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What is urgent about hypertensive urgency? 
Cian Hackett MD Scott Garrison MD PhD CCFP Michael R. Kolber MD CCFP MSc 

Clinical question 
What are the risks for asymptomatic patients who 
present with markedly elevated blood pressure (BP)? 

Bottom line 
Patients with markedly elevated BP have about a 
40% risk of serious adverse events at 18 months if 
untreated. The risk for treated patients ranges from 
14% at 1 month to 1.2% at 6 months. For most asymp-
tomatic patients with BPs above 180/110  mm  Hg, 
addition or initiation of oral agents at presentation 
with outpatient follow-up is reasonable. 

Evidence 
An RCT found the following: 
• Hospitalized men (N=143; mean BP 186/121 mm Hg) 

were randomized to hydrochlorothiazide, reserpine, 
and hydralazine versus placebo.1 

-At 18 months, the rate of retinal hemorrhage, stroke, 
dissecting aneurysm, myocardial infarction, or heart 
failure (HF) was 3% versus 39% for placebo (number 

needed to treat=3). 
Cohort studies of treated patients found the following: 
• In 58535 American outpatients (mean BP 185/96 mm Hg), 

73% had known hypertension, about 60% were taking 

2 or more BP drugs, and about 25% had known cardio-
vascular disease (CVD).2 

-At 6 months, the rate of myocardial infarction, stroke, 
or transient ischemic attack was 1.2%. 
-There was no difference between inpatient and 

outpatient management. 
-Inaccurate BPs are suspected, as 4.6% of about 

2 million office visits had BPs above 180/110 mm Hg. 
• Austrian patients (N = 384; BP > 220/120 mm Hg) 

received oral treatment and had numerous investiga-
tions and long-term follow-up.3 

-At 4 years, the rate of CVD, HF, or atrial fibrillation 

was 23%. 
• In 164 Swiss primary care outpatients (mean BP 

198/101 mm Hg),4 90% were asymptomatic or “urgent” 
(ie, had nonspecific symptoms: headache or dizziness). 
-At 1 year, the rate of CVD, HF, or peripheral vascular 
disease was 12.8%. 
-Limitations included the treating physician reporting 

outcomes. 
• In 91 inner-city African and Hispanic patients (mean BP 

209/128 mm Hg),5 about 66% had nonspecific symp-
toms and 50% had known CVD. Most were treated with 

oral agents (clonidine) and had no follow-up. 
-At 1 month, the CVD, HF, or encephalopathy rate was 14%. 

Context 
• The definition of hypertensive urgency varies. 
• Most hypertensive urgencies occur in those with known 

hypertension,2,4,6 often owing to medication nonadherence.2,5 

• Hypertension with acute symptoms associated with 

end organ damage, such as chest pain or confusion,7 

requires immediate intravenous treatment.6 

Implementation 
Before diagnosing hypertensive urgency, ensure correct BP 

measurement. Talking, improperly sized cuffs, and arms 

held below the heart can falsely elevate BP.7 For most 
asymptomatic patients with BPs above 180/110 mm Hg, 
outpatient treatment2 with conventional oral agents is 

appropriate. The optimal speed of BP lowering is unknown,8 

but rapid reduction is discouraged.9 A reasonable approach 

is to target a BP of about 160/100 mm Hg, follow up 

promptly to ensure medication tolerability and compliance, 
and continue to lower BP gradually. These patients often 

need more than 1 antihypertensive drug.10 Combination 

pills can improve adherence and lower costs. 
Dr Hackett is a family medicine resident in Red Deer, Alta. Drs Garrison and Kolber are Associate 
Professors in the Department of Family Medicine at the University of Alberta in Edmonton. 

Competing interests 
None declared 

The opinions expressed in Tools for Practice articles are those of the authors and do not 
necessarily mirror the perspective and policy of the Alberta College of Family Physicians. 

References 
1. Effects of treatment on morbidity in hypertension. Results in patients with diastolic blood 

pressures averaging 115 through 129 mm Hg. JAMA 1967;202(11):1028-34. 
2. Patel KK, Young L, Howell EH, Hu B, Rutecki G, Thomas G, et al. Characteristics and 

outcomes of patients presenting with hypertensive urgency in the office setting. JAMA Intern 
Med 2016;176(7):981-8. 

3. Vlcek M, Bur A, Woisetschläger C, Herkner H, Laggner AN, Hirschl MM. Association 
between hypertensive urgencies and subsequent cardiovascular events in patients with 
hypertension. J Hypertens 2008;26(4):657-62. 

4. Merlo C, Bally K, Martina B, Tschudi P, Zeller A. Management and outcomes of severely 
elevated blood pressure in primary care. Swiss Med Wkly 2012;142:w13507. 

5. Preston RA, Baltodano NM, Cienki J, Materson BJ. Clinical presentation and management 
of patients with uncontrolled, severe hypertension: results from a public teaching hospital. 
J Hum Hypertens 1999;13(4):249-55. 

6. Marik PE, Varon J. Hypertensive crises: challenges and management. Chest 2007;131(6): 
1949-62. Erratum in: Chest 2007;132(5):1721. 

7. Daskalopoulou SS, Rabi DM, Zarnke KB, Dasgupta K, Nerenberg K, Cloutier L, et al. 
The 2015 Canadian Hypertension Education Program recommendations for blood pressure 
measurement, diagnosis, assessment of risk, prevention, and treatment of hypertension. 
Can J Cardiol 2015;31(5):549-68. 

8. Cherney D, Straus S. Management of patients with hypertensive urgencies and emergencies. 
A systematic review of the literature. J Gen Intern Med 2002;17(12):937-45. 

9. Grossman E, Messerli FH, Grodzicki T, Kowey P. Should a moratorium be placed on sub-
lingual nifedipine capsules given for hypertensive emergencies and pseuodoemergencies? 
JAMA 1996;276(16):1328-31. 

10. Law MR, Morris JK, Wald NJ. Use of blood pressure lowering drugs in the prevention of 
cardiovascular disease: meta-analysis of 147 randomised trials in the context of expect-
ations from prospective epidemiological studies. BMJ 2009;338:b1665. 

Tools for Practice articles in Canadian Family Physician (CFP) 
are adapted from articles published on the Alberta College 
of Family Physicians (ACFP) website, summarizing medical 
evidence with a focus on topical issues and practice-modifying 
information. The ACFP summaries and the series in CFP are 
coordinated by Dr G. Michael Allan, and the summaries are 
co-authored by at least 1 practising family physician and are 

peer reviewed. Feedback is welcome and can be sent to toolsforpractice@cfpc.ca. 
Archived articles are available on the ACFP website: www.acfp.ca. 
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