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SUMMARY

One hundred and twelve patients with different degrees of hypertension
were investigated. In 100 patients, intravenous urography (l.V.U.) was per-
formed along with other routine investigations. By using LV.U. technique
the cause of hypertension was detected in 23 percent cases. Out of 100 pa-

tients. 39 percent had mild, 52 percent had moderate and 9 pe~cent had
severe hypertension. R:)Utine urine examination showed normal urine in
46 cases. Of these, only 3 had one or more abnormalities in the LV.U.
On the otherhand, 54 patients had either proteinuria alone or proteinuria with
microscopic haematuria and or pyuria, where 24 of the patients had one or more
abnormalities in the I.V,V.

These results suggest that LV.U. in hypertensive
there is persistent proteinuria alone or proteinuria with
pyuria or both.

patients are justified if
microscopic haematuria,

INTRODUCTION

Hypertension if remainns untreated is an important cause of morbidity
and mortality in life. It is now well understood that treatment of even
mildly raised blood pressure is an appropriate measure for preventing the
early onset of cardiovascular disease (Doyle, 1984). The classic Veteran's
Administration Cooper11tive Studies Group (1967) have conl1rmed the benefit of
antihypertensive therapy in preventing the high morbidity and mortality of
hypertension. The Australian therapeutic trial and hypertension detection
follow up programme (Report of the Management Committee, 1970) has
subsequently also shown the benefit of treatment even in mild hypertension.
The treatment of hypertension is life long. Ninety five percent of the patients
have esseutial hypertension where no underline cause can be detected. Many
patients are subjected to various investigations including I.V.U. to find-out
the primary aetiology of the disease. A large number of patients are there-
fore, subjected to unnecessary investigations, radiation exposure and psycho-
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logical stress and strains In order to limit the investigations, \\e tried to select
a criteria to determine which patients with hypertension would require investi-
gation and which do not.

MATERIALS AND METHODS

One thousand two hundred patients of both sexes were screened initi-
ally from out patient department of a teaching hospital over a period of 12
months. One hundred and twelve of these patients were found to be hyper-
tensive. The mean age of these patients were 42:1:14 years. Of these 65
were male and 35 were female. Fourty two patients working in the Govern-
ment sector, 16 were businessman, 3 cultivator. All 5 female were working
as house wife. Monthly income was less than US $ 60 in 49 patients between
US $ 60.00-US $ 90 in 32 patients and above US S 90.00 in 19 patients.
Blood pressure were checked in lying and sitting conditions in two diff~rent days
at an interval of7-14 days. Mild hypertension \\as defined when diastolic B.P. was
in between 95-110 mm Hg, moderate 111-125 mm Hg and severe above 126 when
mm. Hg. All the patients were questioned regarding their occupation. familly
history, monthly income, symptoms of the disease and type of drugs taken.

Routine and microscopic examinations of the midstream urine were per-
formed in all patients. Where appropriate, urine culture was done. Blood for
haemoglobin, E.S.R. urea, creatinine, electrolytes, fasting sugar and cholesterol
were determined by standard methods. In all the patients, request for I.V.U.
was wade. Statistical analysis wer~ done by a cientific calcuJatar.

RESULTS

Table-I: showed the mode of presentation of all patients. TweDty two
patients presented with headache, 9 with headache and ventigo, four with
either cerebrovascular accident (CVA), or hypertensive encephopathy, two with
dimness of vision, one with left ventricular failure (VF) and other with
epistaxis. 60 patients were a symptomatic.

The mean blood urea level of all patients were 6.2 mmol/L, only nine
patients had raised blood urea of greater than 200 mmolfL.

Similarly, mean plasma creatinine of all patients were 130 (.Lmol/L. Tweleve
patients had plasma creatinine of greater than 200 (.LmoJ/L.

Serum sodium, potassium, chloride and bicarbonate were normal in all
patients.
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Table-I: Showed the mode of presentation in patients with hypertension.

Mode of presentation

-Asymptomatic - ---
Headache

Headache and vertigo
CVA or hypertensive encephdopathy
Dimmness of vision
LVF

Nasal bleeding

No

60
22
9
5
2
I
I

-- - - -- - ----
C V A = Cerebrovascular accident
L V F = Left ventricular failure.

--- --._-- -----
Urine examination showed negative proteinuria in 46 cases, I + protei-

nuria in 27 cases and 2 to :J+ proteinuria in another 21 patients. &ignificant
number of red cells were present in cleven and white cells in 20 of the 54 patients
with proteinuria.

IVU was normal in 73 patients. In 27 patients one or more abnor-
malities of IVU was noted; 13 of them has changes compatable with chronic
pyelonephritis, seven had bilateral small kidneys, 5 cases had calculus disease
causing obstructive uropathy, one had pelviureteric junction obstruction and
one had polycystic kidneys (Table-II).

Table-II: Showed the various abnormalities detected by IVU.- - ---
IVU abnormalities No of patients

Ch-ronic pyelonephritis ---~------
Bilateral small kidneys 7
Calculus disease 5

Pelviureteric junction obstruction )
Polycystic kidney I

Table-Ill showed the abnormalities of IVU in relation to proteinuria.
Fifty four patients had I to 3 + proteinuria with or without microscoqic hac..
maturia and or pyuria, 24 (44.54) or them had one or more abnormalities
in IVU On the other hand, 46 cases who had negative proteinuria, only
three (6%) had any abnormalities in the IVU.

Table III: Showed the abnormalities of I V U in relation to degree of proteinuria.--_.
No of cases Urine finding

-~ ~ormal-
27 I to 2+proteinuria
27 2+ to 3+ proteinuria

AbnormallVU.
-----

3
7

16
--- - ._-----
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Among patients who had proteinuria, and abnormalities in the LV U.
degree of pr6teinuria has been divided into mild or 1+. moderate or 2+ to
3+. In 27 cases with I + proteinuria, seven had chronic pyelonephritis and
one had chronic glomerulonephritis.

Tweenty seven other patients who had 2+ to 3+ proteinuria 16 of
them had one or more abnormalities in IVU; Six had bilateral small kidneys
and five had urilateral small kidneys suggestive of CPN, 4 calculus disease
and I polycystic kidney.

In patients who
pyelonephritis, one had
disease.

has negative test for proteinuria, one had chronic
pelvi-ureteric junction obstruction and one had calculus

DISCUSSION

The result of the present study showed that intravenous urography is
valuable in patients with hypertension with proteinuria. In 54 patients with
hypertension and mild to moderate proteinuria, IVU yielded valuable results;
12 had chronic pyelonephritis, 7 had chronic glomerulonephititis, 4 calculus
disease and one polycystic kidney. On the other hand, in patients with hy-
pertension without proteinuria, lVU were little justified; only three of
the 46 patients who had negative proteinuria, had any abnormalities in
the I. V .U .

Routine urine examination, theref~re, could be an important parameter

to distingush which patients would require an LV.U. and which does not.
We suggest that I.V.U. should only be performed in hypertensive patients with
proteinuria alone, or proteinuria with microscopic haematuria and or pyuria.
IVU is an expensive investigation, costs about US $ 25:00 for each patient,
where as routine urine tests required only US $ 0.50. Moreover, urine test
does not require any special arrengement and the test can be performed in
5-10 minutes.

We do not have any information at present in how many patients with
hypertension, IVU is being advised. We suspect that in many patients with
hypertension, this investigation is being advised in both hospital and private
practice. In Dhaka, alone, at least 60 IVU is being peformed every day,
costing US $ 1500/- perday, which means US $ 54,000 per year (Personal
communication). About half of the cost can be saved simply by avoiding
unnecessary investigations.
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In 95 percent cases, the causes of hypertension is uncertain (Hyperten-
sion .detection and follow up programme, Co-operative study group, 1979).
In our survey. 76 percent cases, the causes could not be ascertained. The
high incidence of secondary causes in our study is due to selected referral
system.

Almost all cases of secondary hypertension in our series was renal;
pyelonephritis being the commonest cause. The second commonest cause was
glomerulonephritis. Urine examnation was, therefore, a valuable tool for diag-
nosis of hypertension in our series.

In conclusion, we felt that proper awareness among private practitioners,
junior doctors, specialists and radiologists are needed to reduce such expen-
sive and at times harmful investigation like IVU.
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