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Hypertensive Retinopathy

Hypertension may be a risk factor for systemic conditions which will cause 
target-organ damage. Specifically, hypertension may cause multiple adverse 
effects to the attention which will inevitably cause cause retinopathy, optic 
neuropathy, and choroidopathy. Moreover, hypertension also can cause 
occlusion of major retinal vessels like the branch retinal artery, central 
retinal artery, branch retinal vein and central retinal vein. This text focuses 
primarily upon hypertensive retinopathy, which is that the commonest ocular 
presentation.

Physical examination

The physical exam on a patient with hypertension includes vital signs, 
cardiovascular exam, pulmonary exam, neurological exam, and dilated 
fundoscopy. Vital signs should obviously specialize in vital sign. Key elements 
of the cardiovascular exam include heart sounds (gallops or murmurs), 
carotid or renal bruits, and peripheral pulses. Pulmonary exam can identify 
signs of coronary failure if rales are present. Signs of cerebral ischemia are 
often detected by an honest neurological exam and eventually, dilated fundus 
exam is important for staging of hypertensive retinopathy.

Symptoms

Malignant Hypertension

Acute high blood pressure will cause patients to complain of eye pain, 
headaches, or reduced acuity. However, the complications of arteriosclerotic 
hypertensive changes will cause patients to present with the standard 
symptoms of vascular occlusions or macroaneurysms.

Chronic Hypertension

Chronic arteriosclerotic changes from chronic hypertension won't cause any 
symptoms alone but patients often experience decreased vision.

The Scheie Classification below delves into the retinopathic changes seen in 

both acute, high blood pressure and chronic, systemic hypertension.

Management

The treatment for hypertensive retinopathy is primarily focused upon 
reducing vital sign. It’s important to figure alongside the patient’s medical 
care doctor to make sure timely evaluation and management to scale back 
ocular and systemic damage. a radical history is significant for the right 
and timely treatment of hypertensive retinopathy to stop vision-threatening 
complications.

General treatment

The treatment for moderate to severe hypertensive retinopathy is to scale 
back the mean blood pressure by 10-15% within the first hour. Of note, vital 
sign should be lowered during a controlled manner and by no quite 25% 
compared to baseline by the top of the primary day of treatment to stop further 
ischemic damage to focus on end organs. Initial treatment often requires 
parenteral antihypertensive agents then transitioned to oral agents. Goal-
oriented hypertension treatment aims to lower systolic vital sign to < 130 
mmHG and blood pressure to < 80 torr over subsequent 2-3 months.

Medical therapy

Drugs that are commonly utilized in the outpatient setting to scale back vital 
sign include angiotensin converting enzyme inhibitors, calcium channel 
blockers, and diuretics. Other less commonly used medications include 
α-adrenergic blockers, direct vasodilators, and central α2-adrenergic 
agonists. The patient should be followed by his primary physician closely 
for management of hypertension. If the patient is in hypertensive crisis, he 
should be mentioned an emergency department for acute management of 
vital sign.

Studies have explored intravitreal antibody treatment against vascular 
endothelial protein (bevacizumab) for acute hypertensive retinopathy and 
showed a discount in macular edema and retinal hemorrhage. Moreover, 
another study showed prompt recovery of malignant hypertensive retinopathy 
in patients after administration of bevacizumab. However, the utilization of 
those agents haven't yet been widespread or accepted.
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