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INTRODUCTION

High blood pressure affeét more than 5% of
our adult population today, and i1s one of the
most frequent problems in the practice of medicine.

Until recently, there was little to offer
hypertensive patlents except encouragement to
learn to live with theilr ailment. The value of
any treatment, chlefly sympathectomy, and severe
salt depletion, was difficult to determine, when
viewed 1n the perspective of the long, varlable,
and uncertaln natural history of the disease
1tself. Most physiclans feared that lowering
the blood pressure would decrease furthur the
circulation through vital areas which, had
already been altered by the hypertensive process.
Also, physiclans were not qulte certain where
normal blood pressure stopped, and high blood
pressure began, because critical investigators
had challenged the accepted renge of normal values.,

Brest, and Moyer state that, "the past decade
had seen a resurgence of 1lnvestigational interest
in hypertension with the inevitable result of a
better understanding of at least some of the
causes of this disease, and wlth a great expansion
of the therapeutic armamentarium available for 1its

treatment."
(1)
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