusually high BP. She occasionally
uses to take high doses if she missed the previous dose. This result in high dose of Atenolol. Atenolol is a
cardio selective B-blocker. When high dose of Atenolol is taken cardio selectivity loses and the drug also
acts on the lungs, Due to which the patient feel respiratory syndromes (3).

Past medical history of patient also show that she suffer from MI (heart attack). One reason for this is
abrupt discontinuation of Atenolol. Because the dose of B-blocker should be tapered gradually over 14
days to prevent with drawl symptoms such as MI. Captopril, An ACEI, is also suggested to patient for its
antihypertension effect. It is responsible for blocking the convert of Angiotensin | to Angiotensin-il, which
is a potent vasoconstrictor (8). ACIE also inhibit the degradation of Bradykinin and increase the synthesis
of vasodilating PG (9). Their one of side effect is dizziness which the patient is experiences although her
CNS is normal and intact. Piracetam 400 mqg is suggested for her head related problems, but in reality it is
not much needed for the patient.

The main reason for uncontrolfled BP is poor patient compliance and do not follow the dietary plan
property because her fiber in take was very low. Poor patient compliance further leads to much
complication and it was very clearly told to patient. (1,5,7)
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