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Hypertension

Definition:  

<16 years

>16 years
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Hypertension
Method of measuring Blood Pressure

– The Cuff: 

• Breadth to length ratio = 1: 2

• Encircle 40% of circ / 80 – 100% in length

BP is overestimated due to a smaller cuff rather than 

underestimated due to a larger cuff

– Device:

• Aneroid Sphygmomanometer is idea

• Oscillometric device (tend to overestimate, measures mean 
BP, needs validation): Not truly ideal

• Values >90th centile should be checked with auscultation 



BP Normative Data
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Hypertension
Out of office BP monitoring
Infants / young children (Doppler) Children >6 (ABPM)
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http://www.spacelabs.com/abp/abp_monitors.asp


Hypertension
40% of referrals were deemed normotensive

Need for accurate method and multiple checks
Context / History / Other clinical findings   

Presentation of hypertension 
in OP clinic



Systolic or Diastolic BP

• Systolic hypertension accounts for most hypertension

– Isolated Systolic Hypertension: 80%; SDH: 10% and IDH: 10%

• Systolic hypertension accounts for the most untreated 

hypertension

– in adults most important factor driving cardiac, renal and cerebral 

events

– probably the same in high risk cohorts in children

• Currently we manage hypertension based on SBP primarily

– Diastolic BP follows adult PHTN pattern



History



Examination



Features of Hypertension





Investigations



Treatment

Non Pharmacological

Try for 3-6 months

Hypertensive Crisis / 
emergency

IV : SNP, Labetalol, 
Hydralazine

Long term medication

Lifestyle modification

Aim for BMI <85th centile

Salt restriction

Exercise ~40 min (5/week)

Reducing sedentary life

ABC 

m/m @ PICU / Renal Unit

Calculate target BP 
~90th centile. 

Aim for reduction; not 
more than 25% of target in 
first 6-8 hrs f/b remaining 
in next 24 – 48 hrs

Calcium Channel
B Blocker
ACE inhibitors
AR Blockers
Alpha blockers
Diuretics

Choice depends on 
Aetiology / Age/ Renal 
function / Co morbidity
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