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newborn period, with virilization and ambiguous genitalia in females and
penile enlargement in males, or in older children as precocious puberty
and short stature. Acne, hirsutism, and menstrual irregularities may be
the presenting features when the disorder is first recognized in adolescence or early adulthood. Hypertension is less common in the late-onset
forms. Patients with an 11β-hydroxysteroid dehydrogenase deficiency
have an impaired capacity to metabolize cortisol to its inactive metabolite,
cortisone, and hypertension is related to activation of mineralocorticoid
receptors by cortisol. This defect may be inherited or acquired, due to
licorice-containing glycyrrhizin acid. The same substance is present in
the paste of several brands of chewing tobacco. The defect in Liddle’s
syndrome (Chaps. 63 and 406) results from constitutive activation
of amiloride-sensitive epithelial sodium channels on the distal renal
tubule, resulting in excess sodium reabsorption; the syndrome is
ameliorated by amiloride. Hypertension exacerbated in pregnancy
(Chap. 8) may be due to activation of the mineralocorticoid receptor
by progesterone.

APPROACH TO THE PATIENT:
Hypertension
HISTORY
The initial assessment of a hypertensive patient should include a
complete history and physical examination to confirm a diagnosis
of hypertension, screen for other cardiovascular disease risk factors,
screen for secondary causes of hypertension, identify cardiovascular consequences of hypertension and other comorbidities, assess
blood pressure–related lifestyles, and determine the potential for
intervention.
Most patients with hypertension have no specific symptoms
referable to their blood pressure elevation. Although popularly
considered a symptom of elevated arterial pressure, headache
generally occurs only in patients with severe hypertension.
Characteristically, a “hypertensive headache” occurs in the morning and is localized to the occipital region. Other nonspecific
symptoms that may be related to elevated blood pressure include
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dizziness, palpitations, easy fatigability, and impotence. When
symptoms are present, they are generally related to hypertensive
cardiovascular disease or to manifestations of secondary hypertension. Table 298-5 lists salient features that should be addressed in
obtaining a history from a hypertensive patient.
MEASUREMENT OF BLOOD PRESSURE
Reliable measurements of blood pressure depend on attention to the
details of the technique and conditions of the measurement. Proper
training of observers, positioning of the patient, and selection of
cuff size are essential. Owing to recent regulations preventing the
use of mercury because of concerns about its potential toxicity,
most office measurements are made with aneroid sphygmomanometers or with oscillometric devices. These instruments should
be calibrated periodically, and their accuracy confirmed. Before
the blood pressure measurement is taken, the individual should be
seated quietly in a chair (not the exam table) with feet on the floor
for 5 min in a private, quiet setting with a comfortable room temperature. At least two measurements should be made. The center of
the cuff should be at heart level, and the width of the bladder cuff
TABLE 298-5 Patient’s Relevant History
Duration of hypertension
Previous therapies: responses and side effects
Family history of hypertension and cardiovascular disease
Dietary and psychosocial history
Other risk factors: weight change, dyslipidemia, smoking, diabetes, physical
inactivity
Evidence of secondary hypertension: history of renal disease; change in
appearance; muscle weakness; spells of sweating, palpitations, tremor; erratic
sleep, snoring, daytime somnolence; symptoms of hypo-or hyperthyroidism;
use of agents that may increase blood pressure
Evidence of target organ damage: history of TIA, stroke, transient blindness;
angina, myocardial infarction, congestive heart failure; sexual function
Other comorbidities
Abbreviation: TIA, transient ischemic attack.
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