LETTERS TO THE EDITOR

To the Editor: I read with interest the review article
by Yahr et al' in the February issue, about
resistant hypertension. Under the heading “Does
the patient have lifestyle factors that raise blood
pressure!” there is no mention of stress (chronic or
acute crisis) or of psychiatric conditions such as
generalized anxiety disorder. In treating the whole
patient, these factors should be considered.

An example: a thin 77-year-old White man
with no chronic illnesses other than moderate
hyperten-sion, well-controlled until 6 months
previous to pre-senting with 180/95 mm Hg
pressures (despite adher-
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ing to diet and medications), and with a normal lipid
profile and normal renal and hepatic function. On
questioning, the patient says his spouse was diagnosed
with dementia and a movement disorder 8 months
before this visit. The patient is the sole caregiver,
doing all cooking, cleaning, care related to activities
of daily living, and supervision for a “nocturnal wan-
derer” spouse in her late 70s. He reports 4 to 5 hours
of uninterrupted sleep daily.

This is why I think that changes in relationships
and environment should be questioned.

Otherwise, an excellent article.

Leslie E. F. Page, DO, MPH
Wichita, KS
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