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Arter ial  hypertension unquestionably deserves t o  a t t r a c t  the 

attention of the public authorit ies,  physicians and men i n  general, 

i n  view of i t s  very important role  i n  the genesis of atheromatous 

cardiovascular diseases. 

It is a known f a c t  tha t  i n  most c iv i l ized  countries, m o r t a t y  

by cancer reaches 18 whilst cardiovasculorenal diseases are reSWnSi- 

ble fo r  47 $ of causes of death. 

Arter ial  hypertension is  most frequent i n  subjects SUffelline; 

from atherosclerosis. One cannot however say, a t  l e a s t  f o r  the time 

being, whether there i s  concomtance o r  a relat ion between them. 

What can be asserted w i t h  certainty is  that i n  man there i s  significant 

a r t e r i a l  hypertension i n  50 $ of infarction cases, In women, the 
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proportion reaches 76 $ and what i s  most remarkable a r t e r i a l  hypertension 

is discovered more frequently i n  coronary pat ients  when the patient z s  

younger. Cases of myocardic infarct ion without hypertension are 

obsemed under 40 years only i n  2 $ of the patients. That i s  the 

reason f o r  which this disease which is  discussed here must be thorough- 

l y  known. 

Arter ial  hypertenszon c o m n l y  appears between 25 and 30 years 

of age. It may be a t  first a borderline a r t e r i a l  hypertenszon, more 

seldom it is  a lab i le  hypertension. It IS essentially i n  that case 

a discovery during systematic examinations. Nothing could fore te l l ,  

hefore measuring the blood pressure, the presence of a pathological 

r i s e  except fo r  a certain degree of nervousness, o r  sometimes a 

vascular erethism. !Bus hypertension even i f  of no consequence, even 

i f  lab i le ,  is of an obvlous in teres t ,  a s  even i n  these patients, the 

incidence of a r t e r i a l  thrombosis i s  s ~ g n i f l c a n t l y  higher than i n  

healthy subjects. 

The fac t  remains tha t  i n  presence of a r i s e  i n  blood pressure one 

must immediately investigate i t s  functional repercussion i n  the three 

privileged spheres o f  the organism nz.: 

I n  the encephalo-retinal system, the manifestation of a r t e r i a l  

hypertension may be constituted by cephalea, often t m e  hemicrania or  

migraine, which are mistaken by the physician o r  the patient fo r  the, 

manifestation of a l i v e r  inadequacy. One n r u s t  s p e c i e  the rhythm of 



the headache, i t s  seat and intensity, i ts  gravatlve o r  pulsatory 

character, time of evolution, method used t o  soothe it. Occipital 

sephaleas seem of a more gloomy prognosis than frontal  cephaleas. 

One should also exarmne whether the patient is using antalgics 

including high doses of phenacetin. 

Bloating black spots (muscae volitantes) - a point which we 

shall not develop as  we have i n  the past adequately emphasized it - 

are not a speclfic sign of a r t e r i a l  hypertension, a s  they may be 

observed i n  short-sighted persons and persons suffering from colzitis 

although they are often contemporaneous w i t h  the onset of hypertensive 

wiopathy.  

It i s  also important t o  speciQ the presence of dddiness,  ear 
buzziness or  wheezingi. A strange phenomenon t o  point out is that  

~ 6 n i h r e ' s  disease (auditory vertigo) is  often found a t  the onset of 

a r t e r i a l  hypertension and w i l l  recur only many deoades afterwards. 

One should take the opportunity of this survey i n  this sphere to 

ask the patient whether he has from time t o  time epzstaxis. 

I n  the f i e ld  of the pulmonary circulation of blood one should 

carefully look fo r  dyspnea of effort, which can easily be measured i n  

an urban environment by the numher of f l ights  of  s ta i rs .  The patient 

should also be requested whether during the effort  he suffers from 

retro-sternal, epigastric o r  epitrochlean pains. One should keep i n  

mind that very frequently an aerophagy of e i fo r t  i s  a coronary equivalent 

o r  a t  l eas t  a sigh of bad sub-diaphragmatlo a r t e r i a l  circulation. 



On the occasion of this questionnaire the presence o r  absence 02 

intermittent claudication of the infer ior  limbs should be investigated. 

The impaired renal function can be ascer taned by one question 

only. i s  the patient obliged t o  wake up during the night to urinate, 

whllsC he has no sxgn of enlarged prostate, nor fibroma and tha t  he 

i s  not xnduced by sleeplessness t o  relieve his bladder i n  order to 

recover his sleep again" 

Tbs quick questionnaire 1s completed by an assaetwent of the 

pa t ien t ' s  personal and family medical history. 

I n  M a  personal medical events the following points are  investi-  

gated: 

- l a t e  night enuresis 

- unexplained fever i n  childhoold 

- repeated c y s t i t i s  

- acute rheumatic fever 

- acute o r  subacute glomerulopathy 

- tubulopathy 

- isolated proteinuria 

- nephrocolic attacks, o r  

- gout attacks which the patlent forgets when he t r i e s  t o  remember his 

previous mSfortunes. 

A s  f o r  women, one should l n s i s t  on the course of the pregnancies, 

on the absence o r  presence of proteinuria, of hypertension, of an 



excessive welght increase, urinary infection during We period of 

pregnancy, on the w e i m s  of the children a t  birth: an infant of l e s s  

than 2 ki los  and a half i s  an almost positlve indication tha t  angiopa- 

t b  was already present a t  the time of pregnancy; on the other hand 

an infant  whose weight exceeds 4 kilogrammes must a l m s  be considered 

as  a suspicion oZ an ignored diabetes. 

A s  fo r  family h s t o r y ,  note should be taken, without too mch 

insistence, of the age 8% death of the p a a n t s  and brothers and s i s t e r s ,  

especially when the cause of t h e i r  death 1s assoczated with cerebral 

hemorrhage o r  a myocardial infarction. This i s  an important fac tor  

and i t s  predictive value should not be overlooked. 

When this questionmire i s  ended, the pa t ien t ' s  mode o r  l i f e  

and his habits and his tehaviour should bc investigated. 

The profession m a y  also play a predominant role. 

The regular use of liquorice, of contraceptive p i l l s ,  may be 

responsible f o r t h e  onset o r  the aggravation of ,an angiopathy. 

An excesszve consumption of salt, and poisorung by tobacco, play 

also unquestionably an aggravating role. 

One must chxel"ly t r y  t o  define accurately the symptoms which may 

advocate i n  favour of B surgically curable etiology. 

Thus,rises of tenslon f e l t ,  very abundant sweating compelling the 

patient t o  change his lmen, a RecWInghausen ncurofibmmatosls, a 

diabetes without family h s t o r y ,  lead t o  suggest a pheochromocytome. 



Polyapsia,  persistant constipation,p93~doparalys~s, tetany 

attacks must lead to  research f o r  a Conn syndrome, 

A lumbar traumatlsm, hematurins with clots ,  ncphrocol~cs without 

stone evacuation are a susploion tha t  a renal a r t e r i a l  leslon 1 s  

present. 

The same occurs when one hears of an individual w l t h  a normal 

blood pressure carrying an a r t e r i t l s  who suddenly has an onset of 

hypertension. 

Repeated urinary infections, actxve or passive reflux pain, 

a polyhpsia,  nocturnal enuresis, suggest a reflux, a disease of the 

cervix vesicae. 

An evolutive glomemlopathy is t o  be feared i n  the presence of 

an old permanent proteinuria. 

Arter ial  hypefienslon may also appear during the progress o r  the 

decline of renal tuberculosis. 

When the questionnaire is  terminated, the patlent i s  examined. 

The examlnatlon must be exhaustive and Include the measurement of 

blood pressure a t  both arms a t  the f l r s t  exammatlon, i n  a recumbent 

position, then wfule standlng and afterwards a f t e r  an e f fo r t  of ten 

flexions of the lower limbs. 

I n  the successive examinations, blood pressure sha l l  always be 

measured a t  the same arm. 



I n  an adult, a pressure higher than 140-90 is always a patholo- 

glcal  sign when lt is regularly found. There i s  no clear-cut limit 

t o  the pathological pressure and ~t is  a well known f a c t  now tha t  

the l i f e  expectancy of a person 1 s  direct ly proportional t o  his 

blood pressure levels. A man whose pressurc is 100-60 has more 

chances to  l i v e  t o  an old age than a man whose pressure i s  120-80 

who i n  his turn w i l l  l i ve  older than a man with a 140-90 pressure. 

The c l ln ica l  excamination should also include palpation of the 

a r t e r i e s  of tbe lower limbs, the upper limbs and the neck. 

The epigastrium and the lumbar fossa, the i h a c  Sossa, the 

sides , Scarpa ' s triangle,  the carotids and the supra-clavicular cavum 

should be examined by auscultation. 

The physician should be able t o  examine rapidly the findus 

oculi, and then prescribe the examinations required. These are 

variable according t o  the nature of the eyesight troubtes found* 

I n  an individual without important functional perturbations it 

IS not always certaln that an electrocardiogram i s  needed, but it 

1s advisable, while talring all the time necessary, t o  ask f o r  a 

garrot less  kallerma, a c rea t inbema,  a uricemia, a t o t a l  cholesterol, 

tr iglycerides,  a t e s t  f o r  albumin and sugar i n  24-hour urines, the - 
V.M.A. rate,  and, i f  possible, an Addis count t e s t .  - 

Very  r ich nations have given up systematic urography, In  our - - -  

opinion, we continue practising lt I n  the form of a timed urography 



wlthout compression, a t  the r a t e  of one per m u t e  during the f l r s t  

f ive mnutes, i n  order t o  f ind out a sized o r  excretion asyrrnnetry 

as  the involved kldney may appear smaller o r  shot? a delayed excrotxon 

of the contrast  medium. I n  such a case urography should be completed 

by an urea ~~ (30 m l  i n  200 ml of serum)to ascertain whether I n  

confirmation of the flrst impresslon a "more accurate picture" of 

the affected s ide i s  ~ s c o v e r e d ,  linked with the delayed cvacuauon 

of tho lodized substance. 

These examinations a re  qui te  adequzte unlcss abnormalities a re  

detected. 

The detection of a h ~ g h  V.M.A. may lead t o  carryxng out e i t h e r  

a regi t ine t e s t  o r  n histamine t e s t ,  but chief ly  t o  renew the 

vanylmandelic acld dose and pract ise  anarteriography to determine the 

s i t e  of the lesion. 

A kallemia under 3 mEq 5 (milllequivalent) w h i l s t  the  individual 

does not absorb l iquorice and i s  not subjected t o  sa l id iure t ics ,  should 

lead t o  the d e t e m ~ n a t i o n  of the blood sodium and bicarbonates ra tes ,  

and the detemlnatlon of the sodiwn and potassium ra tes  m the urine,  

the presence of a natremia and a lka l l  resorve associated with a ka l lu r i a  

over 40 mEq by l l t r e  l n  case of hypotaliemla, must lead t o  the deter- 

mination of plasmatic aldosteronc r a t c  o r  e l se  the appreciation of the 

24-hour urinary tetra-hydro-aldosterone r a t e  followed by a sys tma t l c  

t e s t  of the action of a suf f ic ien t  dose of spironolactone (an average 



of 300 mgr during three weeks). !he reverting of the pressure t o  

the normal i n  these conditions especially when the biological exami- 

nations are  positive, leads t o  suggest a Conn syndrome. 

I n  the case of a s e c r e t ~ o n  asymmetry shown by the timed I.V.U. 

(intravenoas urography), arteriography should be prescribed a s  it 

may disclose unilateral or  b i l a t e ra l  lesions of the renal a r t e r i e s  

or  confirm the presence of a uni la tera l  parenchymatous attack. I n  

the l a t t e r  case it 1s advisable t o  complete the investigation by 

scintigraphy w i t h  mercury bichlorlde not only t o  appreciate the 

vcilue of the affected kldney but mainly to  appreciate the quality 

of the supposed healthy kidney. 

A l l  this questionnaire and these investigations do not lead t o  

detecting the surgically curable cause of hypertensiol), except in 

a very res t r ic ted  number of cases. 

I n  a highly spec~a l i zed  Frepnh service, one finds out of 100 

in-patients one case of pheochmmocytoma, two cases of Conn syndrome, 

one case of liquorice intoxiwtion,  four lesions of the renal artery, 

two of which are curable, three cases of i n t e r s t i t i a l  nephritis 

(reflux, l i t h i a s i s ,  tuberculosis). 

I n  a nephmlogy unit ,  forty-five cases of hypertension are carrying 

glomemlopathy. But it is obvious that these proportions are  inaccurate 

as  only those individuals suffering from high hypertension o r  those 

whose symptomatology made it possible a probable etiological diagnosis 

are hospitalized i n  the specialized services. 
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When no cause i s  found o r  when it is  eventually not curable surgically 

- and t h i s  represents approximately 99 $ of arterial. hypertension 

cases i n  common medical practice - one must be sa t i s f i ed  with a 

medical treatment i n  view of the trernepdous zdvances it has accom- 

plished i n  the course cf recent years. 

The diet should be sodiurnless and poor i n  l ipids,  sometimes 

res t r ic ted  i n  carbo-. The patient should break off smoking, 

absorbing liquorice or  contraceptive p i l l s .  A s  f a r  as  possible, 

he should also avoid tc&?kuy aspirin w i t h  a high phenacetin content. 

The patient should lead a healthy Ilfe avoiding violent physical 

exertion, especially a f t e r  meals, but should take up a moderate 

sporting activity. Mving and bathing i n  cold water are forbidden. 

Drugs are variable according to the authors, but i n  the course 

of these last years they became particularly efficacious. 

One may s t a r t  by using sa l id iure t lcs  associated w i t h  potassiurfl 

s a l t s  o r  spironolactoncs. If the l a t t e r  are msuff ic lent  as this 

frequently occurs fo r  rcgularizlng tht: blood pressure, they a t  l e a s t  

bring a mordanting whch renders eff'icacious a l l  other antihypertensive 

drugs which are addcd t o  sal idiuret ics ,  spironolactones a t  progressi- 

vely increasing doses and i n  association, as  one o r  the other of these 

drugs may ac t  on different  points of impact. 
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Thus one may .give successively, afterwards a t  the same time, two 

t o  three t ab le t s  of Alpha-methylopa, two tab le t s  of gutmethidine, 

two t ab le t s  of hydralazine, one o r  two tab le t s  of reserpin, one o r  two 

t a b l e t s  of clonidin and sometrmes merely a beta-blocking agent i f  

t he  pat ient  does not suffer  from asthma o r  ~f he has no bundle 

branch block. 

Unfortunately one is often compdled t o  assocrate other drugs 

with those already indicated. Thus i n  the presence of a spontaneous 

o r  induced by sa l id iure t ics  hypemricemla, anti-uric dmgs a re  added. 

A s  f o r  example i n  the presence of hypercholesterolemia, hypolipcniants 

are  resorted to. 

Life  f o r  the pat ient  becomes complicated as t h e  associated drugs 

a re  too numerous. The pat ient  ge ts  depressed and t i red ,  so much the 

more a s  i nab i l i t y  and gynecomastia may Increase his hscomfort. 

The f a c t  r e m n s  tha t  a t  the present time, thanks t o  modern 

therapies, the l i f e  expectancy of an individual suffering from hyper- 

tension tends t o  approximate more and moleto the l i f e  expeotancy of an 

individual having a normal blood pressure. 

A s  f o r  us, wc f lnd t h a t  i n  1960 a l l  our subjects gufferin@; f I v m  

malignant hypertension were dying i n  the proportion of 100 $ w l W n  

r ive  years a t  most following the onset of "malignancy". Nowadeys, 

a f t e r  fxve years, 55 $ of our slck are  still a l ive  and t h i s  proportion 
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of survival without functional disorders and wlth a blood pressure 

nearer t o  the normal than before, 1s nn encouraging forecast  f o r  the 

future, except f o r  the re la t ive ly  high frequency of coronary accidents, 

although of ten minor, i n  pat ients  whose a r t e r i a l  hypertension has 

been gmdually regularized. 

To conclude, one must a c t  cautiously i n  the case of a r t e l z a l  

hypertension, a s  unquestionably there  is  - during angiopathies associa- 

t ed  w i t h  hypertensLon - an important psychobomatlc factor. The ro l e  

of the observers and observed 1s essent ia l  and our means of apprecia- 

t i on  a re  only crude. 

We do not know as  yet  accurately the welght t o  be ascribed t o  

the various f inct loncl  signs. We ignore the value of symptoms so-called 

objective such a s  the measurement of the blood pressure and the  examina- 

t i on  of the fbndus oculi. We cannot calculate  t he  ro le  of environment, 

of psychological fac tors  both on the par t  of the physiclan and on the 

par t  of h i s  patients.  

Most cer ta inly the double-blind method affords a means t o  appreciate 

the appropriateness of c therapy, but i n  order t o  be valid lt should be 

based on a long duration experimentation where a l so  the secondary and 

t e r t i a r y  e f fec ts  of t he  medications should be appreciated. 

It is  as ye t  impossible t o  know the consequences of d i e t e t l c  

mfringements, of the reversal  of t he  pat lents  t o  t h e i r  toxlc habits,  



of the action of associated medications so-called anodyne t o  which 

the patient may resort  according to  h i s  idea tha t  the anti-hypertensive 

therapy appears t o  h i m  favourable, unfavourable or  of no value. 

A t  l e a s t  f o r  the time bemg the world-wide studies have put 

forward some unquestionable notions: 

a )  Are now clearly estabzshed: 

- the essent ial  ro le  of the blood pressure levels  even 

physiological, on the life-span of each individual; 

- the vcry high frequency of a r t e r i a l  hypertension; 

- the usual presence of a t h e m a t o s i s  i n  individuals suffering 

from high blood pressure over long periods; 

- the unusual percentages of a r t e r i a l  hypertension i n  individuals 

suffering from athemmatosis; 

- the favourable action of the varlous anti-hypertensive therapies 

on l i f e  expectancy i n  inbviduals  suffering from high blood 

pressure, on tho frequency of cerebral and renal complications; 

- the xnefficacy of anti-hypertensive therapies on the frequency 

of coronary accidents. 

b) Fur thor  research i s  needed on: 

- the t m e  relationship between a r t e r i a l  hypertension and 

atherosclerosis; 

- the role of the drop of blood pressure due t o  treatments on 

the developnent of some vascular thrpmbosis; 
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the preventive o r  inducing actlon of c e r t a n  b e t e t i o  and 

therapeutic prescriptions, of cer ta in  intoxications, of 

cer ta ln  modes of l l f e  on a r t e m a l  hypertension as  well a s  

on atheromatosls; 

the secondary o r  t e r t l a r y  e f fec ts  of the therapeutic remehes 

a t  our b s p o s a l  on the carbohydrated and ur ic  metabolism, 

the renal f luctlon, the endocmne glands and psychism; 

heredity i n  essent ia l  a r t e r i a l  hypcrtens~on; 

the e f i ec t s  of new drugs. 

c )  It goes without saylng tha t  the day when the therapy of  

hypertension - whether symptomaticoretiolog~c - w i l l  r ea l ly  

exis t ,  the  double-bllnd s t a t i s t i c a l  method w i l l  no longer have 

any jus t l f lca t lon  although systematical research on prevention 

and epidemiology remaln val id  and cannot be carr ied through 

successfully, unless a l l  a r t e r i a l  hypertension s p e c r d l s t s ,  

whatever may be t h e l r  d ~ s c l p l i n e ,  t h e i r  l e v e l  and t h e n  country, 

with the assistance of the great medico-soczal adnumstrations, 

w i l l  accept t o  adhere t o  a hard and f a s t  long-term and anornous 

scheme. I n  W s  fxeld, only conscience, patxence and tune lead 

t o  f n u t h l  resul ts .  This i s  easy to wnte ,  difficult t o  apply. 


