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Hypertensive Emergency

A hypertensive emergency is extremely high vital sign with potentially life-
threatening symptoms and signs of acute damage to at least one or more 
organ systems (especially brain, eyes, heart, aorta, or kidneys). It’s different 
from hypertensive urgency by this extra evidence for impending irreversible 
hypertension-mediated organ damage (HMOD). Vital sign is usually above 
200/120 mmHg, however there are not any universally accepted cutoff 
values. Signs of organ damage are going to be discussed below.

Signs and Symptoms

Symptoms may include headache, nausea, or vomiting. Pain may occur 
thanks to increased workload on the guts leading to inadequate delivery 
of oxygen to satisfy the guts muscle's metabolic needs. The kidneys could 
also be affected, leading to blood or protein within the urine, and acute renal 
failure. People can have decreased urine production, fluid retention, and 
confusion.

Other signs and symptoms can include:

• Chest pain

• Abnormal heart rhythms

• Headache

• Nosebleeds that are difficult to prevent

• Dyspnea

• Fainting or the feeling of the planet spinning around them (vertigo)

• Severe anxiety

• Agitation

• Altered mental status

• Abnormal sensations

The most common presentations of hypertensive emergencies are cerebral 
infarction (24.5%), pulmonary edema (22.5%), hypertensive encephalopathy 
(16.3%), and congestive coronary failure (12%). Less common presentations 
include intracranial bleeding, aortic dissection, and pre-eclampsia or 
eclampsia.

Massive, rapid elevations in vital sign can trigger any of those symptoms, 
and warrant further work-up by physicians. Physical exam findings would be 
performed to be measurement of vital sign in both arms. Laboratory tests 

to be conducted include urine toxicology, blood sugar , a basic metabolic 
panel evaluating kidney function, or an entire metabolic panel evaluating liver 
function, EKG, chest x-rays, and pregnancy screening.

The eyes may show bleeding within the retina, an exudate, cotton-wool 
spots, scattered splinter hemorrhages, or swelling of the blind spot called 
papilledema.

Causes

Many factors and causes are contributory in hypertensive crises. The 
foremost common cause is patients with diagnosed, chronic hypertension 
who have discontinued anti-hypertensive medications.

Other common causes of hypertensive crises are autonomic hyperactivity 
like pheochromocytoma, collagen-vascular diseases, drug use particularly 
stimulants, cocaine and amphetamines and their substituted analogues, 
MAO inhibitors or food-drug interactions, medulla spinalis disorders, 
glomerulonephritis, head trauma, neoplasias, preeclampsia and eclampsia, 
hyperthyroidism and renovascular hypertension. People withdrawing from 
medications like clonidine or beta-blockers are frequently found to develop 
hypertensive crises. It’s important to notice that these conditions exist outside 
of hypertensive emergency; therein patients diagnosed with these conditions 
are at increased risk of hypertensive emergencies or organ failure.

Treatment

In a hypertensive emergency, treatment should first be to stabilize the 
patient's airway, breathing, and circulation per ACLS guidelines. Patients 
should have their vital sign slowly lowered over a period of minutes to hours 
with an antihypertensive agent. Documented goals for vital sign include a 
discount within the mean blood pressure by or adequate to 25% within the 
primary 8 hours of emergency. If vital sign is lowered aggressively, patients 
are at increased risk of complications including stroke, blindness, or renal 
failure. Several classes of anti-hypertensive agents are recommended, with 
the selection counting on the explanation for the hypertensive crisis, the 
severity of the elevation in vital sign, and therefore the patient's baseline 
vital sign before a hypertensive emergency. Physicians will plan to identify an 
explanation for the patient's hypertension, including chest radiograph, serum 
laboratory studies evaluating kidney function, urinalysis, as which will alter 
the treatment approach for a more patient-directed regimen.

Hypertensive emergencies differ from hypertensive urgency therein they're 
treated parenterally, whereas in urgency it's recommended to use oral 
anti hypertensives to scale back the danger of hypotensive complications 
or ischemia. Parenteral agents are classified into beta-blockers, calcium 
channel blockers, systemic vasodilators, or other (fenoldopam, phentolamine, 
clonidine). Medications include Labetalol, Nicardipine, Hydralazine, Sodium 
nitroprusside, Esmolol, Nifedipine, Minoxidil, Isradipine, and Clonidine. These 
medications run through a spread of mechanisms. Labetalol may be a beta-
blocker with mild alpha antagonism, decreasing the power of catecholamine 
activity to extend systemic vascular resistance, while also decreasing pulse 
and myocardial oxygen demand. Nicardipine, Nifedipine, and Isradipine are 
calcium channel blockers that employment to decrease systemic vascular 
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resistance and subsequently lower vital sign. Hydralazine and Sodium 
nitroprusside are systemic vasodilators, thereby reducing afterload, however 
are often found to possess reflex tachycardia, making them likely second or 
third line choices. Sodium nitroprusside was previously the first-line choice 
thanks to its rapid onset, although now it's less commonly used thanks to side 
effects, drastic drops in vital sign, and cyanide toxicity. Sodium nitroprusside 
is additionally contraindicated in patients with myocardial infarct, thanks to 
coronary steal. it's again important that the vital sign is lowered slowly. The 
initial goal in hypertensive emergencies is to scale back the pressure by no 
quite 25% the mean blood pressure. Excessive reduction in vital sign can 
precipitate coronary, cerebral, or kidney ischemia and, possibly, infarction.

A hypertensive emergency isn't based solely on an absolute level of vital 
sign, but also on a patient's baseline vital sign before the hypertensive 
crisis occurs. Individuals with a history of chronic hypertension might not 
tolerate a "normal" vital sign , and may therefore present symptomatically 
with hypotension, including fatigue, light-headedness, nausea, vomiting, or 
syncope.

How to cite this article: Jones Jason. "Hypertensive Emergency: Signs and 
Symptoms, Causes and Treatment." J Hypertens (Los Angel) 10 (2021): 292.


