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Regulation of Blood Pressure



Importance of CV risk

Increasing risk of
an event





CVD Risk Factors in HPT

Modifiable Risk Factors* Relatively Fixed Risk Factors†

• Current cigarette smoking, secondhand 

smoking

• Diabetes mellitus

• Dyslipidemia/hypercholesterolemia

• Overweight/obesity

• Physical inactivity/low fitness

• Unhealthy diet

• CKD

• Family history

• Increased age

• Low socioeconomic/educational status

• Male sex

• Obstructive sleep apnea

• Psychosocial stress

Whelton et al. J Am Coll Cardiol. 2018;71(19):e127-e248



Routine Investigations in Hypertension

Seedat et al. Cardiovasc J Afr. 2014;25(6):288-294.



Investigation TOD Secondary cause Risk stratification

Dipsticks urine Yes, usually 1+ protein  

only in hypertensive 

nephrosclerosis

2+ or more proteinuria and/or 

haematuria suggests kidney 

disease

Yes

ECG LVH (see ECG criteria) No Yes

Creatinine/eGFR Yes Yes Yes

Echocardiogram# LVH No Yes

K+ No Low K+ may suggest primary 

aldosteronism/excess diuretic 

No

Fasting glucose No No Yes

Fasting lipogram No No Yes

Urine albumin/creatinine 

ratio*

Yes Yes, if markedly elevated Yes

*mandatory in diabetics, first voided urine specimen, < 3mg – normal, 3-30 microalbuminuria,
> 30 macroalbuminuria (spot urines tend to overestimate ratio),

# - only if readily available

Mandatory Investigations



ECG Criteria for LVH

>35 – Sokolow-Lyon)

Cornel – (S in V3 + R in aVL + 6 in females) x QRS duration > 2440 

Harbinger of death

R in AvL > 11

Repolarisation changes
– harbinger of death



Risk stratification guides treatment



Cardiovascular Risk Assessment

Eur Heart J. 2018;39(33):3021-104



Total Cardiovascular Risk Stratification



Case Study

• Mr. AB, a 54 year old male – blue collar worker

• Metabolic syndrome – hypertensive, dyslipidaemia and type 2 

diabetic with central obesity 

• Presents to the OPD for his 6 monthly follow-up appointment 

• He is on lifestyle & dietary management and taking Medications

• He is a smoker



Clinical Examination

• Blood pressure – 167/98 mmHg at rest (Office BP reading) 

• Pulse rate of 88 beats/min

• Respiratory rate of 18 breaths/min

• Grade 2 Pedal oedema ( Preserved LVEF – Echocardiogram 

done 6 months ago)

• Normal Heart Sounds 

• NYHA Class II



Medication

• Metformin 850mg po BD, Atorvastatin 40 mg po nocte

• Amlodipine 10mg po daily

• Enalapril 10 mg po daily

• History of sporadic inflammatory arthritis of the small 

joints of the hand treat with OTC self prescription 

• NYHA Class II



What is this patient’s 10 year  
Cardiovascular Risk?  



Framingham 10 Yr. CVD Risk

Adapted from the Canadian Cardiovascular Society



Framingham 10 Yr. CVD Risk

Adapted from the Canadian Cardiovascular Society



Framingham 10 Yr. CVD Risk

Adapted from the Canadian Cardiovascular Society



What other clinical 
investigations would you 

perform?  



Electrocardiogram



Monitoring (1)

NDoH Guidelines 2018



Monitoring (2)

NDoH Guidelines 2018



PARTICIPATE IN THE WORLD’S LARGEST FREE PUBLIC BLOOD PRESSURE SCREENING

May Measurement Month 2020

• In just 3 years we have already achieved so much!

• 4.2 MILLION+ people have had their blood pressure measured

• In over 100 COUNTRIES

• Visit  https://www.hypertension.org.za/ to Register 

https://www.hypertension.org.za/




Become a SAHS member

www.hypertension.org.za


