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HEA - Z 0@ - ASH - 0|18 - 2ER
HAX - MEY - 0|82
A B A AZEC] 2AYY F 1) FIIA ¥

DYLL 7 BAEANA Do) ol o] 72l
330 4 AAAE WHHE e W F8
stth shubste o] RHQ 2900 o3 wHE T
e FEH PRl A5G F2E Aol
o3 2289 7] AEolth. DUYS FgL
Aeviekst 2 Aol Wol ZALHYAD, Y
FFIME F LYY BAIM WA g FHY 5
e TYLS FYEL Bol 2AbHo] UA Yok,
AAEE o] AFNM oIy R FEL
ZAbstTA S,

CHAMY e

1990 3€¥ 14%H 19949 39 31U7MA 9
et o ofst R&uide JAS 2™t &3
19508 ez digen, n¥YY JEe
£%7] "<tol 140mmHgold, g7 @gtol 90
mmHgel 3o 2 3gct, EYFAS A LAY
1Yo RAHYGF EFSo] EAYH x4
183t AR AFEAT & (D HEAVI
204 ol Mol At 50A] o] U, (2) H3}o] 180/
110mmHg °l3dd, (3) Z719 Fell7} Futs o
A, (4) YurEQl ¥ gl WA
@&, (5) 281 o]Ad g AAMEE |
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Z5Y3, 2) B g, 3) ABEEY
7H&Y, 4) 99, &g, JA47 F9E 7hEAe
AT A9 e o] He FASAA 7R
HQ dM4&, ¥9, ¥A ZF, = #F,
g3 Aolel Uy Fo2HE, AVEE £33}
Hom detrt Jzxgo, AszxdE, HEHA
Al, A¥F FYS= Ao w ARHUY.
Z}2ke] AY-& ICD(International classification of
disease)code®ll 213 ¥F3Act.

51
N HEY

A AAFNZ A 2GS 1YY ¥4 1950
B FA 803 (4.1%) 02 71 &8 901
on 119 9] 414% (hydronephrosis)©] i A1$-Z
FE, A 20U HFEH G3Ed g8 &3
&Hct. 278 0] T A 419(0.10%) 010 en A
FZ2gedA A9 Ao wrE, Av)(renal pelvis) 2]
=83, A7l9 A o8 FAsHG. 63
(0.36%) thdA AF, 4H0)(0.20%) WA
Adgelen AQhd os) s, A
Aol 27golil, MM ELo] 11Uk BF urea
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nitrogen®] 10mmol/L(28mg/dD o]delx T} & ¢
Ue HY FRle 54 AR TP ©lF
$AEY HAL A3 R2AF ojv} BE F
A AbTFAANGe s Az,

o w3y

A8 RS o)Ay YA E31R)
gor 790X (0.36%) YEbgth €3 ddg
‘4% (plasma renin activity), A$Z2FE, A5
#Qgoz A} 390] FRloln 40] o
Q. F 78F A 4] 30th o) 3t 300,
40t, 60t 4z 13¥ ot}

TP

3 229(1.13%) 9 B/t £ o) o2 AP
AU olF 53] AR EAEHEUS
(primary aldosteronism)¢| Q13 o} 2L A
7€ BAAHY. 1) RFo] e ol 1
g 2) EFE 1ZANAE /g 9%
AdEAE, 3) BFE RH3AAdE BFEn
FadA gv dr2HE9 HEn, AHd &
33} oral captopril test& Al33led screeningd}
2.1 oral captopril test®] ¥A-& aldosterone/
PRA ) 1400pmol(50mg/dl)/ 1 per pg/ml/hrZ 7]
T AdthY AY3te By gd2Egor Ay
3t

Z % (pheochromocytoma) & 5% oA (0.26
%) Estt. Astet Haz 2o VMA, cate-
cholamine, metanephrine® 2 screening3t$12.9
Fed AQRE 93 Y d3FGold Iy
THEFE AP, F 54F AT 39,
27t 280l FAAFF 2L 53(0.26% ) A
vebtch. o427} 49 o1l on gzt 195 0]kt
7122 A2}8 ZALe} dexamethasone suppres-
sion test$t HFE @3 FPolu YA FHEY
o2 A3t 35o] A MZE(adrenal ade-
noma) ol AT 2 0] M35 HNFo) 2 FA
F¥ToRL ez FPFHA.

—A29 - HAY - AFT -1V H - &A% - Y= - 4B - ol¥E -

Table 1. Classification of secondary hypertension in

YUH
No. %
Renal 80 410
Chronic glomerulonephritis 4 0.20
Chronic pyelonephritis 2 0.10
Polycystic kidney 6 0.30
Hydronephrosis . 11 0.56
Specified other renal 3 0.15
Unknown 54 2.77
Serum urea nitrogen
> 10mmol/L
Renovascular 7 0.36
Endocrine 22 113
Primary aldosteronism 5 0.26
Cushing syndrome 5 0.26
Pheochromocytoma 5 0.26
Other 7 0.36
Exogenous hormone 7 0.36
Coarctation of aorta 1 0.05
Secondary hypertension 117 6
Essential hypertension 1833 94

a9 AR FRAA V1R AF, TR 7
TYRAF, T ANZ(acromegaly) 5ol 4. gAY g
F 3len 2 AFdMe 33 7158 Fol 6
g, 2aAUFo] 1502 Yeig.,

2329 250

qrEZ el XYE FA7E HYAle BE
2| Zolx=9] 7t e o) o3 LAY e 79
(0.36%) 2.2 ey,
CHES9Y Z=AbE(coarctation of aorta)

@2 139(0.05% ) oA vebston] 164 EAK
. Fe2 SX=HUG
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Table 2. Age distribution of secondary hypertension in YUH
15—19 20—29 30—39 40—49 50—59 60—69 70°)7¢

Renal
CGN 2 1 1
CPN 1 1
PK 3 2 1
Hydro 1 1 2 1 5 1
Unknown 2 7 17 15 10 2 1
Other 1 1 1
Renovascular 4 1 1 1
Endocrine
PA 1 3 1
CS 1 1 3
Pheo 1 1 2
Other 1 2 3
Exo hormone 1 2 3 1
COA 1
Total No. 3 17 28 31 20 14 4
Percentage 2.56 14.53 2393 26.50 17.09 11.97 342
YUH : Yeungnam university hospital, CGN : chronic glomerulonephritis
CPN : chronic pyelonephritis, PK : polycystic kidney, Hydro : hydronephrosis
PA . primary aldosteronism, CS : Cushing syndrome, Pheo : pheochromocytoma
Exo hormone . exogenous hormone, COA : coarctation of aorta
B A%g zARke Aotk o4 LYY #4
£ dston £ g2 4X8 A
o] ATE St 2AHEL Junigm oRU  OS AYG. P 6%2A TGE RAERY
FEHAE HES 289 #4249 8 &H N8 w3ttt (& 3).

Table 3. Frequency of various diagnosis in hypertensive subjects

Diganosis Sinclair Rundnick Danielson
Essential hypertension 92.1% 94 % 95.3%
Chronic renal disease 56% 5% 24%
Renovascular disease 0.7% 02% 1.0%
Coarctation of aorta 02%

Primary aldosteronism 0.3% 0.1%
Cushing syndrome 0.1% 02% 01%
Pheochromocytoma ' 01% 02%

Exogenous hormone 1.0% 02% 0.8%
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AAge] N oIy Ryt Hgol A

F0e Auzd IR $98L WIse AL
ohuth shubsil gduista ojsuist R4 Y

S R BASAN AEgB oz ZAEHAY] B
Folth, B olad n¥YeY HT o= 44
ol WY 16MdA 86MZEAATE. ol &
FolMe 30009k 40thol A 74 gt ARA
Aeo] oo % n¥UYY ALt e Al
o3 YL A Bk Aol ¥ FoA ¥l
E7F A JGEbRo(E 2). A 84 n¥gn
Wy ojldo g Q% YUY Aee A9 90
%ol ol A 6041013t TE. olAE n¥Y &
EQe 12 92U AAE AP Yol Y
o2 APE 4 e Aol B3] NIFWA

2P, WEHolder A% 1YY, 2EY
YRFA2 A3 TAE TYAA F ¢ 42

F Ath? 539 AR YE2HZUF 2 F
A 490l F&& AP SAE BRI 1
e S ¢3tE BAY 7H A B
LFJEA FolA GA 13 To] FE8 AY3Hd
gX5%er 63 WA Ar T4 &
3} BQd.® 51 2% 8 BFe e
A3t et AAE AR 215 0] 5L v A} 31
39 ¢3g BA?

32829 JR5A(F2 378 JGAY £H)
RoO|E)2 A% Y H ¢ T FAZ A9
EE A4 ZY ez FEHUHY. 2¥
gto]l AgHA @3 AEHE Brld &3E F
Ased &3 58 47148 4d=, 471
FAHY, S PALES AP diAl Z719
ol JE A4 N Z WHEEA Gk
o|xHd mY}FAE EH" & Agihg g4 A
88 ¥ Je FAe =EUeH 2¥Y] 3
g Ag AH3T e AR =EUY.
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— Abstract—

Prevalene of Secondary Hypertension in
Yeungnam University Hospital

Jun Young Kweon, Kyo Won Choi, Dong Gu Sin, Hyeung Woo Lee
Kyeung Woo Yoon, Young Jo Kim, Bong Sup Shim, Hyun Woo Lee

Department of Internal Medcine
College of Medicine, Yeungnam University
Taegu, Korea

We studied the incidence and results of treatment of secondary hypertension in Yeungnam University
Hospital. Nineteen hundred fifty patients with hypertension were included from march 1990 to march
1994. We analysed the prevalence of secondary hypertension and results of treatment.

The incidence of secondary hypertension in Yeungnam University Hospital was six percent. The most
common underlying causes of secondary hypertension was renal parenchymal disease. Patients with
three forms of potentially reversible secondary hypertension, namely, renovascular hypertension, endoc-
rine disease, exogenous hormone, were assed to determine whether surgery or withdrawal of the exoge-
nous hormane had led to an improvement in blood pressure control. The incidence of secondary hyperten-
sion in Yeungnam University Hospital was low(6% ), -but some of these are curable. Thus it is very
inportant that evaluate the secondary hypertension.

Key Words : Hypertension, Secondary, Primary, Prevalence



