Plan #24

Malignant hypertension

Severity level: 5

Assumed congestive heart failure

Information taken from Wikipedia: http://en.wikipedia.org/wiki/Malignant_hypertension
· Usual symptoms of malignant hypertension are dyspnea, chest pain, neurologic deficit, nausea and vomiting

· Patient should have BP greater than 180/110, usually more than 240/130

· The primary cardiac symptoms are angina, myocardial infarction, and pulmonary edema

· Neurologic presentations are occipital headache, cerebral infarction or hemorrhage, visual disturbance, or hypertensive encephalopathy
· Renal disease can be the cause, presenting as oliguria (decreased urine volume)

· Medications or drugs that may cause a hypertensive emergency include cocaine, monoamine oxidase inhibitors (MAOIs), oral contraceptives; the withdrawal of beta-blockers, clonidine, or alcohol intake

· Physical examination: Blood pressure check in both arms to screen for aortic dissection or aortic coarctation. If coarctation is suspected, blood pressure also should be measured in the legs. Listen for a third or fourth heart sound or murmurs, examination of jugular veins, assessment of liver size, and investigation for peripheral edema and pulmonary rales.
· Tests: complete blood count, serum electrolytes, (coagulation profile), urine tests, cardiac enzymes, urinary catecholamines (24h), thyroid-stimulating hormone (TSH), chest X-ray, ECG, head CT, tranesophageal echocardiogram, renal angiography

· A commonly used drug is fenoldopam, intravenous. Labetalol is another common alternative, providing easy transition from IV to oral (PO) dosing. Beta-blockade can be accomplished intravenously with esmolol or metoprolol. Hydralazine is reserved for use in pregnant patients, while phentolamine is the drug of choice for a pheochromocytoma crisis. 

End plan #24

