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When should | consider hypertension a
possibility?

e (Cats with
— Visual deficits

— Ocular disease consistent with high BP (see Free Download
on ocular manifestations of systemic hypertension)

— Any diseases with a known association eg chronic kidney
disease, hyperthyroidism, primary hyperaldosteronism

— Unexplained proteinuria

— Heart murmur or gallop heard on auscultation

— Left ventricular hypertrophy identified on echo

— Behavioural/neuro signs (hypertensive encephalopathy)

— Middle aged and older cats (> 7 y) — BP assessment is
recommended as part of routine health screening






Vettex Doppler

Thames Medical CAT Doppler

Parks Doppler










Step 4: place a 2.5 cm wide cuff between the
elbow and carpus

The ideal cuff width
Is 30-40% of the
limb circumference




Carpal pad
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Main foot pad

Wipe with a surgical alcohol soaked swab




Ultrasound gel




Step 7: put gel on the Doppler probe




Step 8: put on headphones, turn the machine on and,
applying only very gentle pressure, find the pulse







- SBP 154 mmHg

DBP 86 mmHg




Step 11: co
least 5 readir




The tail and back legs can also be used to measure SBP

Picture included with kind permission of Professor Daniélle Gunn-Moore,
University of Edinburgh
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{ SBP £119 mmHg }







SBP 140-159 mmHg




SBP 160-179 mmHg

Hypertension: Moderate risk of TOD

— If TOD already present, a diagnosis of systemic hypertension is
confirmed and treatment should be started

— If no evidence of TOD:

* Could be situational hypertension

« Recommend repeating BP measurements on 2 occasions over
the next 2 months. If readings remain > 160 mmHg, look for
known causes of high blood pressure (eg chronic kidney
disease). If present, treatment is indicated. If not, decide
whether to monitor or treat

— Make sure that a 5-10 minute acclimatisation period is included
before BP measurements are taken



SBP =2 180 mmHg

* Severe hypertension: Severe risk of TOD

— If TOD already present, a diagnosis of systemic hypertension is
confirmed and treatment should be started

— If no evidence of TOD:

* Could be situational hypertension

* Recommend repeating BP measurements on 1-2 occasions
over the next 1-2 weeks. If readings remain > 180 mmHg,
treatment is indicated - especially if the cat is known to have a
condition associated with high BP (eg chronic kidney disease)

— Consider looking for known causes of high blood pressure
(eg chronic kidney disease, hyperthyroidism)

— Make sure that a 5-10 minute acclimatisation period is included
before BP measurements are taken

— Many hypertensive cats have SBP readings > 200 mmHg



Apparently ‘normal’ cats with
‘high” SBP readings

Always look for evidence of target organ damage (TOD)
eg ocular changes consistent with hypertension

— If present, the diagnosis of hypertension is confirmed
Never treat solely on the basis of a single high SBP reading

If an unexpected result is received — repeat the assessment on a
separate occasion

Make sure that a 5-10 minute acclimatisation period is included
before BP measurements are taken

Consider looking for evidence of diseases associated with
hypertension eg chronic kidney disease, hyperthyroidism

Decide whether or not this is an unexpected finding
Decide whether to monitor the SBP or treat



Semintra) |
10 mg/ml
oral solution for cats

* These products have a veterinary license for this indication




N\ ‘\‘: 1/ \" "”5! \s
W
A ‘.// 5' . A i"},'
i m »; // /f/, ///,’(«
///// 5
’/

/lf
o//’

7
/’/////ﬁfiff




Conclusions

* Hypertension is a common
and serious problem in cats

* [tis easy to diaghose

— The Doppler technique is most reliable in conscious cats
— Ophthalmic examination is also very helpful

* |tis easy (and very rewarding) to treat
— Amlodipine is effective in almost all cases
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Disclaimer

Vet Professionals has developed this document with reasonable skill
and care to provide general information on Doppler blood pressure
measurement and systemic hypertension in cats. This document
however does not, and cannot, provide advice on any individual
situation. It is not a substitute for advice from a veterinary surgeon
on each individual situation. Vet Professionals therefore strongly
recommends that users seek, and follow, advice from their veterinary
surgeon on any health or other care concerns that they may have
concerning their cats. Users should not take, or omit to take, action
concerning the health or care of their cats in reliance on the
information contained in this document and so far as permissible by
law, Vet Professionals excludes all liability and responsibility for the
consequences of any such action or omission in reliance on that
information.



