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Clinical Study of Hypertention

Gill Soo Kim, M.D., Myeong Su Seo, M.D., June Kwon Chun, M.D.
Woo Tae Kim, M.D., Youn Jung Ko, M.D. and Chang Sup Song, M.D.

Depariment of Internal Medicine, Seoul Red Cross Hospital Seoul, Korea

A retrospecive clinical observation was done on 325 cases of hypertension admitted to
Department of Internal Medicine of Seoul Red Cross Hospital from January, 1979 to December,
1981.

The following results have been obtained.

1) The observed patients were 157 males and 168 females, and the prevalence rate of
malignant hypertension among 325 hypertensions was 16 cases (4.9 percent). Among 16 cases
of malignant hypertension 9 cases were male land 7 cases were female. Most frequently in
50, 60 and 40 years of age in this order each sex.

2) The average admitted dates are 7 days. 27 cases (8, 3percent) were readmitted above 2
times after one discharged.

3) The most freqeuntly observed duration of Known hypertension 37.9 percent was 6~10
years and the next frequently observed duration 27.4 percent was 3~5 years,

4) The highest percentage of malignant hypertension had systolic blood pressure between
190~209 mmHg and diastolic blood pressure between 150~169 mmHg.

5) The highest percentage of seasonal number was spring (31.1 percent) and the next autumn,
summer, winter in this order and the prevalence rates of hypertention are increased average
1.9% of each year.

6) The 78.5 percent of the patiehts were found that their blood pressure were abnormaly
high when they were examined with related symptoms on admission, and they major
symptorms were headache and dizziness.

7) The physical examination on admission, tachycardia (56percent), tachypnea (15. I percent),
semicoma to coma (12.9 percent) in this order.

8) The status of treatment in hypertension on admission was as follows; imtermittent
treatment 54,5 percent, no treatment 31 percent and continuous treatment 14.5 percent in this
order.

9) In the chest X-ray on admission, the most frequent finding was cardiomegaly, and normal
finding was the next frequency. The pulmonary Thc was noted in 12.6 percent.

10) According to the degree of fundoscopic abnormality by K-W classification stage I[ was
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68. 8 percent and stage V was 31.2 percent.

11) Electrocardiogram abnormalities were 44.9 percent, and 87.5 percent of malignant
hypertension revealed electrocardiographic abnormalities and left ventricle hypertrophy was

observed in 70.5 percent.

12) Hypercholesterolemia 78 percent, Hypernatremia 69. 8 percent, Hypokalemia 22. 8 percent,
serum chloride 34.5 percent (<95m Eg//), BUN 53.8 percent (>>20 mg/dl) and creatinine 45.

8 percent (>3 mg/dl)on admission.

13) Proteinuria was observed in 87.5 percent of malignant hypertension.

14) Marked improved for chinically was 24 percent and mortality rate was 5. 2 percent, most

common cause of death are cardiova scalar accident (€4.7 percent) and renal failure(23.5

percent).

I. #

E

RES 7 £ AMKETE o= AR
el Bt EREe A4S BMES LS
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o] &1ES) ADHES BAGILE ol RRE U
Bits BHAE o EES.

I. ARHR & F&

19794F 1 48] 19814F 12A71R] 3% A& KTF
bt PRtel ARRHEBT SMERE 4844 (RI-A)h
Wrtgo s wWHEP 3250ld A4 BES BKIER, M
B, i XMATR, BEMR, DEEMR ¥ A8
BEHRR ¢ WEtd =k

EIMES] ¥y BEEA K AxAE ERE
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BEe] FAEEFOl BT #EUE dod OEE, REE ¥
B MMRE = mEEEe T8 B SmEEd 8t
o] =izl 959 AL Volhard @ Fahr?e] {3
Bt o Ei mmEEe S¥ReEe A= B FER
BEieel Higel w2l Btk 2 Bi AmEe= S8
o1, EHEmE. 3 RN mEe] REHe= 130
mmHg Ll ko], BEE-L Keith-Wagener stage
DT K-We REg) =e K-W stage N 88 BHFR
2o E A & EFSte REE 1Y 45 2
ghch, 28] WHOS 43P, Corcoran 3l Page] 4
¥®, Duncan®] 44, Keith-Wager ¢ 7Y,
Veterans administration cooperative study 2 4
¥55%, phillips ¢] #%i®, Emanuel Goldberger ¢ 4

g0, 5ol dow BRY HE KT AE Aok

Table 1-A Annual Distribution

Internal Medicine

Year Hypertention %

diseases.
1979 2,379 132 5.55
1980 2,316 138 5. 96
1981 2,273 214 9.41
Total 6, 968 484 6.95

Table 1-B. ofM D@ ete]| AMMEIIE

1) @< sgrlaete] A EA A% 130 mmHg o] 4

2) k4R  K-W 4%

3) AL: FAAAHE Al SAel 0 A¥AFe 3

=)

1) Az RAFAY FAR 48, Tl Y, 4L, ¥,
AR $A o4 ae AL A BE
PEEICEEATY

1) S798e 130 mmHgo] s}, 120 mmHg o] 42
E e 3EAE BEaE AT

3) A sHdE dov AVAZAAE <& FF L
e} 32 & vbEA AW o] 48] 1)-3)el A=

A& A= Volhard and Fahr criteria @ HX
BEAd SmEWRREHEA A HRE K 1-BeAsd 2
FRIRFTR-& pEitiEe s &Y

m &8 8 & %

1). i U &R BEHE
Batige] I SHEREE =T 3254 (BT 1574,
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Table 2-A Age and Sex Distribution in 325 cases of Benign and Malignant Hypertension

sex Male Female Total
Criteria No % No % No %
Benign 148 47.9 161 52.1 309 95.1
Malignant 9 56. 2 7 43.8 16 4.9
Total 157 48 168 52 325 100

Table 2-B. Age and Sex Distribution of Hypertension in 325 cases (M:F=157: 168)

1979 1980 1981
Total
Male Female Total Male Female Total Male Female Total

Age No % No % No % No % No % No % No % No % No % No %
~29 — - 1 26 1 1.5 — - 1 21 1 09 2 28 — — 2 1.3 4 12
30~39 2 7.4 — - 2 30 5 85 1 21 6 56 4 56 3 3.7 7 4.6 15 4.6
40~49 7 25.9 6 15.4 13 19.7 18 30.5 8 16.7 26 24.3 24 33.8 13 16.0 37 24.3 76 23.4
50~59 8 29.6 15 38,5 23 34.8 19 32.2 17 35.2 36 33.6 24 33.8 27 33.3 51 33.6 110 33.8
60~69 6 22.2 11 28.2 17 25.6 12 20.3 14 29.2 26 24.3 13 10.3 26 32.1 39 25.7 82 25.2
70~ 4 14.8 6 15.4 10 15.2 5 8.5 7 14.6 12 11.1 4 5.6 12 14.8 16 10.5 38 11.7

Total 27 40.9 39 59.1 66 100 59 55.1 48 44.9 107 100 71 46.7 81 53.3 152 100 325 100

Table 3. Correlation between Duration of Hypertension History and Sex Distribution in 325 cases

sex Male Female Total
Duration (years) No % No % No %

~ 1 8 5.0 5 2.9 13 4.0
1~ 2 24 15.3 21 12.5 45 13.8
3~ 5 46 29.3 43 25.6 89 27.5
5~10 63 40.1 60 35.7 123 37.8
11~ 16 10.2 39 23.2 55 16.9
total 157 48.3 168 51.7 325 100

LF 16848)th EHEHMEE-S 164 (4.9%) 22 BT 9
%, T 7400 5048, 6018, 401%<] F&5 JEHol gt
(:ﬁ Z‘A; Z‘B).

2). #mAE

BMEEe] 8¢ ¢AF ARBERES ¥A A #7
AE BFEE L Eiln M FoE FMEAE ¢
AS 7 folE Ad ol F RER BRE U do] ¢
= A$E golelx stxm IELF, 1~2%, 3~5%,
6~10%, 10N LoR EAstd BmBEEE 32580

Hel BRAES RED BRE BEHRel 6~104E0]
1234 (37.9%), 3~5%0] 894 (27.4%) HSE lepyt
o} (% 3).

3). EtEmES mEE

FaolA B upelzdol HRMAMMES) 150 ~ 169 mm
Hg, Mcfail mBEe] 190~209 mmHg 7} A Q wkgbeh,

4) FHH X FH HEAR

Bol 1016131 1%) 2 A9 Bk, chao] 7He 0201
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Table 4. Blood Pressure Level in 16 cases of Mali-
gnent Hypertension i :

B.P(mmHg) No %

~189 4 25
Ststolic 190~209 5 31.3
210~229 3 18.7
230~249 2 12.5
250~269 1 6.3
270~ 1 6.3
total 16 100
130~149 4 25
Diastolic 150~169 8 50
170~189 3 18.7
190~ 1 6.3
total 16 100

Table 5. Seasonal Numbers of Hypertension in 825
cases for 3 Years

Table ¢. Clinical Symptoms on Admission

No %

A. Symptoms relate to hypertension " 955 78.5

Headache
Vertigo(dizziness)
Dyspnea

Visual disturbance
Chest discomfortness
Speech disturbance

Drowsiness

year total

1979 1980 1981 —

mon No %
3 3 13 14

Spring 4 15 14 16 101 3.1
5 8 4 14
6 5 14

Summer 7 6 10 4 70 21.5
7 11
9 7 10 16

Autumn 10 5 12 14 92 28.3

11 4 12 12

12 5 6 6
Winter 1 — 4 14 62 19.1
2 — 10 17
Total — 66 107 152 325 100
% 20.3 32.9 46.8

(28.3%), & 70M1(21.5%) A& 6261(19.1%)Ee]
gt = ER ARHRES FmEES BAFEE 1979
R 13261 (5.55%), 19804EEE 138 (5.96%), 19814
B 21401(9.41%) 2 2RF KES SHmES] B4
= F¥H 6.95%% AA gon &s=ibth EHimEEe

B. Complication relate to hypertension 28 8.6

CVA

RF

Cerebral thrombosis
CHF

MI

C. At the time of general check-up 42 12.9

Nausea/vomiting
Anorexia

Fever and chillness
Cough and Sputum
Weakness and fatigue
Insomnea

Palpitation
Peripheral edema
Abdominal distention
Oliguria

Depression

Total 325 100

i 1.9%%3 ETHEMHE EEe Belz dH(E I-
A, FE 5).

5) BEPREEMR

A ABER E£5F : S0ES B EStde B
7} 25500(78.5%), EIMEES] APHES €27 % A
Brat UL 2801(8.6%), flifiEel o AR # #=
AEr BRE BE/L 4261(12.9%) 9 (X 6).

B. ABRER: BB PTR : HlRe] 18261 (56%) 2 A
o st HErERo]l  49%U(15.1%), Semicoma W=

— 206 —



—&HFK S A RILES BT ERe BE— 207

coma 7} 42 (12.9%) %] JE2 2 velydel (F 7).
C. ABRER WBEURME : ABRRZHA A8 BEE O
A okgkwl BEsT 10161(31.1%), /RS wrlsl gk

Table 7. Physical Examination of 325 Patients on

& BEY 17760 (54.5%), R BERE wohen
BEL 4701(14.5%) ek (3 8).

6) BExix PR
ABRRER %A B XHRBELE ERl 98%1(30.2

Admission %), Cardiomegaly (LESk) 1510 (46.5%), Bkt 41
Physical findings No % B1(12.6%), HAl 3561 (10.7%) MRel 9=+ (& 9).
Tachycardia 182 56 7) EREPIR
Tachypnea 49 151 1649 BiEEME B&h K-W stage I (il ¥ B
Semicoma-coma =’ 42 12.9 Hi)eo] 11451(68.8%), K-W stage W (BH¥E5LEE)¢) 5()
Irritable mental state 32 9.8 (31.2%)9 2+ BT 50fel A RE K] Ald gtk
Rales(moist and dry) 28 8.6
Cyanosis 12 3.7 Table 9. Chest Xray findings of 325 patients
Meningeal sign 8 2.5 Findings No %
Hepatomegaly or Splenomegaly 7 2.2
Flushed face 7 2.2 Normal 98  30.2
Lower abdominal pain 5 1.5 Cardiomegaly with 151 46.5
Nack vein engorgement 5 1.5 Elongation of Aorta
Peripheral edema 4 1.2 Hypertensive hearts

Table 8. States of Treatment in 325 cases on Admi- Pulrr.1<J.nar‘y The v"i‘th 4 12.6

ssion Calcification (stabilized Tbc)

No % Pneumonic infiltration 12 3.7

Pulmonary thickening and adhesion 8 2.5

No treatment 101 31 Pleurisy with effusion 6 1.8

Continuous treatment 47  14.5 Pulmonary congestion 6 1.8

Intermittent treatment 177 54.5 Pneumothorax 3 0.9
Total 325 100 Total 325 100

Table 10. Correlation between Hypertensive Retionpathy and Age and Sex Distribution in 16 cases of

Malignant Hypertension

Sex Retinopathy (K-W)
Male Female Total
I 1)
Age (years) No % No % _ No % No % No %

~29 - — — — — — — — — -
30~39 — - 1 14.3 1 6.2 1 9 — —
40~49 2 22.3 2 28.6 4 25 2 18.2 1 20
50~59 5 55.6 2 28.6 7 43.8 4 36.7 3 60
60~69 2 22.2 1 14.3 3 18.8 3 27.3 1 20
70~ - — 1 14.3 1 6.2 1 18.2 — —
Total 9 56.2 7 43.8 16 100 11 68.8 5 31.2
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(# 10).

8) LEE AR

ARER BlES LBE A, 3256% 17961 (55.1%)
A F¥ LEE RS 293 14660 (44.9%) N A
LEEY REFEL Jelych =% EHEnE BE
1660tk 1461 (87.5%) 0 A LEBEESY BREFRSE Jebd
on 2fjl A EH LEE RS 2d¢h &3 L
EEY BEEFRS ALK 10341(70.5%) & A
o Eseb(GE 11).

9) &£t BEMR
ABCER A{LBH RELRE K124 By upeipzt

o] Hypercholesterolemia 7} 78%, Hypernatremia 7}

69.8% % A Q wokeh.

10) SmE ERR2A2 BIF

EINE BE 32540 1434 (4%)N A |ARY H
HE& 2 + d9od EHaEmE BE 16%+P 4E
(87.5%) 1 A AR Bl gt

Table 11. Correlation Between Hypertension and
ECG Findings

Findings No %
LVH 103 70.5
ST-T Change 71 48.6
Sinus tachycardia 24 16.4
Low voltage 18 12.3
Atrial fibrilation 12 8.2
RVH 7 4.8
BBB (right) 7 4.8
VPC 6 4.1
AV Junctional rhythm 2 1.4

Table 12. Blood Chemistry Studies in 325 Patients

11) B|AE

ki BEEC Y BT EMS ABY + i
=5 T MM ABRSA gtod (B ARMR-E
7H) 4 BEREF 23|c] 4 BAKR flv 276(8.3%)
At

Al F=2 HmEEC #HIt BRE —BRRES HHT
o EYHEESE Kstd —BBEERLEE BRE %
W EE) 2 LR BARREY AtHE A&
£ BT GHAS BEHASE 0. RYRELS
BE BB Etkel d& # W AT

Table 13-A. Results of Treatment in 325 Patients

Results No %
Marked improved 78 24
Slightly improved 120 37
Not improved 83 25.5
Recurrence 27 3
Died 17

Total 325 100

Table 13-B. Complications of Malignant Hyperte

nsion
No %

CVA 13 81.3
RF 6 37.5
Cerebral thrombosis 4 25
CHF 3 18.8
MI 2 12.5
Total 28

Table 13-C Causes of Death in 17 cases

on Admission cause of death No %
No. % CVA 11 64.7
Na* (>135 mEg//) 227 69.8 'SAH
/Intracerebral Hematoma

K* (<3.5 mEg/l) “ 22.8 /Intra ventricular Hematoma
Cl (<95 mEg/)) 112 3¢.5 RF 4 23.5
BUN (>20 mg/d}) 175 53.8 Cerebral thrombosis 2 11.8
Creatinine (>3 mg/dl) 149 45.8
Cholestorol (>>200 mg/dl) 260 78.0 Total 17 100
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IMmEERETHI2E= FIRA = Dichlozid, furosemide, w] e}
ZRRR TR 2 R B A (B~adrenergic blocking agent)
= propranolol, -2¢] Alpha-methyl dopa, clonidine
hydrochloride (catapress®), prazocin HCl (minipress®)

FL FEHT fAfELE Yk

12) W% W ZETE

ABEHES XA, LEE, 2B HE R%
T Y A XED BES 4E BET BR BER
FRERAYQ TS Bl A 786 (24%) P 2 (3% 13-A)
HIMEES] ApHES 4o ¥ AT BE 280186
%) BszErho] 130(81.3%) BA&e] 601(37.5%) %
A ok (E 13-B). =T ARMMET ZET 176
(5.2%) 5 BizErho] 1161(64.7%) 2 A Y ¥z B
Zo] Af{23.5%) 2 . vh-& MEfr g eH(FE 13-C).

V. £ #®

BIRS] 2rigel %F‘E BEde =t AET
k3 AgEY o, FHESY ER 2 B9
B/mgEez Hild mm@"l BEFEYE Binstaie®
gdom HMmE #He MOLEE @F sordstz UL
v BiEmEe] e BY AfHEel Ax #dek
W24 B F?E% e A X HiMEkel \EiELshev] B
o] 5}% A2 AzEd, BEOES BHE #HE
£ HEASERTE (Target organ)ol] &M EHE do
A J=7A AHHES BREtER i Bkl BB
AAA MEHNES $3dtd HmEEDS %Dt
Rl EmERS) 2R, ABHER4, BE i, Mo
BETY B&iE 15 Ehsty BRERES BYs 2
»th_ HEFES HEstd BET HES BRs

| EEsePo, mmEEe] £ SHE 2
40&%1 E0fRAtel 7k 288 59% % AA I H3l
50f%7F 71 & BEE S ¥ g g Kincaid Smith??
= BFE 50~548 TFE 45~54 A AL gkt
I 3¢ 2 perera?®:= BF+ T 45%, LTFE 418
oA fFEGctn stgon A 2ECE 40, 50
30 EMLH 2 B e 4018, LT+ 5084 #F
BEilgcta gl o, B EY HRE 2ENSE 50
& 60f%, 40fRell 4 A ¢ v} FHMMEo] 40f% o] F e
el Hol Bl s EMEe Y Fu Ut =
T FHAE L R MEHA ORE AdtnE &
MRS 5 BARS — SR LFaA w1 43
PARSHE LISl 50fR0] ol miMEe] HF Rl wobr|

sl
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+ HAS AR Biez Ruslz 4o, Bk
B EEmEES] 4 KT BERES XS B
L2 Jelgtoy BUHEMES X @AEAAdE £9%
9 2.7%Rr} ¥& 4.9%E Vel on] #EE 5.0%2
S} &7 BEGC olekR e BAHEE st &
MmEEe] 43 1.9%2 FHMEERES] HE T ok 9l
¢ & 5 dvh SEvebdl A mlEY B BRY
LBy BRIET ) RG] ETE Y BERE BR
Bmstn drtx @&t ot

RERT RS SMmES] #T8EE ®Rsted Ad &
B Ko HAuk BikEMEES] EE fldA FLEE
el vehdE AL ohAul & HEAAE EEEsM
BE B& 1660k 110)(68.8%) 1A Him ¥ #H (K-W
stage M)el gl 561(32.2%)N A FLEHEIE (K-W
stage N)ol Agict. RERT R} kel Bke K-W
stage M#FNAE 500(36.7%), 60f%(27.3%) 40f%
(18.2%) el =, K-W stage V&A= 50fR(60
%), 60fL, 407} && 20%4 ol gl &I, E#he) &
S5 BREMRC wobdala g o K Az
AE 2%z gz EREmEA FLEERC &
B A mebe Ra®el wl%stgch

EHEmNE BF 87.5%44 LEEY REMREEV
epfl om Hs ELEEX R 70.5%E bt
(AP 94.4%, /& 78.0%) BEMmmEs LB
= BET BRI dod LR AfHEY =88 ¢
+ givh

TR ME B 4 BAR HEL H02 100%,
ZE 90.1%, Breslin®.& 88%, & 93.3%39 %
W& BEAAL 87.5%2 el on ks HHis
eER 2 Bras Agds £ + drh

EWEME BES miE Cholesterol o] 200 mg/dl
HlEg 78%<1 A vetytel. @ AbshEo] R K
B & A miF Cholesterol o] vl #Hifkstz
¢l 21} Aravinis®®, Olivert®, Biorch®®, Mosers®,
R, @FE B M g siger meL
I Cholesterol ®c} ¥ Triglyceride &) #®ins}+ 19
BAfR7E debx syl

F BES Betd & 4 Rl 4 HmES] BE
BEx T35 1.9%4 ®hndte $%E R4Fn 9o
= EROES] B E BE BMmE BEsEmsts |
e £ F Aotz shgch ol HmES HI R
TRz Hs RES Lx o7 o5 SoHER4ER
of MMt Yomz o8 B B ¥ BEE %
B3k 25k o BES PR SR BENQ
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MBS 24 REML, KOFKE, BREKESE
BAZ U 0F2 %9 FR =t RERTE S99 M
Ee BRH22 WEToRA T AGHET Bk
3 EUES FHS ETAY 4 e FRe A
o HEA 50 Qepren,

V. #& )

19794 1451 19814 128 7b=] 34EM] A& HKtx
bt ARl ABRHBRE SME BES Wz ¥
RERw 325(s B BN BEE st ohed e
fEas dglvh

1) Bich BAEEEYE 157 1682 L£Fd4 3 B
kI o] T 166U(4.9%) A EHFME HHEGoH
BF 9B &F 18018k HFREHS Bt 2F 60
401X JHo) 4 vl

2) iy ARHHS 7Ho gl o ¥ EBE# 2B
+ BABES fix 2741(8.3%) At}

3) BMmEESY EFEHL SmES oL JFRE 6~
104Fe] 37.9%, 3~5%F0] 27.4% % A wkch

4) BEEZMES] MEEE #EYH mEEe 150~169
mmHg, MfEH Mol 190~209 mmHg 7} Al &
skt

5) &5 2 F BEEEYE ol 3L.1%E A4
B thgol e, HE, M Rl E. 45 B
RS BAEHEE T 6.95%F A3 god drt
o EiEEe] Fi 1.9%4 #inste s By

6) = MEE] @iﬁ?ﬁﬁﬁ% ABCER EiERe] M
I HGRE e BEER BER fI0F 78.5%2 A @
o= ol wh— HERS B ¥ REE AQ &
ket

7) ABRER; BEH FTRLE IRl 56% HFERo]
15.1%, i WA PEEST 12.9%E Jelytoh

8) ARER REREE MW BES 54.5%E A
d Bz, A BEES FH fisk 31%, BRI
HBES tagledwl Mk 14. 5% gk

9) Ko X8 TR ABRER LEEAS 46.5%,
EFel 30.2%, Mifstrol 12.6% Hfl 10. 7%IEe] ¢l ot

) BBEFTRE K-W stage M7} 68.8%, stage IV
7} 31.2%0°] 9 c}.

) LEE RS 44.9%04 &% Fiolgdor B
EEmE BE 87.5%404 LEEY &% RS VU
et os 2% ELBIEAL 70.5%2 74 wekrl.

12) ABREF 4£{LEBAy #H%EFTR L Hypercholeste-

A139 A 1% 59 A2B5E~

rolemia 78%, Hypernatremia 69.8%7} AlY @t
Hypokalemia 7} 22.8%, Serum clr} 95 mEg/L LIF
8] 7327} 34.5% BUN 20 mg/dl A <1 7397} 53. 8%,
Creatinine 3mg/dl L Fal 7 %7} 45.8%% 29t}

13) EiEEmEEe] 87.5%4 A EBHERKF HES

4) ABitk EmEEdl I BERE —RRES B9
RS FE BHTshe R BR BEED BRMd
FEE ¥l BE 24%920H 5.2%00 4 FETHEL B
AT ECRESEE MGl 64.7%, BAE] 23.5
%2 7k Bkt
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