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Clinjcopathological Conference

Refractory hypertension and multiple organ dysfunction in the elderly
(The seventh ease)

case Presentation

1)eparmt】ent of Cardio]ogy，t3ei)ing Electric Power Hospital

A male patient aged 63 with a history of hyper—

tension for ten years and gout for two years vcas ad—

mitred to our h(xspital on 1)ec 23Ⅲ．2001

7Ih V∞1*ago，he wⅢdiagncv。ed as easential hype．r

tension lYcK!aufae of reeurrent dizziness，chest distrexs and

the highest blcv*t pr㈣um of 2(fft／150 nmfl-lg He had re

creived antihylx,rtcosive therapy，including nifedipine，

metoprold aad captopril，hut his blcud pn％ure Wi：ks still

abOve 170／1 10 irmlH蜡Two and one half hours beRm

admis@m，he suddeuly developed dyspneH，orthopnea，

cyan(]sis and rough with 1)r。fLlj￡white fcYana sputunl。

which occurred shortly after defecatkm He w3s admitted

to our Fnlergency 1)eparmlent and was diagaroscd as a—

c=Llteleft heart failure After receiving intravanous urapidil，

ftmxqmaide and l,'watoside(Cedilanid)，his clinical condi—

tion tendef_i to be stable．He vcas transferred to the Cardi—

olcgy 1)epartment

Physical examination：the temperature wⅫ36．3℃，

pulse ra*te 80／nfin，the respiratory Fate 20／rain and bkxxi

premure 200／120 HmP培．Harsh bre：ath，do，and moist

tales could be heard at both lungs Heart was enlarged to

the left．heart rate was 80 bprn and systolic murrilur of

grades lllAq was heard at attscultation&tea of*_Ifitral

vaJve．Vaseular})ruit v，as heard at auscultatkm area of ab—

domen I．abomtory exm'ninatiotxs：creafinine(Cr)218

lmd／1．，blood urea nitrogen(BUN)10 87 mmol／I。，uric

add(UA)705 tmxol／L Elcctrocardiogr-anl showed ST

segltlent with 0 l一0 3mV downslope depression and T

Ⅶ，ave inwrsion in leads T，aVL and V[3．6j CT}acst X-ray

snowed left ventficular enlargement The two kidneys de—

tccted by abdomen odx收rmll were slighdy stmmk．E

dxxxrdiography sh。wed thickening ofInterverltricular

septum and posterior wall of ldt ventrlde，enlargement of

left atrium mld left ventricle．m】d left ventricle ejection

fraction 10dng 57％．

After rcceiving intravenous sediurn nitmprm。．side，

lanatoside C．f㈣fide and antibiotics．the dini(d
syeaptorrLs of heart failure disappeared．His bl,m】[t preyvsure

wBs rosin"talned at 160～220／100 120 t,m“-lg after an

tihypertensive therapy with drugs such as nifedipine，

indapamide，terazosin，metoprolol On Jan 10th

2002，coronary angiography showed diffuse and ir—

regular lesions in the proximal segment of the left all—

terior descending(LAD)artery with 80—90％stenosis

at most Selective renal artery angiography showed se—

vere stenosis of bilateral rendI arteries

The final diagnosis was renovascular hyperten—

sion，chronic renal and cardiac dysfunction，ischemic

nephrosis，corollary heart disease Percutancuus trans—

luminal renal angioplasty was performed，and two

stents wcrc implanted in two renal arteries The

blood pressure was decreased to 150／90 mmHg imme—

diately after interventional therapy．The patient was

discharged and continued to receive antihypertensive

therapy During 1．5 years'follow up，his blood pres—

sure was 150／90 mmHg and no symptoms appeared

Clinical Discussion

Dr．Gao Guangrnin：‘I'he patient had hypertetlsion

RH 10 years and Iris blood pressure was not adequately

eontro!led by mtihyperterksive dn辎．He was a&nitted

bec,qttse of acute left—side heart failure Examination re—

veated heart erl蛔erlletlt，cardiac and renal dysfunction，
bilateral renal shrinkage，GoiDnary artery steilosd and bi—
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rdated to refracU)ry hypertension

Dr．翰ao Xizhe·Five to fifteen percent pa—

tlents with hypertention are refractory to standard

medical treatment．Of these patients．5％are see

ondary hypertension．Of all kinds of secondary hyper

tension，renovaseular hypertension and primary aldc,s

teronism are often misdiagnosed，while phcocbronlo—

cytoma，chronic renal parenchywnal disease and('ush

ing 0 syndrome cail be diagnosed without much diffi

culty As for the elderly patient with refractory hy

pertenskm，secondary hypertention was highly proba—

blc and abdomlnaI vascn[ar bruit should jcad t()the

consideration of the possibility of hypertension in

duced by renal artery stenosis

Dr Ma Fengyun：Renovascu[ar hypertension is

the iilost conlnlon eatlSP of curable sel20ndary hyper—

terlsion，but many of such patients are misdiagnosc，[／

as primary hypertenskm．and H)treatment is delayed，

causing impairment of multiple organs it is，there—

fore，necessary to carefully differentiate the causes of

refractory hypertension，especially to exclude reno

vascular hypertension．‘l'hose with following charac—

teristics have 5-15％likelihood of the diagnosis，in

cluding severe hypertension，refractory to standard

therapy，abrupt onset of sustained，moderate Lo severe

hypertension at agc<20 or>50，hypcrtension with

a suggestive abdominal bruit at the region of the renal

artery．，moderate hypertension in a smoker，in a pa

tient with evidence of occlusive vascular disease．

⋯['hose with following characteristics Ilave a greater

than 25％likelihcz．xt of the diagnosis，including se

vere hypertension wifh either progressive renal insuf

fieiency or refractoriness to aggressive treatment，ac—

eelerated or malignant hypertension，hypertension

with recent elevation of serum creatinine，unex—

plained nY reversibly induced by an angiotensin—con，．

verting enz3wrle inhibitor，moderate to severe hyper

tension with incidentally detected asymmetry of renal

size．

D， Chert Bu．z：ing：‘l'he detection of renal

stenosis involves radiologic imaging and functional ex

arnination The treatment of renal artery srenosis in—

cludes interventionai，surgical and drug therapies

Rccently．interventional therapy of renal artery

stenosis has developed rapidly and become the first

choice to treat renal artery stenosis(bmpared with

surgical therapy，interventional therapy is less trau

lTlatiC and has less complications and Iower death rate．

The indication for interventional therapy sbou／d in—

clude unilateral or bilateral renal stcnosis equal to or

more than 70 percent，acoampanied with one of the

following characteristics：hypertension，mild or nlod

erate renal dysfunction，recurrent pulmonaDr edeHla，

recurrent hypertensive crises accompanied with angina

pectoris．acute or subacute renal failure induced by

total or subtotal occlusion of renal arteries

The patient presented acute puhnonary edema on

a background of slight left ventricle systolic dysfunc—

tion．Recurrent puhnonary edema is a colnlnon corn—

plication of severe bilateral renal artery stenosis and

an abmlute indication for interventional therapy．His

blood pressure was controlled after implaming stem in

the stenotic renal artery The major dilemnm of renal

artery angioplasty is a restenosis rate of 1．6—25％in

6 months after the procedure．During 1．5 years lot

low—up of this patient after stent implantation，the

blood pressure and renal function is stable，hence re

pealed renal artery angiography is not performed．

(Traruslator SUN Shuhong)

(收稿日期：2003 08 04)

f本文编辑程违)
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老年难治性高血压合并多脏器功能障碍

l临床资料

患者，男，63岁，发现高血压10年．因呼吸闲难

2．5 h，于2001年】2月23日急诊A院，患者于10

年|j{f因出现头晕、胸闷，饩体发现血压增高，最高达

260／150 mmHg，在门诊服用多种降J玉药物，包括硝

苯地平、美托洛尔(倍他乐克)、卡托普利(开博通)等

药物治疗，血鹾一自控制不理想， 般约在170／

110 mmHg。患者于入院前2．5 h，排便时突发呼吸

刚难，呈端坐呼吸，J_I唇发绀，咳嗽，咳白色泡淋样痰，

伴大汗淋漓，急诊人院，诊断为急性左心功能不全，给

予吸氧、静脉注射乌拉地尔、呋塞米、毛花甙丙等药物

治疗，症状好转后人院进一步治疗。既往肯痛风病史

2年，大量吸娴史50年。

入院查体：体温：36 3℃，脉搏8{)次／rain，呼吸

20次／rain，血压200／120 mmHg。神清，急性病容，

营养好，舣肺呼吸音粗，舣肺中下满伽下湿性}猡音，

心界向左侧扩人，心率80次／rain，律齐，二尖瓣听诊

区可闻及Ⅲ／6级收缩期杂音，腹软，肝脾肋下未触

及，脐周『1』闻及响亮的向斡杂音。

实验窜检代及其他辅助检奈：血尿常规化验正常，

m Na+、K+、a化验正常。肌酐为218“mol／L，尿素

氮10．87 umlol／L，尿酸705／1mol／L。总胆固醇

5．03 IIⅡnol／L，甘油三酯0．42 ullnol／L，高密度胆固

醇脂蛋白1 79 mmol／l。，低密度胆同醇脂蛋白

2．41 mmol／L。卧、立位肾素、血管紧张素、醛固酮化

验止常。心『乜图：sT段在l，aVL，v^“导联呈下斜

型下移0 1--0．3mV，T波倒置，住院期间ST—T无明

显动态改变。胸部x线检查：左心室增大。腹部超声：

双肾轻度萎缩，左肾8 3 crFI×5 cm，右肾8．5 crn×

4廿11；超声心动图检查：室间隔13—n，左室后壁厚度

12 rnnl，左房40 nm，左室舒张末径60 nlTll，左室收缩

术释42 IIⅡr-．射血分数57％，升丰动脉40 FIMTI，轻度

扩张。双肾上腺cI、扫捕：未见异常。肾动态显像：

右肾血流实质影像功能曲线正常，左肾血流灌注时问

明硅延长。

入院后继续给予静脉注射硝普钠、毛花甙丙，呋

塞米及抗生素等治疗，左心功能不全症状消失。r：l服

硝苯地平(拜新同)、吲达帕胺、特拉唑嗪(高特灵)、美

托洛尔等治疗，血压维持在160～220／100～

120 IIⅡn}妞之问。2002年1月10日行冠状动脉及肾

动脉造影，冠脉造影结果显示前降支近段弥凝性病

变，最窄处为8(】％～90％狭窄，同旋支及右冠状动脉

正常；肾动脉造影显示舣肾动脉有明靠狭窄性病变，

其中左肾动脉中段99％偏心性狭窄，右肾动脉分上

下二支，升u处均有叫显狭窄，分别为90％和80％～

90％。最后诊断为：肾帆管性高血压，慢性肾功能不

全．缺血性肾病，冠状动脉粥样硬化性心脏病。2002

年1月22卜f行经皮脖肾动脉成形术加支架置人术，

左肾动脉狭窄处置人6 0 rlIFil×10 mm AVE bridgc

支架，右肾动脉I二支置人7．0 mm×15 liE[n AVE

bridge支架。术屙即刻m压下降至150／90 mmHg。

继续服用美托洛尔(50rag，hi3)，硝苯地半(30rag，

bid)，吲达帕胺(2 5mg，qd)等治疗，血L压维持在

150／90 nmaHg，血尿素氮6 97 mmol／L，『If【肌酐

159 t,mol／l。。随访至今无其他临床症状，继续服用美

托洛尔(50 mg，bid)，哨苯地平(30 nag，bid)治疗，血

压水半为150～160／80～90 rlmaHg。

2病例讨论

高光敏医师：患者为老年男件，有高血压病史10

年，长期在f J诊服用多种降压药物治疗．降压效果不

理想，一般血压在170／110：nnl卜lg以上．临床上应考

虑为顽固性高血压。这次主要以急性左心功能不伞

为表现而人院治疗。人院后经过仔细检查，发现有心

肾功能不全，心脏扩大，双肾轻度萎缩，冠状动脉造影

提不右冠心病，肾动脉造影显示双侧肾动脉严重狭

窄。从整个病史过程看，该患者出现心功能不全、冠

心病、肾功能不全与跃期血压未能得到良好控制有

关、

赵希哲医师：对顽固性高血压的诊断标准不统

一，为5％～15％不等。凶顽固性高血压转至专家门

诊患者中约5％是继发性，其中以肾血管性高血压和

原发性醛固酮增多症易误诊，肾实质性疾病、柯兴综

合征、嗜铬细胞瘤等由于易被发现不难诊断。至于陵

患者长期在门诊漏诊的原因，在于患者临床症状不明

显，同时对老年才发现的明屁高血压，各种药物治疗

反应小佳，没有想到应除外继发性高血压的可能。查

体时发现脐周围血管有杂音，应考虑肾动脉狭窄引起

高血爪的町能性较大。最后经过肾动脉造影证实了

当时的临床判断，为制定”F一步治疗方案提供了重要

依据。

马风云医师：对于肾动脉狭窄，临床上常见病因
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有动脉喇样硬化、肌纤维发育不良及大动脉炎。老年选择不同的检测方法。肾动脉狭窄的治疗包括介入
人以肾动脉粥样硬化为主，且向管多为弥漫性病变

肾皿管。m苗血压是最常见的nJ治性高血压，但却有很

多被诊断为原发性高血压而得彳；到及时的治疗，造成

多脏器损害的后果。要减少误诊，在临床上必须做好

鉴别诊断，从众多的高血压患者中筛选出肾血管性高

向压。对于包括重度高血压(DBP>120 mmHg)、难

治性高血压、突发的持续性中重度高血压、年龄<20

岁或年龄>50岁、伴有腹部血管杂音(局限于肾动脉

区的高{l{8 K程杂音)或水明原幽的腹部症状性高血瓜

患者、吸烟者或伴有闭塞性仇管疾病等情况，肾Jf『L管

性高血压发生的可能性为5％～15％。对于重度高

血压伴肾功能不仝或采用综合治疗无效者；急进性或

恶性高『】}【压；不明原因或可用转换酶抑制剂治疗的伴

近期血肌酐升高的高血J玉；-It重度高血压意外发现双

肾不等大；属上述情况者，发生肾动脉狭窄的nj能性>

25％。当肾动脉狭窄>50t％，伴有肾小球滤过率明显

下降和(或)肾脏缩小时，临床可诊断缺m件肾病。该

患者双侧肾动脉均有狭窄，达到80％～90％，伴有肾功

能的降低及双侧肾萎缩，故考虑临床诊断缺【f【L性肾病。

陈步星医师：肾动脉狭窄的柃测方法包括影像学

与功能学两方而。影像学的检查有肾血管造影、数字

减影肾血管造影、螺旋c’11及核磁共振血管成像。继

发于肾动脉狭窄的功能不止常的检测有静脉肾盂造

影术、肾静脉肾素测定、R托普利试验、肾图、卡托普

利肾图和彩色多普勒超声榆测等。每种检测方法各

有优缺点，应根据肾动脉狭窄的危险因素和发生概率
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本例患者此次发病表现为突发急性肺水肿，心脏

超声心动图示左室轻度扩大，射血分数为57％。因

此，本例患者为左室收缩功能受损4i严重基础上突发

急性肺水肿，这是舣侧重度肾动脉狭窄的一种常见并

发症，也是肾动脉介入治疗的绝对适应证。而介入治

疗叮预防凶舣侧肾动脉狭窄而出现的反复肺水肿，改

善心肾功能。此患者存双侧狭窄的肾动脉置人支架

术后，m压明显改善，未再出现肺水肿。对于肾动脉

狭窄的介入治疗，其主要缺点就是术后6个月狭窄率

为l 6％～25％，本侧患者在术历门诊随访1年半，

其『札压和心肾功能比较稳定，因析未对其进行肾动脉

造影检查确定有无再狭窄。

(参加讨论的医师：高光敏，陈步星．马风云，赵希哲，许玉韵)
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