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urgency emergency
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severe
uncontrolled hypertension

pressure-induced increase in (renal) : :
natriiresls vascular resistance autoregulation failur

¥

v

RAS microcirculatory ' target organ
activation damage damage

In malignant hypertension, a sudden increase in vascular resistance and pressure-induced natriuresis trigger
a vicious circle leading to RAS activation and a further increase in BP and microcirculatory damage.
Autoregulation failure and microcirculatory damage are at the foundation of the target organ damage

associated with malignant hypertension

- Cardiovascular Pharmacotherapy (2019)

Bert - Jan H. van den Born et al. European Heart Journal
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1 Endothelial swelling and detachment

=]

Wrinkling and collapse of glomerular capillary
walls

Myointimal hyperplasia and hypertropy
Necrotizing arteriolitis:
fibrinoid necrosis of afferent arteriole

= = = =

medial deposits of deeply eosinophilic and
fibrillar material containing fibrin and fibrinogen

Late changes: scarring and concentric thickening of
vessel wall by myointimal cells and deposition of

basement membrane type material (onion skinning)
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Table 2 Proposed diagnostic studies in patients with

ﬂ g lOJ L"J Q 1(1’]9‘?‘3 b D 3 U suspected hypertensive emergency
"1 686h° Y} e gWoUrded de o O [T

Haemoglobin, platelet count

Creatinine, sodium, potassium, lactic dehydrogenase (LDH),

ﬂ Eq & U L S(ldUL’UDB‘-D&OGD haptoglobin
s UU D:I- U g ¥ g‘ f] ] U q g‘ Quantitative urinalysis for protein, urine sediment for erythro-
- - 0 i ° o 1" = leucocytes, cylinders and casts
i Y cytes, ytes, cy
" o u 36950 ’ Ut Us Us € Diagnostic examination
3UgJeago9a8aY¥Y, eYaod

! ® ECG (ischaemia, arrhythmias, left ventricular hypertrophy)

® Fundoscopy

LoJ On indication
Troponin-T, CK, CK-MB
H Peripheral blood smear (for assessment of schistocytes)

5 Y l,j 3 ;l- U g d- y L0J LOJ 5 g-) Chest X-ray (fluid overload)

Transthoracic echocardiography (cardiac structure and function)

CcMm
0

or point of care cardiac and lung ultrasound (cardiac pulmonary

- o o AN oedema)
ﬂ u q US o e U 3 v U u d. © CT (or MRI)-brain (intracranial haemorrhage)
C] q LOJ U P £ U U U ® (CT-angiography of thorax and abdomen (acute aortic disease)

Renal ultrasound (postrenal obstruction, kidney size, left to right

difference)




Diagram showing a proposed hierarchical strategy to
diagnose patients with a hypertensive emergency
based on the presence of emergency symptoms



