
Hypertension
Ebrahim Variava

Adj Prof Internal Medicine University of Wits

Chief Specialist and HOD Int Med Klerksdorp Tshepong Hospital Complex

FCP(SA)/FRCP(Lon)



Prevalence 

Gómez-Olivé FX, Ali SA, Made F, et 
al. Glob Heart. 2017;12(2):81-90.



Gómez-Olivé FX, Ali SA, 
Made F, et al. Glob Heart. 
2017;12(2):81-90.



Figure 1. Flow diagram of individuals participating in the various aspects of the health and demographic 
surveillance.
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Table 1. Anthropometric measurements, body-mass index (BMI), blood pressure, and hypertension staging 
by HIV infection status and sex.
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What is hypertension
BP
• Different guidelines

• SA:: BP>140/90

• JNCVII/JNCVIII—similar

• But new ACA/AHA—defines hypt >130/80

• ESC/SA guideline used



• Define—stage I/II/III—
• Uncontrolled—I/II –review for control within a month III within a weeK

• Urgency—Better control within 72 hours

• Emergency—within 24 hours

• Primary/Secondary

• Target organ: rate of reduction

• CVS risk—lower thresholds for treatment—Is HIV a major risk?

• Comorbidities: compelling indication or contraindication to meds



Examine: look for possible  secondary  causes
Evaluate Target organ

• All pulses
• MHOD

• Cause

• Cardiac
• LVH/S4/S£

• Renal masses/bruit

• Funduscopic grade III/IV

• Neurology focal signs/cognition--



• Urine dipstix

• ECG

• Creat

• Investigate if 2ndry cause likely (renal/endocrine etc)



Take BP correctly
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Comorbidity Drug indicated

Diabetes with/out nephropathy ACE/ARB

Cardiomyopathy ACE/ARB, BBlocker

Stroke ACE

Pregnancy Methy dopa

Prostate Alpha blocker









risks

• ACE and dehydration

• Hyperlipidemia—simvastatin vs artovastatin

• Afib—problem with PI/amiodarone



Other issues

• HIVICK

• Chronic Kidney

• Obesity OSA

• Other vasculitidies

• CVA ---consider LP

• Pulmonary oedema—systolic/diastolic dys fxn

• Pulmonary Hypertension



Thank You


