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HYPERTENSIVE URGENCY/EMERGENCY 
 
Hypertensive urgency = ↑↑BP alone 
 
Hypertensie emergency = ↑↑BP + end-organ damage 
 
 Subcategory defns... - malignant htn: retinal hemorrhages, exudates, or papilledema) 

- malignant nephrosclerosis: renal involvement 
- htnsive encephalopathy: signs of cerebral edema (from breakthru hyperperfusion) 

 
End organs that can be involved... 
 

Eye - retinal hemorrhages, exudates 
- papilledema (Si of ↑ICP) 

Brain - ↑ICP d/t cerebral edema: presents as h/a -> n/v -> delta MS 
- stroke/bleed 
- seizure 

Lung - pulm edema (Si of CHF) 

Heart/vessel - MI 
- Ao dissection 
- CHF 

Kidney  - ARF -> acute ↑Cr, hematuria, proteinuria 

Blood - hemolytic anemia (MAHA) 

 
 
Acute management 
 
1. Cardiac monitor; consider step-down bed or unit, particularly if emergency (consider a-line if emergency) 
 
2. If DBP >110, lower by 10-15% or to 110 mmHg 
 
3. Lower MAP by max 25% in the 1st 24 hrs (any faster risks cerebral hypoperfusion) 
 - lower over minutes if emergency (start with IV meds) 
 - lower over hours if urgency (can start with either PO or IV meds) 
 
4. Options for acute treatment...  
 

B-blockers CCB Nitrates ACEi Other 
 
metop po or IVP 
labetolol IVP or gtt 
esmolol gtt 
 
⇓ 
 
good for ↑HR, CP, 
ACS, h/o CAD, 
hypertensive 
encephalopathy 

 
nifedipine XL po 
nicardipine gtt 
 
 
⇓ 
 
good for ARF, 
hypertensive 
encephalopathy 

 
NTG gtt (not as 
effective at ↓BP) 
 
 
⇓ 
 
good for active CP, 
ACS, pulm edema 
(along with  lasix & 
nitroprussside) 

 
captopril po 
enalapralit gtt 
 
 
⇓ 
 
consider in low EF, 
AR, MR, but avoid in 
ARF 

 
clonidine po 
fenoldopam IV 
 
 

 
            Note: in Ao dissection, use labetolol (or nitroprusside + esmolol); in eclampsia, use hydralazine, labetolol, or nicardipine 
 
5. After BP controlled on IV’s, start transitioning to PO meds 
 
Chronic management  
 
Consider work-up for secondary causes of hypertension if not already done & cause unclear. 
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