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Hypertension is a common disorder, effective treatment for which
has been developing rapidly in recent years.

It has been suggested that patients suffering from severe hyper-
tension should remain under close hospital outpatient control
(Sears, 1962).
The purpose of this paper is to show that the care of the majority

of patients with moderate and severe hypertension, can be under-
taken from the beginning, and maintained throughout, by the
general practitioner, provided he has access to pathology and x-ray
facilities.

In a practice with about 3,000 patients, during the period from
September 1959 to May 1962, 43 patients with moderate or severe
hypertension have been diagnosed. Of these, 27 were women, and
16 men.
Their ages ranged in the case of females, from 49 to 82 years, and

in males, from 48 to 66 years.
The presenting symptoms are shown in table I. Since some patients

had more than one presenting symptom, the total shown is greater
than the actual number of patients involved.
A routine examination, including inspection of the optic fundi,

palpation of the abdomen, and testing of the urine was carried out
on all patients with hypertension, following careful examination of
the cardiovascular system.
No patient with papilloedema or retinal haemorrhages were

discovered, but in two males, albuminuria was found, and a blood
urea and an intravenous pyelogram were performed. In one patient,
renal concentration of dye was reported as poor, and in the other
a large filling defect of the bladder was found. They were both
referred to hospital. Two other patients, one male, and one female,
in whom the history and symptoms suggested the possibility of a
phaeochromocytoma, were also referred to hospital. One patient
with a subarachnoid haemorrhage was treated in hospital, and since
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no source of bleeding could be found on cerebral arteriography,
she was discharged back to the care of the practice.

TABLE I

Presenting symptom Female Male Total

Headache .. .. .. .. 11 2 13
Angina pectoris .. ..e 5 4 9
Heart failure, incipient heart failure,

or oedema .. .. .. 5 0 5
Loss of balance .. .. .. 3 1 4
"s Debility" .. .. .. .. 2 2 4
Dyspnoea .. .. .. .. 0 3 3
Epistaxis .. .. .. .. 1 2 3
Failed insurance examination .. 0 2 2
Orthopnoea .. .. .. .. 1 0 1
Subarachnoid haemorrhage .. 1 0 1
Hypertensive encephalopathy .. 0 1 1
"Drop " attack. . .. .. .. 0 1
Pseudo-angina .. .. .. .. 0 1 1

TOTAL .. .. .. 30 18 48

The patient with poor dye concentration in his intravenous
pyelogram, was found to have normal kidneys with normal function
on hospital investigation, and was also returned to the care of the
practice.

Neither ofthe patients suspected ofhaving a phaeochromocytoma,
was found to have one, but the male patient has continued as a
hospital outpatient, although the female patient has returned to my
care.

Thus, in all, five patients, three male and two female, were
investigated at hospital, and two of the male patients continue to be
investigated and supervized as hospital outpatients.
The blood pressure readings at the initial examination of the

43 patients ranged from 260 +1150, through 160/110, and 190/100,
to 200/95 mm.Hg.
Four patients had systolic pressures above the range of the

sphygmonanometer,- i.e. 260 + mm.-Hg.,--and 24 -patients had
diastolic pressures of 120mm.Hg. or higher, the highest being
150 mm.Hg.
The lowest diastolic reading was 95 mm.Hg.
None of these patients, therefore, could be considered as suffering

from a mild hypertension.
Except in one patient, who had been referred to hospital where

treatment with darenthin (bretylium tosylate), reserpine, and hydro-
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chlorothiazide was instituted, all the patients in this series remaining
under my care were treated initially with either rauwiloid
(Rauwolfia alkaloids), or rautrax (raudixin 50 mg. di-ademil
50 mg. K Cl. 625 mg.), until in 1962, it was decided to initiate
treatment in most new cases with ismelin-navidrex K (guanethidine
10 mg. cyclopenthiazide 0.15 mg. K Cl. 400 mg.), since the rauwolfia
compounds were liable to cause depression.

In table II are listed the date ofdiagnosis, the initial blood pressure,
the drugs used, the present blood pressure, and the symptomatic
results of treatment of 43 patients. As can be seen, 23 patients are
asymptomatic, and in 10 symptoms have greatly improved. In
two, angina has continued. One patient was admitted to hospital
with congestive cardiac failure after stopping the treatment without
advice, and one patient died of a cerebral haemorrhage before her
hypertension responded to treatment.
One patient developed severe postural hypotension, but persisted

with the treatment, with considerable improvement in the condition
of her heart, and lessening of the side effect. Five patients stopped
taking rauwolfia compounds; in four cases because of depression,
and in one case because of a " drop " attack, later shown to be due
to epilepsy. Six patients, in addition, developed side effects at
some time during therapy such as postural hypotension, stuffy
nose, and diarrhoea, but these symptoms were overcome by changing
the dose or the drug.

Discussion
The treatment of moderate and severe hypertension in general

practice is not difficult provided that the following points are
borne in mind.
Causes of reversible hypertension should always be sought,

particularly in patients under 45 years of age.
There are five conditions to exclude; one is common, one un-

common, and three rare:
1. Myxoedema.
2. Co-arctation of the aorta.
3. Unilateral renal disease, particularly stenosis of a renal artery.
4. Cushing's syndrome.
5. Phaeochromocytoma.
A thorough general examination will enable a diagnosis of

myxoedema, co-arctation of the aorta, or Cushing's syndrome to
be made.
Examination of the urine, which must be undertaken in all cases,

will suggest which patients need renal investigations, and the
history may be a guide to the diagnosis of phaeochromocytoma.
Of the drugs at present available, ismelin-navidrex K seems the
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most useful, but it should be given initially in a small dose of one
tablet daily, and increments of one tablet should not be made more
frequently than every two weeks.

Patients should be warned of the possibility of postural hypo-
tension, and advised how to avoid or minimize this side effect.
Alcohol should be forbidden, or allowed only in very small
quantities.
Aldomet (methyldopa) has just come on to the market, and

appears not to induce postural hypotension, but since it interferes
with the metabolism of tyrosine at an early stage, it is possible that
long term therapy with this drug may give rise to generalized
depigmentation, myxoedema, and even scurvy.

Until the possibility of these theoretical complications have been
disproved, it is probably safer to continue with ismelin-navidrex K,
the use of which is straightforward, and up to the present, appears
to have no dangerous side effects.

Conclusions
Provided the practitioner has the time and facilities, the treatment

of hypertension can be initiated and continued satisfactorily in
general practice.
Only those patients where the " essential " nature of the hyper-

tension is in doubt, and cases of malignant hypotension, need be
referred to hospital.

Summary
This paper presents an analysis of43 cases of moderate and severe

hypertension, the great majority of which have been diagnosed
and treated in general practice, without reference to a hospital
physician.
The degree of hypertension on diagnosis, and at the present time

are listed, together with the drugs used, and the results obtained.
Ismelin-navidrex K appears to be the most satisfactory drug

in use at present, and a plea is made not to use methyldopa until
further knowledge of its long term effects on tyrosine metabolism is
obtained.
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