Hypertensive emergencies are not rare and frequently found in patients with diabetes mellitus or end-stage renal disease.
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Objectives: Numerous studies have shown that blood pressure (BP) control in hypertension (HT) is effective to prevent cardiovascular complications. However, hypertensive emergencies are much less described. Therefore, we conducted this retrospective study in order to determine the frequency, target organ damage (TOD), management, and outcome of hypertensive emergencies in this era, which many more effective BP lowering medications than in the past are available. 

Methods: The medical records of cases admitted to medical wards, Siriraj Hospital, Bangkok in 2003 with the diagnosis of hypertensive emergencies were reviewed. Data on patients’ characteristic, in hospital management, and further investigations to identify the etiology of HT were collected. Long term follow up data of these cases were also collected from hospital discharge till 31 December 2007.

Results: There were 184 patients admitted with the diagnosis of hypertensive emergencies. Almost 90% of the patients have been previously diagnosed with HT. Nearly half also had diabetes mellitus (DM) and around a quarter also had end-stage renal disease (ESRD). Mean + SD of BP at presentation was 205.96 + 21.36/114.60 + 20.59 mmHg. Cardiac complications and stroke were accounted for 71 and 23% of all acute TOD, respectively. The most frequently used intravenous antihypertensive drugs were nitroglycerine and furosemide. Oral antihypertensive medications were prescribed within 24, 24-48, and 48-72 hours after admission in 68.8, 11.6, and 3.3% of all admissions, respectively. However, BP lowering agents were started later than 72 hours after admission in 7% of cases. Acute dialysis was utilized to treat the patients in 31 admissions. Additional investigations were performed in only 55 cases in order to search for the cause of HT after initial management. In summary, renal artery stenosis was demonstrated in 4 cases. The average length of hospital stay was 9.8 days. Mean + SD of BP before discharge was 136.98 + 21.83/81.30 + 13.02 mmHg. The in hospital mortality rate in this study was 15%. Twenty percent of cases were referred to other hospitals for long term care. Twenty six percent of cases lost to long term follow up and 20% of cases died later. Only 18.5% of cases still had regular visit till the end of December 2007. Mean + SD of BP at last hospital visit was 144.20 + 15.60/79.30 + 9.40 mmHg. These patients had an average duration of follow up of 52 months and remained on an average of 2.4 items of antihypertensive drugs.

Conclusions: Hypertensive emergencies are currently not rare conditions. They were usually found in patients with previous diagnosis of HT and DM or ESRD. Recommended investigations usually fail to identify the cause of HT. All strategies to improve awareness, control, and compliance in hypertensive patients should be promoted to prevent their occurrence. However, future research to identify their pathogenesis is also needed, which may lead to more specific treatment to improve patients’ survival. 
