Abstract   

Recent studies have emphasised the role of large artery disease in the complications of hypertension, and have drawn attention away from small arterioles and from peripheral resistance.  Such studies include Framingham, which has shown that progressive aortic stiffening with age is responsible for progressive rise in systolic pressure and fall in diastolic pressure over age 50, so that pulse pressure increases disproportionately.

While diastolic pressure was the focus of attention in the past for diagnosis and therapy of hypertension, the new studies (initially with SHEP in the US) have drawn the focus onto systolic blood pressure, and its need for reduction, even if just modestly elevated in older subjects.

But the focus is now shifting further on to pulsatile pressure changes, especially such changes in the ascending aorta and central arteries.  New methods have been developed for measuring central systolic and pulse pressure from the pressure pulse waveform as measured at the wrist or in the neck.  It is now established that brachial arterial pressure, as measured by traditional cuff techniques, can give erroneous values for systolic and pulse pressure, which are quite different to values determined for the central arteries by the new techniques.  

Measures of central systolic and pulse pressure have been shown in small groups of patients to be better predictors of hypertensive complications and vascular events than traditional cuff measures.  One example is the use of antihypertensive therapies that have been shown to reduce left ventricular hypertrophy, as with an ACE inhibitor in REASON, and losartan in LIFE.  While such drugs have little benefit over atenolol in reducing cuff systolic pressure, and no benefit in reducing cuff diastolic pressure, they have a substantial differential effect in lowering aortic and LV systolic pressure.  Benefits of losartan in LIFE for reduction of stroke can also be explained on the basis of substantial reduction in central systolic and pulse pressure.

From all the new information is arising a more logical and scientific approach to interpretation and management of hypertension.  This permits a more comprehensive understanding of epidemiology, pathophysiology and pharmacology of this condition, and more precision and satisfaction in management of individual patients.

