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Living in SA=

cause for 
HPT





Seeing a problem in 
a different way



Prevalence of 
Hypertension

National Health and 
Nutrition Examination 
Survey, 2017-2018
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Hypertension in SA



Associated cardiovascular risk factors with Hypertension
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Proportion of HT patients with comorbidities in i-SEARCH 
study, 17 092 patients from 26 countries1

Hyperlipidaemia Diabetes CAD Atrial 
Fibrillation

Chronic Heart
Failure

Thoenes M et al. Cardiol Res Pract. 2012;2012:925046; 





SA is a Salt Nation



Definitions of Hypertension (ESC vs ACC)



Hypertension Definition



AMBP and Home BP



How to take 
BP



Risk 
Modifiers





Hypertension mediated 
organ disease



61-year-old-gentlemen, known with a 
background medical history of:

 Resistant hypertension
 Chronic kidney disease stage 4, 

diabetic nephropathy with anaemia of 
chronic disease

 Type 2 Diabetes

 BP 220/120

Clinical Case (Mr. K)



Blood Results









Hypertension 
in Chronic 
Renal Disease

• 80% of patients with CKD has 
hypertension (resistant 
hypertension)

• Target BP <120 mmhg

• Ace inhibitors confer 
kidney protection

• ACE and ARB reduce CVD

• KDIGO 2021 recommends 
SBP <120 mmhg (Class 2b 
SPRINT) (HR 0.81 CVD and 
0.72 all cause death)

• Finrenone

• Dapagliflozin



Hypertension (Case 2)

• 75-year-old male

• Resistant Hypertension

• Presented with elevated BP and 
chest pain with CCF symptoms

• Troponin 200 ng/L

• BNP 2000 pg/ml

• CXR: pulmonary oedema



Day 1 Day 2 Day 3







Hypertensive Heart Disease

High afterload on the left ventricle Series of changes in the left ventricle, 
left atrium and coronary circulation

High cardiovascular risk/morbidity and 
mortality



Left Ventricular Hypertrophy

Abnormal loading conditions (high 
afterload)
• Hypertension
• Coarctation of the aorta
• Severe aortic stenosis

Myopathy
• Hypertrophic cardiomyopathy 

(sarcomeric positive vs sarcomeric
negative)



Left Atrium

• Reservoir
• Conduit
• Booster Pump

Left Ventricle

Diastolic Dysfunction

Aorta





Hypertensive Heart Disease





• Chest Pain in Hypertensive Heart Disease

• Capillary rarefraction

• Oxygen diffusion distance increases

• Supply demand mismatch



My Approach adapted from the ESC 2024

Step 1: Add an Ace-inhibitor or ARB (both has its pro’s and cons) or CCB or thiazide like diuretic

Step 2: Combination therapy which consist of 2 agents (perindopril plus indapamide)

Step 3: Triple combination therapy (perindopril+indapamide+amlodipine)

If not at target (130/80 mmhg) add the 
following & refer to cardiology

Step 4: Add Spironolactone 25 mg po daily (PATHWAY Trial)

Step 5: Beta blocker plus an alpha blocker if not controlled

Step 6: Centrally acting agent such as minoxidil



1st Line Blood Pressure Agents

• Ace-inhibitors
• Diuretics(indapamide)
• CCB
• Aldosterone-

antagonist(MRA)

• Alpha Blockers
• Beta blockers



Management of Hypertension
Non-pharmacological vs pharmacological vs surgical treatment modalities



Treating Hypertension

ECG BLOODS: TSH, 
CHROMOGRANIN A, PRO-BNP

PHAEOCHROMOCYTOMA: 
PLASMA/URINE 

METANEPHRINES

CUSHINGS DISEASE: SERUM 
CORTISOL (8AM) WITH A 24 

URINARY CORTISOL (USUALLY 
CLINICAL PICTURE IS CLEAR)

ECHOCARDIOGRAM IF YOU 
SUSPECT AORTIC 
COARCTATION



My Approach

• Non-pharmacological treatment

• Mediterranean style diet 

• Low salt ( ACC/ESC recommends less than 
2grams of sodium (<5g salt)

• Weight loss (GLP1 analogues)

• Reduce caffeine consumption

• Stress reduction techniques

• Manage co-morbidities

• Exercise





Exercise and Hypertension



Hypertension

• 85-year-old lady, known with a background medical 
history of:

• Hypertension
• Rheumatoid arthritis
• Osteoporosis
• Chronic renal failure, eGFR of 34 ml/min
• Frailty, walks with a   walker
• Mild aortic stenosis



What to consider when treating elderly patients

• Frailty

• Life expectancy

• Pharmacokinetics (absorption, distribution, 
elimination)

• Pharmacodynamics (drug drug interactions)

• Orthostatic intolerance

• Co-morbidities

• Risk of falls



Very Old patients 
(>85 years of age)

• Frailty (chronological age vs biological 
age)

• Pulse pressure difference

• J curve

• Lack of randomized control trials

• Observational studies suggest harm in 
lower blood pressure to normal targets

• Target (<150 mmhg)

• Avoid beta blockers/ alpha blockers/ TCA



Isolated Systolic BP
• Increases with age

• Cardiovascular events is driven by systolic 
blood pressure



Hypertension therapy in the older adults-do we know the answers to all the questions? The status after publication of the ACCF/AHA 2011 expert 
consensus document on hypertension in the elderly



Orthostatic 
hypotension 
with Supine 

Hypertension

• Defined as having a drop in BP >20/10 mmhg

• Medication induced vs pathological (neurogenic vs non-
neurogenic)

• Neurogenic (neurodegenerative disease, B12 deficiency, 
renal failure, dehydration, prolonged bed rest)

• Alpha blockers, diuretics, nitrates, anti-depressants, 
antipsychotics



Orthostatic hypotension



Orthostatic Hypotension



Secondary Hypertension



Aortic Coarctation



Aortic Coarctation

• Secondary cause for Hypertension

• Radiofemoral delay

• Upper extremity hypertension









Polycystic Kidney Disease





Obstructive Sleep Apnea

IMPORTANT CAUSE IN 
PATIENTS WITH RESISTANT 

HYPERTENSION

INCREASE ACTIVATION OF 
THE SYMPATHETIC 
NERVOUS SYSTEM

FOUND IN UP TO 60% OF 
PATIENTS

NON-DIPPERS OR REVERSE 
DIPPING PATTERN





Renal 
Denervation 
Therapy



Renal 
Denervation 

Therapy

• Reserved for patients who are truly resistant hypertension

• Currently not funded in SA

• Early negative findings in certain studies



Baroreceptor Activation Therapy




