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H E A L T H  A N D  S T R E S S 

P e o p l e  w i t h  p r e h y p e r t e n s i o n  a r e 
e v e n  l e s s  l i k e l y  t o  f i n d  t h a t  l i f e s t y l e 
modification will normalize their blood
pressure, which means that medication
will be required. Chalk another one up
for the drug companies.

The first advice generally given to all
patients with high blood pressure is to
significantly restrict sodium intake. However,
the vast majority fail to respond to this
unless they have certain genetic traits. In
some, calcium deficiency can be the culprit
and they improve with calcium
supplementation. These hypertensives may
actually worsen on a low sodium regimen
since this would sharply reduce the intake of
dairy products that are the major source of
dietary calcium. Others benefit from
potassium and/or magnesium supplements.
Jogging and running may help lower blood
pressure for some people but more often has
little effect and can even cause a rise.

Hypertension, like fever, is not a
diagnosis but rather a description. It is
simply an elevated blood pressure
reading, on some measuring device,
that can have many different causes.
That helps to explain why we have some
100 drugs to treat high blood pressure.
Unfortunately, there is no algorithm to
guarantee which one will work best or be the

U p  u n t i l  a  f e w  w e e k s  a g o ,  i f  y o u 
a s k e d  a n y o n e ,  i n c l u d i n g  d o c t o r s ,  w h a t 
t h e y  c o n s i d e r e d  a  n o r m a l  o r  d e s i r a b l e 
a d u l t  b l o o d  p r e s s u r e  t o  b e ,  1 2 0 / 8 0  w o u l d 
h a v e  b e e n  t h e  m o s t  f r e q u e n t  r e s p o n s e . 
N o t  a n y  m o r e .  A c c o r d i n g  t o  t h e  n e w  J N C - 
7 guidelines, 120/80 puts you in a new
disease category called " p r e h y p e r t e n s i o n " 
a n d  a t  i n c r e a s e d  r i s k  f o r  h e a r t  a t t a c k , 
s t r o k e ,  o r  k i d n e y  d i s e a s e .  T h e 
r e c o m m e n d a t i o n s  f o r  r e c t i f y i n g  t h i s 
p o t e n t i a l l y  d e a d l y  d i s o r d e r  a r e  t h e  u s u a l 
a d v i c e  t o  l o s e  w e i g h t ,  a v o i d  s a l t  a n d 
s o d i u m  r i c h  f o o d s ,  e x e r c i s e  r e g u l a r l y , 
s t o p  s m o k i n g  a n d  r e d u c e  s t r e s s . 
H o w e v e r ,  w e  a l l  k n o w  h o w  d i f f i c u l t  i t  i s 
t o  a c h i e v e  t h e s e  g o a l s ,  m u c h  l e s s 
m a i n t a i n  t h e m .  A n d  e v e n  i f  y o u  d o ,  t h e 
r e s u l t s  a r e  n o t  t h a t  r e w a r d i n g ,  e v e n  f o r 
p a t i e n t s  w i t h  b l o o d  p r e s s u r e s  o f  1 6 0 / 1 0 0 
a n d  h i g h e r . 
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safest for any specific patient. Similarly, a
fever of 103° in a patient with lupus may
require giving cortisone but if that identical
103° temperature reading were due to
tuberculosis, cortisone could bring the fever
down but might prove lethal. Conversely,
appropriate antibiotics would be an effective
treatment for tuberculosis but would provide
little benefit in lupus.

Risk Factors And Other Fallacies
In order to successfully treat a disease

it is necessary to remove or reduce its cause
rather than its manifestations or markers.
Treating a persistently elevated blood
pressure or temperature is very different
than treating an elevated blood sugar. While
the goal in diabetes is to lower the blood
sugar to normal, responses to medication
and/or diet are much more predictable and
sustained since the cause can almost always
be identified.

An elevated temperature can be a
purposeful physiologic response to stimulate
immune system defenses. Hyperthermia due
to artificially induced fever has been used to
treat erysipelas, tuberculosis, neurosyphilis
and certain malignancies. Giving non-specific
drugs just to bring an elevated temperature
down to normal could do more harm than
good in certain situations. The same may
apply to many older individuals with
arteriosclerotic vessels, where a higher
blood pressure is needed to maintain
adequate blood flow to the kidneys and
other vital organs. Whatever happened
to the good old days when a normal
systolic pressure was 100 plus your
age? Not everyone agrees with this and the
upper limit is now usually considered to be
140/90, even for people over 70.

Nevertheless, some senior citizens will
consistently complain of weakness and
dizziness if their blood pressures are lower
than the 120/80 value that is now
recommended. This is particularly true for
women, who normally tend to have higher
blood pressures than men in this age group.

Much of this "one size fits all"
approach comes from confusion over what a
"risk factor" really represents. Most risk
factors for heart disease are merely "risk
markers" that simply have some statistical
association with an increased incidence of

coronary events. There are over 300 risk
factors for heart attacks, including a deep
earlobe crease, premature vertex baldness,
high selenium toenail levels, having a pot
belly, not having a nap or one or two glasses
of wine a day.

Attempting to treat or remove such
markers will accomplish nothing since they
do not cause coronary disease. The same
can be true for lowering an elevated systolic
or diastolic blood pressure unless the
treatment is directed at what is causing the
problem, which is usually not clear. No
randomized clinical trials have ever proven
that lowering an elevated systolic blood
pressure to 140 reduces the risk for death
due to coronary disease. A good example of
this was the multicenter Multiple Risk Factor
Trial (MRFIT) designed to demonstrate that
reducing hypertension, high cholesterol and
smoking would lower coronary mortality.
After screening some 350,000 middle-aged
men, close to 13,000 believed to be at
greater jeopardy because of a pre-
ponderance of these putative risk factors
were selected. They were divided into a
treatment group to lower these markers and
a control group that received usual care.

After ten years and $115 million,
although the treatment group substantially
achieved their objectives, they fared no
different than controls who received usual
care. In point of fact, a subset of
hypertensives treated with diuretics had
the highest mortality rates, probably from
ventricular fibrillation due to potassium
depletion. The MRFIT objective was to get
blood pressures below 140/90. One can only
wonder what the mortality rate would have
been if under 120/80 had been the goal.

Stress And Pseudohypertension
My personal experience has been that

a significant percentage of patients being
treated for "essential hypertension" can stop
their medication without any adverse effects.
When such individuals are admitted to the
hospital for surgery or some unrelated
condition and these drugs are discontinued
deliberately or inadvertently, it is not
unusual for blood pressures to fall to normal
levels and remain there, only to rise again
after discharge. Stress related or "white
coat" hypertension is quite common. In one
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study published in the Journal of the
American Medical Association, more than
one in four patients with elevated blood
pressures in the doctor's office were
found to have normal values on
ambulatory monitoring. All were taken
off drugs with no adverse effects.

Decades ago, when healthy young
men being examined for insurance policies or
entry into the armed services had high
readings but no retinopathy, albuminuria or
other indication of sustained hypertension,
we used to reassure them and have them lie
down and relax in a quiet room. After 15 or
20 minutes, repeated measurements were
invariably much lower and usually normal.
Busy doctors don't have time for that
today. It's much easier and safer for
them to prescribe a pill, since everyone
knows that hypertension is the "silent
killer". I n  a ddi ti o n ,  t r ea ti n g h y per te n s i o n  is 
ea s y , d o e s n ' t tak e m u c h  tim e o r  en er g y an d 
is  a pt to  be  q u it e r em u n er a ti ve s i n c e 
pe r i o di c  ele c t r o c ar dio gr am s  a n d c h es t  X - 
r a ys  to  m o n i to r  c ar dia c  s iz e an d  l abo r a to r y
te s t s  a r e  r e ad ily  j u s t if ied . O n l y a f ew 
qu es tio n s  n e ed  to  b e a s k ed,  t h e pa tie n t 
o f te n  d o e s  n o t  n e ed  to  d is r o b e i n  an 
ex am in i n g  r o o m  an d th e  e n ti r e  en c o u n t er 
o f te n  t ak es  le s s  th an  te n  m in u te s . 

A not uncommon scenario is when the
patient returns after the initial diagnosis of
hypertension has been made and a
medication has been prescribed, he or she is
even more nervous, blood pressure is still
high or higher and the dose is increased.
This may be repeated on subsequent visits
and/or additional drugs are ordered. The
result may be dizziness or other side effects
that the patient now attributes to a
worsening of hypertension, causing even
more stress.

It is also not generally
appreciated that heart rate and blood
pressure shoot up whenever we speak
or try to communicate in some other
way. The seminal investigations of this
phenomenon have been done by Jim Lynch
who showed that such elevations are greater
if we are talking to someone of perceived
higher social stature, more rapidly than
usual, and if the content of the conversation
deals with some important personal issue.
Blood pressure rises in deaf mutes when

they use sign language but not when they
move their hands meaninglessly but with the
same amount of energy. The only time this
does not occur is in schizophrenic patients
off of medication, possibly because they no
longer communicate.

I have been involved in this research
with Jim for over twenty-five years. Although
these transient spikes in both systolic and
diastolic pressure can be alarmingly high,
patients are completely unaware of this and
have no symptoms. By using an automated
blood pressure device that displays systolic,
diastolic and mean arterial pressure on a
monitor, it is possible to teach patients how
to lower their pressures.

We have also found that these rises
are not blunted by any antihypertensive
drugs and are actually exaggerated by beta
blockers. It is not uncommon for anxious
patients to talk immediately prior to or even
while the doctor is inflating the cuff, which
can increase blood pressure up to 50 percent
in some people. There is no good evidence
that such hyperreactivity is associated with
any increased incidence of sustained
hypertension. The same is true for elite
weight lifters, who can have pressures
of 400/250 or higher when they perform
the supreme Valsalva maneuver.

Another source of pseudo-
hypertension is that the same size cuff
is used for all adults, which can cause
significantly false high readings in fat
arms. The width of the cuff should be 40%
of the circumference of the arm. This is
important because of the large number of
obese people and others who are engaged in
body building activities. Time of day, room
temperature, a full bladder, eating, drinking
or smoking within the past hour, standing,
sitting or supine can all influence
measurements.

Treating Numbers Instead Of A Person
Authoritative advice for treating blood

pressure has changed dramatically over the
years. Forty years ago, the chapter on
hypertension in Harrison's Textbook of
Medicine stated "Whatever the form of
therapy selected, it must not be forgotten
that the physician who treats hypertension is
treating the patient as a whole, rather than
the separate manifestations of a disease.
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The first principle of the therapy of
hypertension is the knowledge of when
to treat and when not to treat. . . . A
woman who has tolerated her diastolic
pressure of 120 for 10 years without
symptoms or deterioration does not need
immediate treatment for hypertension.
Marked elevation of systolic pressure, with
little or no rise in diastolic, does not
constitute an indication for depressor
therapy. This is particularly true in the
elderly or arteriosclerotic patient, even
though the diastolic pressure may also be
moderately elevated." Today, that would be
grounds for malpractice.

The chapter, which was written by
John Merrill, a leading authority on
hypertension from Harvard, goes on to
emphasize that "The physician must
constantly weigh the value of making his
patient 'blood pressure conscious' by a
specific regimen and regular follow-up,
against real need for any particular form of
therapy. Above all, in treatment or
prognostication, he must avoid
engendering in the patient a fear of the
disease which may be unwarranted in
our present state of knowledge."
Contrast this with the current cookie cutter
approach of treating numbers that are often
meaningless instead of people.

There is absolutely nothing new about
prehypertension, which was previously
referred to as "high normal" at levels higher
than 120/80. This would still be a preferable
description since nobody knows whether
these individuals will go on to develop
sustained hypertension or are at any
significantly increased risk for its
complications. All that these new
guidelines essentially accomplish are to
convert 45 million healthy Americans
into new patients by creating fear. This
is precisely what the experts emphasized we
should take pains never to do! How could so
many doctors have been so wrong for so
many years?

Whatever happened to the
Hippocratic dictum Primum non nocere
(First of all, do no harm)? It used to be
the primary concern of all doctors but seems
to have now been sidelined or forgotten in
the frenetic and impersonal pace of modern
medical practice. The recommendations in

this new Seventh Report of the Joint National
Committee on Prevention, Detection,
Evaluation, and Treatment of High Blood
Pressure (JNC 7) are not very different from
the first JNC report. This was published in
1977 following several studies showing that
blood pressure could be lowered with
thiazide diuretics. Subsequent JNC reports
repeatedly recommended the use of diuretics
as initial treatment based on additional
reports demonstrating their efficacy.

Despite this, the use of diuretics
actually declined over the next decade or so,
possibly because many went off patent and
were no longer profitable. In addition, newer
drugs were being vigorously promoted and
the 1993 JNC 5 guidelines added
angiotensin-converting enzyme (ACE)
inhibitors and beta blockers as first-line
therapy. Their sponsors argued that these
more expensive drugs might be preferable
since thiazide therapy could be associated
with diabetes and abnormal heart rhythms,
especially at higher doses. These
medications had other side effects but it was
claimed that they were more likely to reduce
complications such as heart attacks and
stroke.

However, many were not as effective
even at higher doses or when combined with
other new anithypertensives. Specialists
soon found that half of such patients with
pressures >160/100 on two or more of these
drugs improved rapidly when diuretics were
added or their dosage was increased. ACE
inhibitors and beta blockers were removed in
JNC 6 and the new guidelines are about the
same as those proposed over 25 years ago,
save for this new and confusing diagnosis of
prehypertension.

However, diuretics are not the most
effective or safest treatment for all
hypertensives and other drugs are clearly
superior for certain patients. What is wrong
is that physicians are treating a reading
on a blood pressure machine in a
cookbook fashion rather than the
patient or the cause of the problem.

What Causes Hypertension?
Blood pressure (BP) is essentially

determined by cardiac output (CO) or the
force with which blood is pumped out of the
left ventricle and the degree of systemic
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va s c u la r  r es is tan c e  ( S VR )  t h a t i s 
en c o u n t er ed.  T h is  i s  m u c h  l ik e O h m ' s  la w
go ve r n i n g  th e s tr en gth  o f a n  ele c t r ic al 
c u r r en t , s o  th at BP  = C O  x SV R .
Hy pe r te n s io n  c an  be  c a u s ed by  in c r eas ed 
c a r d iac  o u tp u t , i n c r ea s e d v as c u l ar 
r e s i s ta n c e o r  bo t h .  Al th o u g h  th e  c au s e o f
es s e n ti al  o r  p r im ar y h yp er t en s io n  in  a
pa ti en t  m ay n o t b e kn o wn  it  i s  s af e t o  s ay 
th at  it  i s  m ed iat ed  by  o n e o r  bo th  o f  t h es e
tw o  m ec h a n is m s .

P r io r  t o  th e s e  n e w gu i de lin es , 1 2 0 / 8 0 
wa s  c o n s i der ed  to  b e o pt im a l an d  1 2 0 - 
1 2 9 / 8 0 - 8 4  wa s  wit h i n  t h e  n o r m al r a n ge .
Hi gh  n o r m al wa s  1 3 0 - 1 3 9 / 8 5 - 8 9  an d Sta ge 
1  o r  m i ld  h y pe r te n s io n  w as  1 4 0 - 1 5 9 / 9 0 - 9 9 .
St ag e 2  ( 1 6 0 - 1 7 9 / 1 0 0 - 1 0 9 ) , St age  3  ( 1 7 9 - 
2 0 9 / 1 0 0 - 1 1 0 )  a n d St age  4  ( > 2 1 0 / > 1 2 0 ) 
r e fl ec t ed  in c r eas in g d eg r ee s  o f s e ver it y.
W h a t  s h o u l d  y o u  d o  i f  o n e  n u m b e r  i s 
h i g h  a n d  t h e  o t h e r  i s  n o r m a l  o r 
b e l o w ?  W h i c h  i s  m o r e  i m p o r t a n t ,  t h e 
s y s t o l i c  ( u p p er )  o r  d ia sto li c  ( lo wer ) 
m e as ur e m e nt?  Th e pr e vi o u s  e m ph as is  o n 
di as to l ic  pr es s u r e was  b as e d o n  ea r ly 
s t u d ies  o n  y o u n g pe o pl e.  D i as to l ic  pr es s u r e, 
wh ic h  i s  th e  p r es s u r e wh en  yo u r  h e ar t 
r e la xes  b etw ee n  b ea ts ,  r is e s  u n t il  ar o u n d
ag e 5 5  an d t h e n  s ta r ts  t o  d ec lin e.  Sy s t o li c 
pr es s u r e is  th e p r e s s u r e  wh en  yo u r  h e ar t
be at s  a n d  it  i n c r ea s es  s tea di ly wi th  ag e.

A s y s to li c  p r e s s u r e  ab o v e 1 4 0  wi th  a
di as to l ic  pr es s u r e bel o w  9 0  i s  r ef er r ed  to  a s 
is o l ate d s ys to lic  h ype r t en s io n . I t  is  c o m m o n 
in  o lde r  in d iv idu al s  d u e  to  h ar d en in g  o f t h e 
ar te r ie s  an d  s lig h t  el ev ati o n s  w er e n o t 
c o n s ide r e d s er io u s .  St u d ies  n o w s h o w th at
an  e lev at ed s y s to li c  p r e s s u r e  is  a n 
in de pen de n t r i s k fa c to r  fo r  c o m p li c at io n s 
th at  is  f ar  gr eat er  th an  th e r is k as s o c iat ed 
wi th  a h i gh  di as t o l ic  pr es s u r e i n  o ld er 
pa ti en t s  wit h  h yp er ten s i o n . 

Mo s t  pa ti en t s  wit h  h yp er ten s i o n  h a ve
n o  s ym p to m s  an d b lo o d pr es s u r e e le vat io n s 
ar e o ft en  di s c o ve r e d d u r in g  a  r o u t in e 
ph ys ic a l exa m i n at io n  o r  if m e as u r e m en ts 
ar e o bt ai n ed  i n  c o n n ec ti o n  wi th  ap pli c a tio n 
fo r  lif e in s u r an c e,  em pl o ym en t, o r  bl o o d
do n a tio n  r at h e r  t h a n  a n y  c o m p lai n t  du e to 
it s  pr e s e n c e .

I t  i s  i m p o r t an t t o  r ee m p h as iz e t h a t
bl o o d p r e s s u r e s  a r e  ve r y  va r i abl e an d  t h at 
em o t io n al  s t r e s s  an d n u m er o u s  o t h e r 
fa c t o r s  s u c h  a s  s m o kin g,  c o ff ee,  o ver  t h e

c o u n ter  d r u g s  c o n ta in i n g  c a ff ein e o r 
de c o n ge s t an t s ,  a c o ld r o o m ,  f u ll  b lad de r ,
im pr o pe r  c u f f s iz e,  et c . , c an  al l giv e fal s e 
h i gh  r e ad in g s .  Me as u r e m e n ts  s h o u ld  be 
ta ke n  w it h  t h e  ar m  s u p po r te d at th e l ev el o f 
th e h ea r t  an d n o t  u n ti l th e  p ati en t h as  be en 
s i tt in g  f o r  at  le as t f iv e m in u te s .  I f  a n 
el ev ati o n  is  f o u n d,  th e blo o d  pr es s u r e
s h o u ld be  ta ke n  a ft er  fi ve m i n u t es  in  t h e
s u pi n e po s it io n  a n d  th en  im m e dia te ly o n 
s t an din g an d  t wo  m i n u t es  la te r  t o  r u l e o u t 
po s t u r a l eff ec ts . 

At  l eas t two  r ead in g s sh oul d  b e
m a d e  at  e ac h  v isi t sep ar ate d  b y  as 
m u c h  ti m e  as  p oss ib le.  T hr e e set s of 
r e ad ing s at le ast  o ne we ek  ap ar t  a r e
ad v i sed  b ef o r e  p r es c r i b i ng  d r ug s  t hat 
m a y  hav e to b e  ta k e n p er p et ua lly . 
Me as u r e m e n ts  s h o u ld  be  m ade  i n  b o t h  a r m s 
an d th e  h igh er  o n e s el ec ted  t o  m o n ito r . 
E v er y e ff o r t  s h o u ld  be  m ade  t o  r u l e o u t 
kn o w n  c au s es  o f h yp er t en s io n ,  s u c h  as 
c o ar c ta ti o n  o f  th e ao r ta , s le ep ap n ea ,
o b es ity , po l yc yth em ia,  p r eg n a n c y , o r a l
c o n t r ac ep tiv es  an d o th er  dr u g s .

N a r r o wi n g  o f  t h e r e n al  a r te r y  an d
ki dn ey di s ea s e  c a n  c au s e  th e r el ea s e o f 
r e n i n , a po w er fu l  h o r m o n e t h a t c an  in c r eas e
s o di u m  r e ten ti o n  an d v as c u l ar  r e s i s ta n c e.
Up  t o  1 0 %  o f  s u c h  s ec o n d ar y  h ype r t en s io n 
m a y be du e t o  en d o c r in e dis o r der s .  P r im ar y 
al do s te r o n is m  an d  C u s h in g' s  d is e as e c an 
r e s u lt in  an  i n c r ea s e o f  ad r e n al  c o r t ic al
h o r m o n e s  th a t als o  c au s e  s o di u m  r e ten ti o n . 
P h eo c h r o m o c y to m a is  a tu m o r  o f t h e 
ad r e n al  m edu ll a t h a t s ec r et es  ex c e s s 
am o u n ts  o f c at ec h o l am i n e s  l ik e
n o r a dr e n a lin  a n d ad r en al in e  t h at  c an 
in c r eas e per ip h er al  r e s i s ta n c e a s  wel l as 
c a r d iac  o u tp u t .

Bl o o d t es ts  c a n  i de n ti fy  th es e
en do c r i n e  ab n o r m a li tie s  an d  l eve ls  o f 
c h em ic a ls  li ke  r e n i n  a n d  an gi o te n s in  th at
m i gh t d et er m in e t h e  c a u s e o f h yp er ten s i o n 
o r  p r o v id e a  c lu e  a s  t o  th e  b es t  t r ea tm en t .
Hi gh  r e n i n  h yp er t en s io n  is  th o u g h t  to  b e
as s o c ia te d w it h  h ig h er  r ate s  o f
c o m p lic at io n s  an d  m igh t r es po n d be tte r  to 
an gi o te n s in  c o n ve r t in g  e n zy m e  ( A C E ) 
in h i bit o r s  t h a n  d iu r et ic s . Ho wev er , b u s y
do c t o r s  d o n ' t h av e tim e to  go  th r o u gh  a ll
th e abo ve . I t' s  m u c h  e as ier  t o  p r e s c r ib e a 
dr u g  an d h o p e it wo r ks . I f n o t, th er e  a r e
pl en ty o f  o t h e r s  to  tr y. 
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The Emperor's Invisible Suit And JNC-7
Th er e w as  o n c e  a ve r y va in  E m per o r 

wh o s e m ai n  i n t er e s t  wa s  to  we ar  el ega n t 
c l o t h in g.  He  h ad a c o a t fo r  e ver y h o u r  an d 
o f te n  c h a n ge d h is  c lo t h e s  s ev er a l tim es  a
da y s in c e  h i s  gr e at es t  p lea s u r e wa s  t o  s h o w
th em  o f f to  h i s  p eo ple . E ve r y o n e  k n ew  o f
h i s  van it y a n d  fe ti s h  fo r  f in e c lo th i n g  an d
tw o  s c o u n dr e ls  de c i ded  t o  t ak e a dv an t ag e
o f  i t.

Th ey  in tr o du c e d t h e m s e lv es  at  th e
pa la c e ga tes  a s  t wo  ve r y  fi n e  ta il o r s  w h o 
h a d in v en ted  a n  e xt r ao r d in a r y  m e th o d to 
we av e a  c lo t h  s o  li gh t  a n d fi n e th at it  wa s 
ba r e ly vi s ib le . I n  fac t,  it  w o u l d be in vis ib le
to  a n yo n e  to o  s tu pi d o r  in c o m pet en t t o 
ap pr ec i at e i ts  s u pe r io r  qu a li ty.  T h e c h ief  o f
th e gu a r d s  s en t f o r  th e c o u r t  c h am ber la in 
wh o  n o t if ied  t h e pr im e  m in i s t er ,  w h o  r a n  t o 
br in g t h i s  i n c r ed ib le n e ws  to  th e E m p er o r . 
Th e two  f ake  t ail o r s  w er e s u m m o n ed  an d
to ld  h i m  "Be s i des  b ein g in v is ibl e,  yo u r 
Hi gh n es s ,  th is  c l o t h  w il l b e wo v en  in  c o lo r s 
an d pat te r n s  c r ea te d e s p ec i al ly fo r  y o u ."
Th e E m p er o r  c o u ld n ' t r es is t  t h is  a n d ga ve
th em  tw o  bag s  o f go ld c o in s  i n  e xc h an ge  fo r 
th ei r  p r o m is e to  s t ar t  w o r k  a t o n c e i n  a
s p ec ial  r o o m  i n  t h e  pa la c e an d i n q u ir ed  as 
to  w h at  e qu i pm en t  w as  n e ede d. 

Th ey  as ke d f o r  a lo o m ,  s ilk , go l d
th r e ad,  a ll o f  wh ic h  w er e i m m edi at ely 
pr o c u r e d an d  t h ey  p r et en ded  t o  s ta r t
wo r k in g  a t a  f u r i o u s  p ac e. Th e E m p er o r  was 
c o n v in c ed  h e  h ad m a de a gr e at  de al :  i n 
ad di tio n  to  ge tti n g  a n e w e xt r ao r d in a r y  s u it 
h e  w o u l d als o  dis c o ver  w h ic h  o f h i s  s u b jec ts 
we r e  ig n o r an t an d  i n c o m p ete n t . A  f ew da ys 
la te r , h e  as ke d h is  o l d,  tr u s ted  a n d wi s e
pr im e m in is t er  to  c h ec k o n  h o w t h e  s u it  wa s 
c o m i n g al o n g . Th e  t wo  th iev es  pr o u dly 
di s p lay ed  th ei r  a c c o m p li s h m en ts ,  s tat in g
"H er e, E x c el le n c y , adm ir e t h e  c o lo r s ,  f eel 
th e s o f tn es s !"  Th ey  r e as s u r ed  h i m  th a t th e y
we r e  al m o s t fi n is h e d b u t  n e ed ed
c o n s ide r a bly  m o r e  g o ld  t h r e ad . T h e  o l d m an 
be n t  o v er  th e lo o m  an d  t r ie d to  s e e t h e 
fa br ic  th at wa s  n o t  th er e.

H e  c o u l d f e e l t h e  c o l d  s w e a t o n  h i s 
f o r e h e a d.  " I  c a n ' t s e e  a n y t h i n g , " h e 
t h o u g h t . " I f  I  s e e n o t h i n g ,  t h a t  m e a n s  I ' m 
s t u p i d !  O r ,  wo r s e , i n c o m p e t en t ! "  I f  t h e 
p r im e  m in i s t er  a d m i t t e d t h a t h e  di d n ' t s e e 
a n yt h i n g,  h e  w o u l d b e  di s c h ar g e d  a n d 
d i s g r a c ed . 

"W h a t a  m ar v el o u s  f abr ic ! I ' l l
c e r t ain ly  te ll  th e E m p er o r  an d g et  m o r e  go ld 
th r e ad"  he told them. The two thieves visited
the Emperor to take their final
measurements and as they bowed while
being ushered in, they pretended to be
holding a large roll of fabric. They showed it
to the Emperor so he could appreciate the
beautiful colors and feel how fine it was.

The Emperor, who felt and saw
nothing, felt like fainting, but fortunately, the
throne was right behind him and he sat
down. The measurements were taken and
the tailors began cutting the air with scissors
and sewing it with threadless needles. After
evaluating the situation, the Emperor
realized that no one could know that he did
not see the fabric and felt better, since
nobody could find out that he was stupid and
incompetent. He had to strip down so the
new suit could be draped on him and he
could view the results in his full-length
mirror. He felt embarrassed but was relieved
that none of his court seemed to be. "Yes,
this is a beautiful suit and it looks very good
on me," the Emperor said trying to look
comfortable. "You've done a fine job."

All his subjects soon heard about the
fabulous suit and clamored to see it so it was
necessary to arrange a ceremonial parade in
which he stood in his carriage. A group of
dignitaries walked at the front of the
procession, anxiously scrutinizing the faces
of the people who were pushing and shoving
to get a better look. Each one marveled at
the beautiful colors and fine fabric loud
enough for everyone to hear lest they reveal
their stupidity and incompetence, until a
little child peeked into the carriage and
shouted, "The Emperor is naked". His father
tried to shut him up but soon everyone cried,
"The boy is right. It's true! The Emperor is
naked!" The Emperor realized the people
were right but couldn't admit it and
continued the parade with a page holding his
imaginary mantle behind him.

The new invisible and imaginary
disease of prehypertension proposed by JNC-
7 seems somewhat similar. This is not to
imply that its authoritative proponents are
dishonest. Although acting in good faith,
there is reason to believe they may have
been unduly influenced by others with their
own private agenda.
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I s  J N C - 7 D é j à  V u  A ll  O v er  A g ai n ? 
T h e l a w  r e q u ir e s  th a t  al l  i m p o r t an t 

F e de r a l  r u l e s ,  i n c l u d i n g  g u id e l i n e s  t h a t 
a f fe c t  th e  p u b l i c  m u s t  b e  w r i t t e n  a n d 
p r o m u l g at e d  ac c o r di n g  to  t h e G o v er n m e n t 
C o de .  T h i s  c o d e  m an d a t es  f o r m a l  s e l e c ti o n 
o f  a  c o m m i t t ee ,  p r e - a n n o u n c em e n t  o f  a ll 
m e et i n g s ,  o p en  m e et i n g s  t h a t e n c o u r a g e
t e s t i m o n y  f r o m  a l l i n t er e s t ed  p a r t i e s  a s 
w e ll  a s  w r i t te n  r ec o r d s ,  a l l o f  wh i c h  m u s t 
b e  p r e s er v e d  i n  a  s p e c ia l  d o c k e t .
E v er y t h in g  i s  t h e n  r e v ie w e d  i n  o r d e r  to 
p r o v i d e  a  w r it t e n  d i s c u s s i o n  o f  al l  t h e 
r e le v a n t e v i de n c e  l e a d in g  t o  t h e  f i n a l r u l es 
o r  g u i d el i n e s  t h a t m u s t b e  pu b l i s h e d  in  t h e
F e de r a l  R e g i s t e r .  I n  a d di t i o n ,  i f  t h e 
p u bl i s h ed  g u id e l i n e s  a r e  n o t c o n s o n a n t
w i th  a  lo g i c al  r e vi e w  o f  t h e e v i de n c e 
p r es e n t ed ,  t h e  r e c o m m e n d a t i o n s  m ay  b e 
o v er t u r n e d  b y l e g al  a c ti o n . 

Si n c e t h e  n e w JN C - 7  gu id eli n e s 
s e em ed to  fa ll  u n de r  t h e s e r u les  I  ac c e s s e d
th e Fe de r al  R egi s t er  b u t  wa s  u n a bl e t o  fin d
an yt h in g r el ev an t . W h e n  I  c o n tac te d t h e 
Go ve r n m en t P r i n ti n g  O f fi c e to  in qu ir e  a bo u t
th is  I  r e c ei ve d a  r epl y c o n fi r m i n g  th ey  h a d
n o  J N C  r e c o r ds  an d was  r efe r r ed to  a N I H
we b s it e.  Th is  wa s  r em ar kab ly  r e m i n is c e n t
o f  h o w th e N at io n al  C h o l es t er o l E d u c a ti o n 
P r o g r am  ( N C E P )  fo r  th e  d ete c t io n  a n d
tr ea tm e n t  o f  h igh  c h o l es ter o l  h a d o pe r a ted .
Th e fir s t  N C E P  r e po r t is s u e d in  1 9 8 8  wa s 
ti m e d t o  c o i n c ide  w ith  t h e in tr o du c ti o n  o f 
Me va c o r , Mer c k ' s  n e w c h o les te r o l  l o we r i n g
dr u g . I n  an  u n pr e c e den te d a c t io n  i t w as 
r e le as e d dir ec tly  t o  t h e  pu bl ic ,  w eek s  bef o r e
do c t o r s  c o u l d r ea d th e  s c ie n t ifi c  in f o r m at io n 
o n  w h ic h  it wa s  b as ed.  T h e la s t s e t o f
r e vi s ed  g u id el in e s  in  2 0 0 1 ,  t h at  t r ip le d t h e 
n u m b er  o f  Am er ic a n s  ad vi s ed  t o  t ak e
s t at in s , was  a ls o  p u bl ic ize d pr e m a tu r el y.

I n  b o th  i n s t an c es , th e  g u id el in e s  wer e
pu bl is h ed  in  t h e Jo u r n al  o f t h e  Am er ic a n 
Me di c al  A s s o c i ati o n  b u t  n o t th e  Fe de r al 
R e gi s te r . Th er e  w as  n o  pu bl ic  n o tic e o f an y
m e et in g s ,  th e m ee ti n gs  w er e  n o t o p en  to 
th e pu b li c , pu bli c  in p u t  wa s  n o t  s o li c i ted ,
an d det ai led  r ec o r d s  a n d  te s t im o n y  o f 
c o m m itt ee  m e et in g s  wer e n o t  k ept . Th e 
Jo in t N at io n al  C o m m itt ee  o n  P r ev en tio n , 
D e te c ti o n , E va lu a ti o n ,  a n d Tr eat m e n t o f 
Hi gh  Bl o o d P r e s s u r e  ( J N C )  h as  fo ll o we d th e 
s a m e  fo r m at in  o r de r  t o  b y pa s s 
G o ve r n m en t  r u l e s  an d  r eg u l a ti o n s .

W hen N IH o fficials  were qu es tio ned
abo ut th is , they explained that the ch olester o l
and h ypertens io n  guidelin es wer e wr itten  by
a n on - go ver nm en t c om m ittee o f exper ts th at
they h ad s elected an d wer e ther efor e n ot
s ubjec t to  th e Feder al Regis ter  r egulation s .
This des pite th e fac t that they are pr es ented
by go ver nm ent s pokes per so n s at go ver nm en t
press  co nferenc es an d are pr om o ted in th e
m edia here an d abr oad as the latest
gover n ment gu idelines . Th e n ew JN C- 7  r epo rt
m ade its  debu t at a s pecial ses sion  of th e
Americ an  So ciety o f Hyper ten sio n an n ual
m eetin g in  New Yor k. Th is  to ok plac e o n the
s am e day in  May as  th e Natio nal Hear t, Lu ng,
and Bloo d I ns titute P ress  Co nferenc e whic h
was  h eld in  W as h in gto n an d c oin cided with 
the appear anc e o f th e JNC  "E xpr es s R epor t"
o n th e Jo ur nal o f The Am er ic an Medic al
Ass oc iatio n  web s ite.

My per so nal s us pic io n  is that power ful
pharm aceutical inter ests wer e beh in d m uc h 
o f th is, as  well as m akin g May Natio nal
Hyper ten sio n Mo n th . Altho u gh  JN C- 7 r ever ted
to th e previo us  advic e th at in expen s ive
diu retic s wer e the firs t c ho ic e it als o
emphas ized th at " Most patients with
hyp er tension will req uire two or mor e
antihy pertensiv e m ed ications to achiev e
g oal p ressure."  A No var tis  s po kes per so n
lavis h ly pr aised the repo r t in  a pr ess  r eleas e,
emphas izin g that " Inad equate c ontrol of
b lood  pr essur e has b ecome a pub lic
health c risis. W e ar e enc our ag ed that
new ap pr oac hes r ec om m ended  b y JNC -7
will p rovid e im p etus for imp rov em ent." 
That' s  h ar dly s u rpris in g. No var tis, with  its
7 3,00 0  employees  in 1 40  c o un tr ies  an d U.S.
s ales  of $ 2 1 billion / year  has all th e
h yper ten sio n tr eatmen t bas es  c o vered. Th ey
m an ufactur e Lopr es so r , a beta blo cker; 
Loten s in , an AC E  inh ibito r ; Dio van, an 
angio ten sin  I I blo cker;  Lo tr el, a c o mbin ation 
ACE  in hibitor  an d calcium  ch an n el bloc kin g
agent;  as well as pr o du cts  c om bin in g thes e
with a thiazide diur etic.

D es pite all the ho opla, m any
physic ians  were no t as en thu siastic . Som e
wer e s keptical that the n ew gu idelin es  o ffered
anyth ing th at was either n ew o r  h elpfu l.
Sever al pr o minen t au tho rities o n
h yper ten sio n den ou nc ed it as  bein g bas ed on 
c on clu sion s  that wer e n ot on ly un war ranted
but also misleading.
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So m e  T h ou g ht s On Ph ar m ac eut ic al
F i na g li ng  An d  F ut ur e H y p er t en sio n
Re se ar c h

Th e fu l l s tu dy  wi ll  n o t be pu bli s h ed
u n ti l t h e  fa ll  an d th e  r epo r t  in  t h e "J AMA 
E x pr es s " r ai s e d s o m e e ye br o ws . T h i s 
fe at u r e  i s  d es ign ed  fo r  r ap id  r e le as e  o f n ew 
br ea kth r o u gh s ,  fo r  wh i c h  JN C - 7  h ar dly 
qu al ifi ed . T h e  jo u r n al ' s  pe er  r e vi ew pr o c e s s 
ti m e  fo r  th i s  is  2 4 - 4 8  h o u r s  an d  a ll 3 3  JN C 
au th o r s  w o u l d h av e h ad  t o  r es po n d wit h i n 
7 2  h o u r s .  Th is  s e em s  d o u btf u l  bu t th a t
wa s n ' t th e o n l y c o m pla in t. Th e
r e c o m m e n d ati o n  fo r  diu r e tic s  as  fi r s t  l in e 
th er apy  w as  la r ge ly  ba s e d o n  th e 
An ti h yp er ten s i ve an d L ip id- Lo wer in g
Tr ea tm e n t  to  P r ev en t H ea r t At tac k Tr i al 
( A LL HAT )  s tu dy  th at  m a n y  di s a gr e ed  wi th .
AL LH AT r e s u l ts  we r e  al s o  r e po r te d ear ly  in 
th e JAM A E xp r e s s  an d s o m e f ee l t h a t
an yt h in g dea li n g wi th  s t ati n s  r e c e ive s  th i s 
pr ef er e n t ial  t r ea tm en t . Th i s  h o l ds  tr u e  fo r 
o t h e r  r es pec te d p ee r  r ev iew ed  pu bl ic a ti o n s 
s u c h  as  La n c et, wh ic h  h as  al s o  ex ped it ed
s t at in  s t u di es  de s p ite  t h e fa c t th at th ey
s h o w  n o th in g  n ew o r  s i gn ifi c a n t. 
C o n v er s el y, it  is  v er y  h ar d  t o  g et  an yt h in g
n e ga tiv e abo u t  s t at in s  p u bl is h ed , eve n 
wh en  th e dat a is  s o lid . P er h a ps  th is  h a s 
s o m e th i n g  to  d o  w it h  t h e  en o r m o u s 
r e ve n u e s  pu b li c at io n s  de r iv e fr o m  s ta ti n 
ad ve r ti s e m en ts .

Jo h n  La r a gh ,  D ir e c t o r  o f  th e
C a r d io v as c u l ar  C e n t er  at  th e N ew  Y o r k 
P r es byt er ian  H o s p it al- C o r n e ll  Me di c al 
C e n t er ,  f o u n de d t h e  Am er ic a n  So c ie ty o f 
Hy pe r te n s io n , is  E d ito r - in - C h ief  o f i ts 
Jo u r n al , an d  P as t - P r es id en t  o f t h e 
I n te r n a ti o n a l So c ie ty o f  Hy pe r te n s io n . He is 
o n e o f th e w o r ld' s  lea di n g au th o r i tie s  o n 
h y pe r te n s io n  b ec a u s e o f h is  d eli n e ati o n  o f 
th e r en in - an gi o te n s in - al do s te r o n e s ys te m ,

wh ic h  l an ded  h im  o n  th e c o v er  o f  T im e 
m a ga zin e.  I  gr ew u p  wi th  Jo h n , w e h av e
been personal and professional friends for
well over 50 years, and he was a founding
Trustee of The American Institute of Stress. I
was tempted to ask him about his opinion of
the new guidelines, but didn't have to. His
objections to JNC-7 and the ALLHAT
study were vividly detailed at a press
conference and were summed up by his
colleague, Larry Resnick, as essentially
"garbage".

Laragh believes that patients with high
renin hypertension are more prone to have
complications than low renin salt sensitive
hypertensives and respond better to drugs
other than diuretics. Björn Folkow, another
authority and recipient of the Hans Selye
award and numerous other honors, has
emphasized the role of stress, the
sympathetic nervous system and
catecholamines. However, I suspect both
these good friends subscribe to the decades
old "mosaic theory" that hypertension
rarely has a single cause and can result
from disequilibrium in the above and other
contributory components. Researchers are
now focusing in on our old friend
inflammation as a cause that may explain
its link with coronary heart disease, obesity,
diabetes and other disorders. Inflammatory
cytokines like Interleukin II released by deep
abdominal fat cells that contribute to insulin
resistance and metabolic syndrome are
increased in hypertension and both
angiotensin II and aldosterone have been
found to promote inflammation. Increased
CRP levels were reported in newly diagnosed
untreated hypertensives at the same
meeting and another paper showed a
correlation between elevated CRP and
hypertension complications – so stay tuned!
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