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REMISSION OF HYPERTENSIVE DISEASE

-ZjFoliawizg ig the triusiation of an article by A.V.

+

¥olomov and N.K.Belaysva entitled "Cbratnoye Razyvitiye Oiper-
ioilcheskay Holezni® (Enplish vc‘pmor above) in Kliniches%aya
Bediteina (Clinicai ~edicine), Vol XL, Ho.6, Mo Lﬁu, 1966,

paies 1% to Ré;j

Tne Ingtitule of %QPPQEY of the Academy of Meclcal Sc¢iences

N .
3 .

s (Dirsctor - mctive mewber of the Academy oi Medical SCJw

ences UERR Frof. A.L.Myasnikov)

The contusporary thcraiure contains “anv tizcussiong of the

v

etiology, vathogenesis and treatwent of hyperteunsion. llowever,

‘very few studies kave heen devetedo to tie posaibility ef Lrv“txng

bypertenszion with couwplete recovery At the sane time, a clarie

* ]

ot
8

in furthering ocur understanding oi the patuogenesis of hyperteng-

ion and alzo in helping us to develop wore effective treatment.

In the vpresent egriicle we sihinll pot toucn on cases of rovisge
¥ L

ehral vescular disorders, or associated CGiscases wiich agpgravate

the naticnt's peneral condition {such as m“11W“aney)
4 LA

.

fvidence of the possihility of treating hypertensiqn_for A

gpion of hypertenzion es the resait . of mybcardial infargtion, cer-

f

e | e




purposes of resission i to be found in the works of ;.P;Tsinam—ﬂ
zivarehvili, J.v.iang, d.b.ayasnisov, anu Ye..tlarerav,  Renise
ER S ;u ayvertensiosr a1 sume C&ses 10 tie woint o cornlote cis-
avmeararce of all sus celive and objective manifestati ns oi tae
aisease, has uveen ovrerved Ly a nwunper oi autiors {L.U.Antonovag
&.A.ﬁ&anékiy ard Y.oS.iheseoriksy V.V.Syroevy AaJluS ushtinag Gl

¥

dritendsusdiy andé V.i.oviunas;y o.V.Teabacze s0d assceioaten) and

has becen infteriretec wifferently oy

Thas, o.owdritanishskiy aog V.i.leylunas, ﬁ.A}Unanskiy and
LeS 8heaencrik refer to such a course of the Ciscase as recovery;
sebt.donkhtina believes tuiat it is prewmeture to sneﬁﬁ of recéavery
i such cames, wiile V.V,Syrnev, obeerving in seoie natients a
reciss;on over crolongod ericds, coesivers tiss a soontineous
and protracied remission sivilar to that seen wita wentic ulcer,

Certain onservati ng anc rerorts are sguc. ortec Ly conflice-
i.: aata. ?:us,.L.I.ﬁntmnéva avgicates taat juvenile hypertens-—
ioy iu the transitory sta;eﬁrogresseé,in nearly all cuzes, io

svpertension characte irzed by stoble s:d severe hynertancion,

whoreas A.A,Umansiiy and 1L, 5. Sachencrik hove cuserved transitoery
byperiensiun in Guveriles w.ich terminated iv recoversy in aalf
i tiie casee,
In & mumber of reports, the conclusion that there are remissions in
is based not ‘

wyperte.sion an the resu.ts of orolonzged systesatice treqt-

ment mnd clinic ocumervatiuns but oniv on the fivo ags of zecond

L ohzervations of tae paticnts after o seri o of severul year*{a.V‘J



(3

Taabadze and associates).

sures; the prrezence of bypertension ir these pstients in tha prst

WAL éonfirmeﬂlby special higtory-taking. Haturélly, in much
atuﬂle&, the process of regvessgmn of the manlfostataons of the
dlﬂ@m%e could nnt be fﬁllowed na@ conld there be a rarraﬁpoadlng
evaluation of the factmrs cav,xﬁg rem1ubx§n, Horgover, in a

nupher of studise of remission in hypertension (V,¥.Syriev and

otners),gana eauld not canp&etexy axclsﬁe tba infivence un

P PP P

cthe course of the disease of anncgmitant aﬂd progrﬁngiv& athera«

sclexosie; consequently, these obser?ati&na cannot heI%@n;}fiJ;;;"
| gxamples of

favorable outcomes of antiwhynertensive tnerapv.

In carrying out eour work we undertoak.&xﬁaaeert&in tb@ pasa&

pild%y, ;

of & mtable pertial er complete remission in the. objective and
gubjective sigﬁs of hypertension. In this we coﬂfzned ouy tagk

te the clarificiation of the pcsszbllziy ef treating patients

only
in difforent stages of the dxseagw under the influanbe/of favors-

shie factors‘ the prelonged{effeﬁt%&tiaﬁt« of dlfferent prevent~
ive ﬁeﬁsurem and systematie treatment of the patients. ﬁenue
the patients in which a tendency was noted in tﬁe dircection of
remission nffkﬁﬁartanfépmén agéinat a background of the develop-
ment of ascmn other disease state werg not includeﬁ in our study.
For'éhﬁ ﬁﬁlution of our ta@kvwe carried out extensive ouf-

T HL,
patient obzer¥ationsof 300 patients with hypertensicn. Of this

number 112 were‘in stage I, 85 in stage II4, 63 in 5tage IIR and, .



& inLtafe I1¥A. 95 patients were uncer 40 years of agze, and

205 umer-%aﬁ Ohservaiions wvere earried oub for a reriod of eipgl

to bon wvears fn A10 wat.enie, five to sewven -cears in 50, apd

. ' The 3&ﬂ patients ueﬁe divided into two graupé. TheAiirmt
gronn included 163 vatients worcing in twn Hoscow factories and
princjéaiiy in the early stajes ol nypertaﬂaion (étaﬁes i amd
negagiorally T iIA). nut ”nf onservation of this groun of
pati&ntgiwas.eafried sut at the plunts themselves. Tthe sec rond

grouap couprised 117 patients i the loter stages of nypertension

(118 a

r‘ .
jost

——

$TIA) who had been studied and treated a:ﬁtematicaliy
on an arthulatory basis in the oui-patient gepartment of the Inst-

in the clinical dive

itute, as well as having been hoswic
igior of the instifute. -

‘buriﬂg tie weriod of observation of the patients, we carrieo
out a complex oif therapeutic and ur shylactic measuves, »e bexan
the prophylociic measures with 2 careful gtudy of tie 1ife hist-~

nt of the disease in

ory and of the particulars of tlhe develops

gacn naticnt. In this we attespted to cetaruine tup influsnce on

tae courge of tue disease of the nature and amount of work done

ny tan patient, az well as the etiects of ai
t :

tierent factors 6f a
living, wo f«1n¢, and pergonsl fg-%gature, in erder to atirscit
the attention nnd direct the energies of the patients to the remove
al of unfavoerable factors. |

411 patients observed by us at the plants were examired reg-




ularly not luss t.4n, ounce every two wonrthse Curing the first
five years; later we exaniued tihem tﬁree to four tizes a yeur.
Quriﬁg’the examingations e gave lostrociicpe of o didactie nature
{concerning the routine of living, physical exercise, viet ap@ru;
pria@é to hypertension, and so farth}1
#ork was arranged in the plants for the hypertensive patients

- in secordance with our instructions. Tley erformed industrial
t"*al wérk not isvolving exceltional stresas. Ir adgition, tihey
were not aszeigned to technical dperations whieh wcﬁlé iave been
stressful for them hecause of individual peculiarities: some worl
ers were wniolerant of fast work, others found mambtonyvin & pro-
cess bothersome. The majority of ﬁatienta repor“ed froﬁ one to
four tines to ths emergency roo2 {or ‘hypert ensive patients;
& iurge numﬁerhaf then were gsent to ¢ vest and health homes

witin the atienlance of physicians of the sanitation divisg

,-4‘
r=‘-
o
e
&
W
o]
Ty

the industrial plants.
Jur exnerience showed that, in the meicrity of natients with

st eﬂ L ox Ii4 hypertensiocn, tue counlex of prophviactic neas-

;.3.

ures was avcomlanleu By a favorablie eifect. .Lowever, in scme of
tie patients during the first years of obwservation, in adiition

to

measures we resorted to short courses of awmbulate

.

ory ﬁreatmﬁnt with wedications (sed.tives and anti-hypertensive
agentg), and 17 of the tatients vere hospitalized in the elinic
of the Institute of Therany for treatment.

stages of
In patients of the second proun (Iib and IXII hypestension)
[l & §




in addition to the prophylactic measurea we f;”‘

tiéftreatment during the entire'peried éf obsegvation; These
pationts, as a4ru1e* wora subjedied either yearly-ar onee eVery
two to three years to a thorough cliniezl study with treatment
in the Instit§ta of Theé&py (sotie of them, in addition, were

% 3
treated alse in other clinicalifbﬁtitutioﬁs ouce or twice), Dure
ing the poriod of ohservation, a§‘188 patients with'&ypefﬁensiqn
in gtagea Il and 1Y, 90 were treated ff@m.thrgw to ten times in
the clinic. Hetween courses Qf.haapiializ&tinni the patients
 were given syﬁtem&ticitﬁerapy én the out;pati&nt depariment éf
the Instituta'(sed&tives, antinhypevtenﬁive‘age&ta; hcrmawe@,'
rauwolfis : preparations, and so forth}.

Frolongad observétion of hypertensive paitlients in al@ stages
showed differences in the course of thé disease! fir&t,.ﬁharé was
recovery (normal arterialvprassure'ana'absenca of other symptons
of the diseasze for periods of Pive years or morel; socond, rewig-
sion (disappearance of all manifestations of the disease charact~

' ' the ‘
eristic of any stage, with retention eof  manifestationz of a pr=
ceding, éarlier stage};-thifdg improvement {(with respect to suhj-
ective and ohjective indicas);Afourth, atabilimatiog of the dig-
ease (absence of deterioration in subjective and abjective ind-

ices); and fifth, progression of the disease and death. The

data of oﬁr observations are shown in the table.
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Frolonred and systematic wessures, both prophylactic and
therapeutic, were accoupanied by the best theras nuilc effect in

~

e e ey . v s " N - T e
2 L. UF the 112 vatients in etage I, o8 (80,7
Ea (32 4

pratiests in

% sercent ) showed siobilization of
{ wercent)

percent) recovered, 40 ( S
the process, and only four/suifervend pregressior of th: disease.

=
e
He

C’\\%

By tﬁc and of trentment in these latter patients, Ftu“e 1T hypers
tangion bhad surerveped.

A p0£1t¢vn s ueut:c nii sot was also poted in patients
2 . Kale' o s (s P B s 2 ‘F'xﬂ ’ b e o i oy .
in etape [TA. 4F 85 patients, 11 recovered 1% showeu remissiow

In these 1%,over itne course of tae iast tdrae te five years,

{‘L

all wanifestations of the discase cxnrunter} gtic of this stage

hu

have been abgsentsy only sizgns of siages I4 and IB uJuu remnin

In seven i tne &% palients, there haz been a stndble improvament

in $ne disesse, and in 4% no gipnificant changes iv the clinical
picture have been ovserved. Finmally, in 11 patients the disease

as fpyaleh "reuueéo

Prolon.ed and systematic prophylactic and theropeutic meag-
nres, inclocing reveatesd hospitalizations in the Institute,
in patienis in stages 118 and IITA of hyperte: Bl WErE ACTOP=

lanicd by a considerably lesaz marked therupentic eilect toan in

X

those in stamges I ané 114. ‘'Thus, of 5% patients in stage 115,

o

only ane paitient recovercd, conly oue undervent remission, and

orly nine showed sgtable improvesspt. In %% of the 6%, there was

=y

2N G

!-‘-

atabilizat the process In 1% there was progression of




= ghd three died as the result of arterionephroscler-

P

;dérebral'vasculai accident.

"Finﬂilv,‘cf QO patien{a ié 5téga IT14, anij 20 showed im-
‘provgment or atabilxa&txmv of the pratﬂm in ton th@vv wae Qwuw
‘grassion of the hprrteﬂblﬂﬂ aﬁﬁ tan d;aa as the resu&t of cere~
bral vagcular accident, arterloﬁephrogclproaiﬂ, or mvanmrﬁial

\

infarctlou. Conseguently, in &ﬁagu IiIA, half of the patients
exhibited an unfavorable course of tﬂe Gipense. 3 |
Hence, outupatlent o%qerﬁatlouﬁ shuwed that only early thﬁr«
Bﬁy in this disease ia'accampanled‘by complete reaavwry in the

maiority of cases. We cannot agree, in’connecticn with thisg,

E?Eh the positimm.n&aptaﬁ by aur?&in eutetam&lmg f@rgﬁﬁn mﬁﬁhﬂrm {: 
L(Pickeringﬁ who believe that patients with eaﬁly of socult sy~
{lptoms of esmential hypertenslon need nat be treateﬁ and should,
in general, ‘not be congidered ill. [ E&ﬁh@r,:n arder to obtain

the maximal effect, it ig necessary even in‘nati@n%ﬁ with sispge

]I hypertension to carry out prolenged and pystematic measures &f

pfophylaxis and therapy (see figure). The figure shows the dota

icharacter1zmng the chanbes in axterial preﬁaure in patx&nﬁm in
i
|
|
i
i

‘gtage I hypertension during eight yearg of ohservatlon& wﬁﬁh thet

use of prophylaxis and treatment. o
In 1952 we began outpatient obhservations ngl}aupmtientﬁ
o 4 (TSP B
'with stage I hypertension. A4s the result ofadherence tol regimen,

orP arrangemanfs, gnd other prophylactic and therapeutic wmeas-

?‘
res, durvng fhe course of the first one and a balf yEﬁ?ﬁ there

- 9 -



#3112 patients

19

730 cars

y fd i, LY <l IS
ﬂw&ﬁﬁz ﬁ&: 1956 1955 1956
gm~ori cinal stave
. EFanehanged
g cecovery . "

hyfogressiom.

& q

4 3 6
@ 7, é -
b 2

o %

% b4 3. 44
c} o

$u 40 i :
P j{;. £

'r"'j &}‘q : .

v

Pt

T

B

Bt

Tpflacnce of thernrveutic ang propaylactice
meagutregs opn the course of & i hypertension

same o stoutle reduction in arturial pressure to neormnl leveis in

oniy 14 watients. Luring tis second vear the puuber of watidnts
nﬁ

s 0 oy B
limed at pormal increasmed bo sk, during the

witis pregaares
ﬁhif& year to 8. Tmring ensping years the roes its obtained

iy the first three years were coniipmed. nenoe, to obtein the
oosiman effect in patients in stage I, nrolonzed efifectustion of

uveasures i recvuired for a neriod

theraypeniic an:
af at least tvo to three yvears:
LB oar experience has S:HOWH, tu@ resaits of treatubhl gvern

in watients with the late stazes of hynertensiob deviend on the

Jdurstion, charaeter of ireatsent, discipline of the patient in

- w0 -




carrying out the regimen suggested by the phaysician, conditions
of worit, living conditions, and other factors.
The faverable ecoor.es wiich we potodic the course of

o ;maral' _
ease were not an incication of a tendeney io swontanasois remig-

B
Lot (iR

4

giorn of the disease, as has been suygested Hy other aulhors (V.V,.

‘

]

Syrnev and others). In tuis resweet toe dato rolating to fhe 59
patients in the Jater stages of hvportencion (IID an. FITA), va-
peatedly tr;ateé i tize efiniec of the Institute, are illusirative.
Of these &9 vatients,12 were treated in haspital dnly.twicc Gt

iupg the conrse of ithe sntire period of

o
<
-
Z+
t
I
et
i
o
=
\u&
el
o
i
(&
~
,sg
o
R =
o
s
e

2U were treated three times each in hosgpital, anc ﬁ? verd Rosuite
alized from four to ten timos. The resuits of treatrent uere

worat in the 17 patients nosvitalized 3n1y twice cach (1n none of
bere stable lawrovenent, wi'le in seven tuers wasz wro-
sreseion of the disease, wiia weath in geverzl)., In 20 natlienls
tireated three tises each in the hounital, ioe tbherapeutic aifect

was slizhtly better. Finoily, is nwoticents treated {row four to

weg each in tiie hospital, tioe thevateulic effect, as come

pares with the other pationie in the late staves, was rathor

goodt in seven tiiere was stable improvemedit, and ouly four of

Thene observatio.s not only soow the ducortance oFf repcated

itelization in the total cuoplex of toesrunentic and wroraylae

cvice weasuires applied to matients in the lata stages o3 Lyper-

+

_teongion, waut alse testify Lo the in¥luonce of ntbic sunnopie




ive treatuent on the course of the diséase. .
Let us wveseﬁﬁ.ﬂne CHse.,
Patiest Ko dig 30 vears of age. IMagcosis: Lyporignsion,
tie patient was found to have exiresely
aigh arterizl pressures (260150 1o 22./180 wmw Jﬁ}. i 1900
wag treated twice witi hosultalimation in the fhgiogal hospital,

] I

; s : T N St TR .
ane Besivnins in 1999 he wes cbsepvedrerularly intine polyclinie

.{bﬁ

of t..e Inctitute. Duri: t n year nerisd ba was hosplt Climed

Prestment uncer clinieal counditious was accompanied eacﬁ tine
by a definite positive eifect: there was 2 redactioc in the arte-
erial 3raaaure§hﬁ improvement in hi.bﬂre ral feeling of wellbeing.
Howvever, afﬁcr releane from tne clinide, despite &thEMaL3C and
faithfnl . beervation by the patient of all pnyvsician's orders

and pontinuatice of his treatwent under ambulatsyy conditions,

) : . . - . . P . - g ey b
tue arterisl vressare again increased 1o levaels. In 1999

[3

1 the urine were noted repeatedly: protein, red
b .. 4 L 4

maried ch@nges

vei[u, hysLline and

layr casts. 4 mild hypercholesterolemia
was also poted {260 my percent).
in In recent years tuc state of thae batient has bepun to

iwprove, In 1351 e © 4 his work camacity. The patient

ane Gic aot

carried out nie entire woris leosd {as

N

reguire woiw releases in conuection with his hypertenszion. He

no lonrer shoved tendeucies to hyvertensive erises, and itiera

. was mared me?ﬁvﬂucnt in his menecral concition wnd ameslioration s



-

¢

of ivis headncires; 'in the course of the last two years he has -

ceased experiencing pain in the heart region. Since 1951, and

2

ovey the course of the succeeding years, ne cualiges bave hoen
neted in the uripe and hypoercholesterolenia hus Gisapneared. iAl-
thougs tihxe level of arterial pressuires has remained very nigh

15 . . T o b0l |

the extremely aigh pressuves (250/150 to 274/150 mm dg) onserved

early in tie coorse of his diseaxe have mot recurred.
In.;onclusian it should be emphasiszed that our folnnged Ohym
servationsg of patients with nyvertension indicate %hat a naxium
eliect, in the sense of remnission of the disease,is achi@vedwalm
roet wit.out exception in the eariy stages of the ﬁi&&a&a. In
the later stuges of tihe disezse, as the result of prolonged &p&;
systonatic treatment under sut-patient coaditioas; and roewveater,
aven pumeruus,~nospiialimatimus, in some cases it iz possible
cily to prevent progression of the disease and to obiain a sligat
improevemsent in the condition of ihe patients. Dut evean fhi& O
sult in treatuent of patieﬁts in the late stajges of bypertension
way be gonsidered oesitvive. In a co-siderable number of cases,
desyrite tne efiectuation of all theranentic and provhilactic
ﬁeaﬂures, patients in the later stopges of hypertension ssow ine

iy, .

exorable progression with subseiuent death., %his fact ewphasizes
the need for gystematie and savnoritive prophylactic andtirerapeut-
ic measures in the early stages of hypertension.

Gur exnerience from long-terw observatiomt of patients with

v hypertension permits us to affiru taat recovery or remission in




hypertensidn ig the result of systematic prophylaetic and thera
pvutl@ m@hwureq. Contrary to the a%sertzong of certain authors,
o b@l@eve tiat spontancous raeovery in Ly 30?1 zion is a yrarg’

.
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