
Hypertensive Hypotension
It’s deadly!

Ash Mukherjee MBBS,FRCS,FRCEM,FACEM,CFEU,CCPU

Consultant Emergency Physician



75 yr febrile 
and unwell 

T- 39.6°C SpO2- 88% RA pH-7.30

HR-133 GCS-14 Lactate- 9.3

BP- 126/70 RR-30 ECG- AF



64yr  
Febrile  
with  ↑SOB 
and cough

T- 38.4°C SpO2- 84% RA pH-7.28

HR-113 GCS-15 Lactate- 4.8

BP- 130/70 RR-30 ECG- S Tachy



Pulmonary hypertension (PH) is defined by a mean 
pulmonary artery pressure ≥ 25 mm Hg at rest, 
measured during right heart catheterization.



Setting of Acute illness in chronic PH

• RV failure [49%]

• Progressive Respiratory failure [18%]

• Sudden Cardiac death [17%]

• Cardiopulmonary resuscitation is rarely 
successful

• Hospital Mortality
– 28% in Mild PH

– 67% in moderate PH

– 80% in Severe PH
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The sexy Stuff

Systemic circulation

Left heart

Systolic function

The not so sexy Stuff

Pulmonary circulation

Right heart

Diastolic function





ECG
R in V1, RAD, RAE, 
RBBB and TWI

CXR
Prominent PA, 
peripheral pruning 
in PAH, and 
cardiomegaly



PASP = RVSP = 4 x [TR Vmax]2 + RAP

2D Echocardiogram



Treat trigger Fluid balance Perfusion pressure

Cardiac Output RV Afterload Bridge to 
Definitive therapy

Infection, anemia, 
arrythmia, hypoxia, 

hypercarbia, acidosis

Cautious IV fluids
Diuretics/filtration

NO, Prostacyclins..

Noradrenaline
Vasopressin

Dobutamine, 
Milrinone, 

Levosimendan
ECMO, Transplant

Goals 
of 

Care



Call expert help!
Complete 

assessment of 
shock

Systolic BP < 90 or MAP <65

Echo looking for LV & RV function

LV and Lungs 
+

TR Vmax

TAPSE
RVD
IVC

Treat Trigger 
Discuss Goals 

of Care
Arterial line
Central Line

Fluid
200ml boluses

Norad
infusion

Dobutamine 
Infusion

Milrinone Levosimendan

PE or RV 
infarct

Treat 
accordingly

Nitric Oxide
Prostacyclins

Suggestion of Pulmonary 
hypertension

Hypertensive Hypotension



Preparation

• Pre-oxygenation

• Invasive 
monitoring

• Vasoactive 

Induction

• Fentanyl

• Propofol

• Ketamine

• Ketofol

Paralysing

• Suxamethonium

• Rocuronium

• Apnoea

Ventilation

• PEEP

• TV

You have decided to Intubate



Conclusion

• Pulmonary hypertension is lethal

• Right ventricle fails quicker than the left

• Echo remains critical in the diagnostic and 
therapeutic pathway of hypotension

• Goals of Care
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