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HYPERTENSIVE HEART DISEASE

(
What is Hypertensive Heart Disease?

Hypertensive heart disease is caused by exposure of the heart to high blood pressure.  It is a complication of hypertension, not a unique disease.  Because the heart is a muscle, it responds to additional work, like all other muscles, by increasing in size.  For example, lifting weights will cause an increase in the size (hypertrophy) of the muscles being exercised.  This is also true for the heart.

  While this is good up to a point, progressive thickening of the heart muscle makes the filling of the heart more difficult.  In a sense, it is much like a balloon.  Both thin-walled and thick walled balloons will empty rapidly.  However, the thick balloon is more difficult to fill.  Progressive thickening of the heart muscle makes the filling of the heart more difficult. 

 Blood is returned to the left side of the heart from the lungs.  As it becomes more difficult to fill the heart, the pressure in the lungs must increase to push the blood into the heart.  This increased pressure causes fluid in the vessels of the lung to leak out into the airways of the lung, resulting in a condition known as pulmonary edema (sometimes referred to as water in or around the lungs).  This fluid makes breathing more difficult, and sometimes impossible.  Furthermore, because of the high pressure in the vessels of the lungs, blood then backs up in the right side of the heart, which pumps blood into the lungs.  This, in turn, makes filling of the right side of the heart more difficult.  Pressure in the veins of the body must increase to permit the filling of the heart.  This increase in the pressure in the veins causes leaking of fluid out of the veins, and results in swelling (edema) of various body parts.  The most commonly affected areas are the ankles and legs.  

( Why do some people get Hypertensive Heart Disease?  

Every one is a little bit different.  Thus, what is a normal blood pressure for one individual may be high for another individual.  What may be adequate blood pressure control for the prevention of one complication of hypertension may not be adequate to prevent other complications.  The guidelines used to diagnose and treat hypertension are based on the prevention of stroke, the most devastating and difficult to treat sequellae of hypertension.  While good blood pressure control clearly does reduce the incidence of stroke and hypertensive heart disease, it does not prevent it.  Furthermore, excessive lowering of blood pressure is also associated with numerous other complications.  Thus, if you have maintained your blood pressure on the “borderline” of requiring treatment, or if your blood pressure has been lowered into this range by medications, you have been very properly and carefully treated.  For some people, however, this turns out to not be sufficient as far as their hearts are concerned.  Unfortunately, it’s not possible at this time to predict who is going to develop hypertensive heart disease.  These individuals generally come to attention of a cardiologist only after they develop the symptoms of hypertensive heart disease.

( What are the symptoms?

The symptoms of hypertensive heart disease are often indistinguishable from those of coronary heart disease (blockages in the arteries of the heart).  Furthermore, both coronary and hypertensive heart disease often occur in the same individual.  These symptoms include:

· Exertional chest pressure or pain.

· Exertional shortness of breath

· Progressive fatigue - finding it more and more difficult to do previously easy tasks.

· Sudden shortness of breath at night

· The need to prop one’s self up on several pillows in order to not be short of breath while lying down

· Swelling of the feet, ankles, and even calves over the course of the day.

In the most severe form of hypertensive heart disease, individuals are unable to even care for themselves without becoming severely short of breath and frequently experience chest discomfort with minimal or no exertion.  They must sleep sitting in a chair, or with their heads propped up with many pillows.  

( Is Hypertensive Heart Disease Reversible?

Hypertensive heart disease is largely reversible if treated aggressively and carefully.  The thickening of the heart muscle will improve.  This improvement is related to the success of the treatment for hypertension.  Despite the ability to reverse hypertensive heart disease, and thus reduce the consequences of the disease, the underlying problem remains - that being the propensity the body has to develop hypertension, and the cardiac side effects of the hypertension.  Thus, while reversible, once diagnosed, the disease requires lifelong attention to therapy, as described below.  

( Is Hypertensive Heart Disease fatal?

Hypertensive heart disease can be fatal. When people die from this disorder, it is usually sudden and unexpected, the result of a heart rhythm disturbance.  On occasion, individuals with hypertensive heart disease die of a stroke.  It is still not possible under most circumstances to predict who will die from one of these events.  We do know that both complications are more frequent in patients with more severe disease.  Patients with acute severe heart failure can usually be treated quickly if brought to medical attention in time.  However, respiratory failure can be fatal if medical assistance is not obtained in time.

( How does Hypertensive Heart Disease differ from Coronary Artery Disease?

Coronary Heart Disease is the result of blockages in the arteries providing blood to the muscle of the heart. When these blockages are severe enough, the supply of blood to the heart muscle fed by the artery is inadequate. The symptoms of a blockage in an artery of the heart can be identical to those of hypertensive heart disease.  Heart attacks occur when an artery becomes completely blocked.  When a heart attack occurs, the muscle is permanently injured.  The severity of the injury depends upon a variety of factors.  However, generally the heart muscle is weakened by a heart attack because the tissue in the area of the heart muscle involved in a heart attack dies and then forms a scar. This scar tissue is unable to contract along with the normal heart muscle. If a large area of the heart is involved in the heart attack, this can result in a decrease of the heart’s ability to pump blood.  

Hypertensive Heart Disease is a disorder involving the heart muscle rather than the arteries that supply blood to the heart muscle. Individuals with Hypertensive Heart Disease do not necessarily have blockages in the arteries of the heart. They may, but in that case, the individual has two separate problems. As mentioned previously, Hypertensive Heart Disease is a condition in which the heart muscle becomes abnormally thickened in response to the stress of high blood pressure. Because of this, the heart does not fill normally and is unable to function properly as a pump. Because the heart muscle is so thick, it can contract too vigorously, especially during exercise or other types of stress. When this happens, the overly vigorous contractions can interfere with the normal flow of blood to the heart muscle producing chest pain identical to that experienced by individuals with blockages in the arteries of the heart.

( What happens if Hypertensive Heart Disease is not treated?

If untreated, hypertensive heart disease is a progressive illness. How quickly the disease progresses vary from person to person. Patients become progressively disabled by symptoms of heart failure, and eventually become unable to do even simple household tasks.  They often must sit up at night to sleep comfortably. In the most extreme cases, they may be confined to the bed or a chair. While even individuals with the most severe symptoms can have reversible disease, eventually, the heart muscle fails completely, and will no longer contract vigorously.  At this end stage, while symptoms may be improved by medications, the long term prognosis is poor and mortality is high.  

( What tests are used to establish the diagnosis of Hypertensive Heart Disease?

Echocardiography is the most sensitive method for evaluating the structure and function of the heart muscle and heart valves.  Echocardiography is a special ultrasound study of the heart.  Using sound waves, the thickness of the heart muscle is measured, and the ability of the heart to pump blood is determined.  The integrity of the valves of the heart is assessed to exclude valvular heart disease as a cause of the symptoms. Echocardiography by itself can usually not tell us about blockages in the arteries of the heart.  A stress test will be recommended to exclude or diagnose whether there are blockages in the arteries of the heart as well.  A variety of stress tests are available, and the one that appears most likely to provide the information required will be selected for you.  If the stress test does not reveal the suggestion of blockages in the arteries of the heart, additional studies of your heart will not be required.  If the stress test suggests blockages in the arteries of the heart, cardiac catheterization may be recommended.  

( How do you treat Hypertensive Heart Disease?

Hypertensive heart disease is treated like hypertension and like coronary heart disease.  Once hypertension has progressed to the point of causing heart disease, everything your physician has told you now about treating hypertension to prevent its complications become real.  You have developed a complication of high blood pressure, and you will get progressively worse if you do not follow instructions.  You are not alone in this.  Hypertensive Heart Disease is very common.  

The cornerstones of treatment are weight control, salt and fluid restriction, and exercise.  Without these, medical therapy is more costly, less effective, and side effects of medications more common.  

The focus of dietary treatment is to slowly but progressively return the patient to as close to their ideal body weight as possible.  This is accomplished by limiting calories consumed to the number required to sustain you at your ideal body weight.  

Salt must be eliminated from the diet to the point of 2 or 3 grams of sodium per day. This can be achieved by not adding salt to foods, not using salt in cooking, being very careful when eating out at restaurants, and being sure that any prepared or packaged foods have fewer than 80 mg sodium per serving. 

Fluids often need to be restricted as well.  Generally no more than 3 quarts total per day is recommended (this includes all liquids consumed in all forms).  

Exercise may be difficult at first.  Whatever form of exercise is chosen, the duration as well as the vigor of the workout is important.  The first goal is to work up to 30 minutes at a time, non-stop.  Once the 30-minute duration has been achieved, the vigor of the workout should be slowly advanced.  Exercise should be done every day to achieve maximum benefit on both blood pressure and weight loss.  

An exercise program needs to be tailored to meet the physical as well as financial challenges each patient confronts.  Walking is the most available in as much as it requires no special equipment except for a good pair of walking shoes.  Many patients, however, do not do this regularly because of the weather.  An inexpensive exercise machine at home is also good, as is enrolling at a local gym or fitness center.  For those 55 and older, the senior centers in Roxboro and Oxford offer the use of exercise equipment free of charge.

The best exercise for you will be the one you enjoy and will do consistently.

( Medications for Hypertensive Heart Disease.

There are seven classes of medications for the treatment of hypertension. 

Diuretics - hydrochlorothiazide (HCTZ), Dyazide, furosemide, Bumex, Demadex

Centrally acting agents - Clonidine
Alpha-adrenergic blockers - Terazosin

Beta-adrenergic blockers - metoprolol, atenolol

Calcium channel blockers - Verapamil, diltiazem, nifedipine

Angiotensin converting enzyme inhibitors and A2 receptor antagonists - Vasotec, captopril, Cozaar, losartin

Vasodilators - Hydralazine, minoxidil

Different medications in the same class have distinct properties that make them more or less useful for a given individual.  It’s not uncommon to get a good result from switching to a different medication in the same class.  It’s also not uncommon to need to change classes completely, and to require drugs from different classes to achieve the required therapeutic effect.  

The treatment of Hypertensive Heart Disease is a life long effort that requires not only the skill of your physician, but most importantly, your dedication and involvement as well. By doing the following things, you can help control, and even reverse many of the symptoms of the disease, while at the same time improving the quality of your life.

· Attain, and then maintain your ideal body weight.

· Adhere to calorie, sodium, and fluid restrictions.

· Quit smoking.

· Drink alcohol in moderation, if at all.

· Exercise regularly.

· Take your medications as prescribed.

· Review any over-the-counter medications with your Doctor, Nurse, or Pharmacist before taking them.

· See your physician as scheduled.

· Monitor your blood pressure at home to make sure it stays within the desired range.

· Learn to manage stress constructively. 

· Get adequate rest.

· Take care of yourself emotionally and spiritually as well as physically.

It is very important to us that you understand your diagnosis and the plan for treating your condition. If, after reading this material, you or your family members have questions and/or concerns, please do not hesitate to address those issues with us.
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