
P-230
EXAGGERATED BLOOD PRESSURE REACTION TO
MENTAL STRESS AND TARGET ORGAN DAMAGE
Roberto A Ingaramo, Mirta Santana. Hypertension, CEHTA
Cardiovascular, Trelew, Chubut, Argentina.

The exaggerated response of blood pressure (BP) to mental stress (MS)
is associated with a greater cardiovascular risk profile and is predictive of
future hypertension and atherosclerosis. Patients (P) who show an exag-
gerated BP reaction (HRP) to MS could have a greater presence of target
organ damage (TOD). The objective was to evaluate if HRP showed
greater cardiovascular risk factors and TOD as compared with normore-
actors patients (NRP). We studied 67 patients, 48 never treated hyper-
tensives (HT) and 19 normotensive (NT), 31 men, mean age 47 � 1. All
the P underwent a 24hr ambulatory blood pressure monitoring (ABPM).
Later, each performed a renal and carotid arteries duplex ultrasound, an
echocardiogram and biochemical test. The BP reactions were analized
using a computerized version of the Stroop color word conflict stress test
and a mental arithmetic test. The BP was measured every 5 minutes
during the stress period (total 15 min). Those who during the MS
developed a systolic BP (SBP) of � 25 mmHg, a diastolic BP (DBP)
of � 15 mmHg, or a mean BP increase of � 20% with respect to the
basal values, were considered HRP. We matched the BP response with
the left ventrical mass index (LVMI, � 125/110 g/m2 men/women),
carotida intima-media thickness (IMT, � .8 mm), the renal resistive
index (RRI, � 70) and the serum creatinine concentration (CR, �

140/120 mg/dL men/women). Thirty-five P were HRP (29 HT, 6 NT).
The high responses were associated with greater prevalence of hyperten-
sion: percentage of HT in the HRP group 83% vs. 59% in the NRP group,
p � .031. The mean values of the SBP and DBP during the test, were
greater in the HRP (HT�NT), IC 95%: (162.9 � 2.78 vs. 142.9 � 2.78)
and (103.7 � 1.9 vs. 94.3 � 1.7), p � .05, than in a NRP group. The
behavior pattern of the SBP and DBP during the MS was similar in the
HRP group, both in HT and NT P, but, they did not show any significant
differences between HT and NRP and the NT and HRP (IC 95%, p � .05)
There were no differences between HRP and NRP in the mean values of
IMT: 7.03 � 1.25 vs. 6.90 � 1.61, p � .802; LVMI: 91.7 � 5.4 vs.
88.3 � 20.5, p � .64; RRI: .59 � 5.9 vs. .62 � 5.4, p � .25, neither in
the mean values of BP obtained through the ABPM (p � .05). Only the
CR was significantly greater in the HRP (92.7 � 15.5 vs. 81.7 � 15.2,
p � .016. The exaggerated response of BP to mental stress will be
associated with high blood pressure and to elevated plasmatic creatinine
levels.
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To examine the effects on blood pressure control and clinical outcome of
adding long-acting nifedipine GITS to background medication in patients
with stable angina, data from the double-blind placebo-controlled AC-
TION trial was stratified according to the WHO-ISH blood pressure (BP)
classification at baseline.

Results: 10% of 7661 ACTION patients had an optimal, 19% a normal
and 19% a high normal BP while 35% had grade 1, 14% grade 2 and 3%
grade 3 hypertension (HT). Age (years) ranged from 60 for optimal BP
to 67 for grade 3 HT (p�0.001) while the presence of a history of

myocardial infarction ranged from 53% to 40% across the same catego-
ries of BP (p�0.001). Similarly, the presence of a history of HT treated
with drugs ranged from 20% for optimal BP to 82% for grade 3 HT
(p�0.001). The effect of nifedipine on mean follow-up blood pressure
ranged from -5 / -3 mm Hg for optimal BP to -11 / -6 for grade 3 HT
despite the more intensive treatment with other BP lowering drugs in
patients with more severe HT assigned placebo. In patients with grade
1-3 HT, nifedipine significantly reduced within-patient BP variability.

The rate of the ACTION primary endpoint (death, MI, refractory
angina, new overt heart failure (HF), debilitating stroke and peripheral
revascularisation combined) and the rates of cardiac death, MI, new overt
HF, debilitating stroke and any stroke or TIA were significantly associ-
ated with BP class at baseline. Weighted regression analysis of l’Abbé
plots showed that the same applied to the effects of nifedipine on MI
(figure), new overt HF, debilitating stroke and any stroke or TIA.

Conclusion: The salutary effects of the addition of nifedipine GITS to
the basic regimen of patients with concurrent stable symptomatic coro-
nary artery disease are blood pressure related and emphasise the need for
blood pressure control.
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Background: Stress induced hypertension is a very common disorder in
the industrialized world. Medication alone is often inadequate to effec-
tively control high blood pressure. Non-pharmacological antihyperten-
sive interventions in arterial hypertension are weakly characterized. We
investigated the effect of contemplative meditation combined with
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