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Editorial Comment 

Blood Pressure in Hypertension 

Lawrence H . W a r b a s s e , Jr., M D * 

A m o n g diseases, only essential hyper
tension presents a unique physical sign, 
the arterial b lood pressure, which de
fines the illness dur ing its early and most 
treatable stages;^ '' measures the results 
of t reatment ; and indicates the prog
nosis. Since knowing the magnitude of 
arterial b lood pressure is so important , its 
determinat ion calls for the greatest preci
sion in measurement. Unfortunately the 
b lood pressure is often altered by such 
th ings as muscu lar e x e r t i o n , co i tus , 
fever, pain, a full bladder, fear, anxiety, 
co ld , rage, smoking, coughing and a host 
of other factors. To decrease these vari
ables, Addis in 1922 devised a technique 
which he named basal b lood pressure 
and which has been used, wi th minor 
variat ions, by a number of physicians 
since then. '" ' ' 

O n the p reced ing pages. Dr. John 
Caldwell introduces us to such a tech
nique, which he terms near basal b lood 
pressure.'" Its great advantage is that it is 
a simple technique readily learned by al
lied health personnel. It is relatively in
expensive and it does not use such scarce 
resources as a hospital bed , which t rue 
basal b lood pressure requires. The simi
larity in Dr. Caldwell 's studies o f t h e near 
basal b lood pressure to the 7 a.m. and 7 
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p.m. home blood pressure is str ik ing. 
The meaning is less clear. A glance at the 
great variability of 5-minute plots f rom 
24-hour c o n t i n u o u s b l o o d p ressure 
recordings^'"* suggests that 7 a.m. and 7 
p.m. b lood pressures are neither rep
resentative o f t h e home blood pressures 
n o r o f the work b lood pressures. Perhaps 
at 7 a .m. and 7 p . m . these pat ients 
achieved a degree of relaxation compar
able to that reached dur ing their near 
basal b lood pressure determinat ions. A 
clinical use of basal b lood pressure is to 
compare it to casual b lood pressure in a 
particular patient as a means of explain
ing to him how the turmoi l of life affects 
his b lood pressure." The major contr ibu
t ion of Dr. Caldwell 's data, however, is its 
statistical validity. He defines the condi
t ions of measurement and takes the low
est of seven readings rather than one, as 
in casual b lood pressure. The only sig
nif icant disadvantage is that the tech
n ique does take half an hour of the 
patient's t ime in the cl inic. Since home 
b l o o d pressures as measured in Dr . 
Caldwell 's patients are nearly the same as 
the near basal b lood pressures, some pa
tients might prefer the home method as 
an alternative. 

For th is t e c h n i q u e to be w i d e l y 
adap ted , however , cer ta in quest ions 
must be answered: Is it more reliable 
than casual b lood pressure for def in ing 
the popu la t i on at risk of deve lop ing 
hypertensive cardio-vascular disease? Is 
it more accurate than casual b lood pres
sure for assessing the course of the dis-
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ease and the response to therapy? Does it 
predict complications or mortali ty better 
than casual b l o o d pressure? W e are 
happy to report that Dr. Caldwell is al
ready at work seeking answers to some of 
these questions.'^ 

Unti l Dr. Caldwell 's studies concerning 
near basal pressures are c o m p l e t e d , 
many physicians wi l l probably cont inue 
to util ize casual b lood pressure. At pres
ent the best statistics available concern
ing hypertension relate level of casual 
b lood pressure to the risk of death, car
diovascular complicat ions, or response 
to therapy. In its classic Build and Blood 
Pressure Study, the Society of Actuaries 
used predominant ly single casual b lood 
pressures to define the risk of death for 
al l age g roups in b o t h sexes.^ This 
analysis was based on nearly 3,900,000 
policy holders fo l lowed over a period av
eraging 7.2yearsand u p t o 18years, and it 
included 102,000 deaths. A l though the 
lower l imit of what physicians accept as 
hype r tens ion is st i l l somewhat con 
troversial, it is probably fair to say that 
very slight increases of either systolic or 
diastolic b lood pressure well below the 
level once t h o u g h t abnormal are as
sociated w i th s igni f icant increases in 
mortal i ty. The Chairman o f t h e Mortal i ty 
Commit tee o f t h e Society of Actuaries re
cently reiterated that casual b lood pres

sures opt imal for longevi ty are those 
below 110 mm Hg systolic and 70 mm Hg 
diastolic.'^ The Framingham long term 
p rospec t i ve s tudy of 5,209 men and 
women has repeatedly aff i rmed the pre
dictive value of casual b lood pressure in 
its vo luminous publications over many 
years. "Asymptomatic casual hyperten
sion, labile or f ixed, systolic or diastolic, 
at any age, in either sex" was associated 
wi th an increased incidence of stroke, 
hear t f a i l u r e and c o r o n a r y heart 
disease. '" '^ ' Sokolow's elegant study'* 
demonstrated a very good correlation be
tween compl ica t ions of hyper tens ive 
cardiovascular disease and the average 
casual systolic and diastolic b lood pres
sure. The correlat ion was even better 
w i t h the mean systol ic and d iasto l ic 
b lood pressure measured over three days 
by a portable recorder. Lastly, Freis' im
pressive studies describing the reduct ion 
of morb id i ty and mortal i ty in treated 
hypertensive patients found both related 
to average casual b lood pressure leve l . " 

In measuring casual b lood pressure, if 
the clinician wi l l standardize the c i rcum
stances and take the average of several 
readings, he may achieve more meaning
ful data. Perhaps one of the endur ing 
benefits of Dr. Caldwell 's study wi l l be to 
teach us to be less casual with the deter
minat ion of casual b lood pressure. 
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Cardiac lymphangioma and l ipoma. 
86:227-35, Aug 1973. 

The simultaneous occurence of two cardiac 
tumors is rare. It is also unusual for benign 
tumors to be associated w i th arrhythmias. A 
case is reported of a 43-year-old Caucasian 
male w h o died whi le undergo ing coronary ar
ter iography. This pat ient , w h o had normal 
coronary arter iograms, had various arrhyth
m ias , pa roxysma l a t r ia l and j u n c t i o n a l 
tachycard ia , sinus tachycard ia , wande r i ng 
pacemaker, f requent premature atrial contrac
t ions (atrial t r igeminy) , premature ventr icular 
contractions and first degree A-V block. The 
p o s t m o r t e m examina t ion revealed a th ick 

D. T. Anbe and C. Fine. Amer Heart J 

f i b r o u s e p i c a r d i u m c o n t a i n i n g l y m p h a n -
giomatous changes. There was also dif fuse 
and focal ( l ipoma) l ipomatous inf i l t rat ion of 
the heart. The l ipoma was in the right atrial 
wal l . There was extensive di f fuse fatty infi l tra
t i o n in the r ight a t r i u m , s ino-atr ia l node , 
inter-atrial septum and atr io-ventr icular node. 
The fatty inf i l t rat ion was moderate in the right 
ventr ic le and minimal in the left a t r ium. It is 
felt that there is a causal relat ionship between 
the arrhythmias and the lymphangiomatous 
and l ipomatous inf i l t rat ions. 

201 


	Henry Ford Hospital Medical Journal
	12-1973

	Blood Pressure in Hypertension
	Lawrence H. Warbasse Jr.
	Recommended Citation


	VOL. 21, NO. 4, 1973

