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Mechanisms of acute Blood Pressure adaptations



B
IM

M
11

8



B
IM

M
11

8

History of HTA treatment (Chobanian NEJM 2009)
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Traditional pharmacological therapies

• RAS inhibitors and Beta-receptor blockers slightly decrease 
central sympathetic outflow

• Diuretics and CCBl stimulate central sympathetic outflow

• Stimulation alpha 2 or imidazoline receptors within the central 
nervous system decreases central sympathetic activity: 
clonidine and moxonidine are used but frequent central side-
effects are noted
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Common clinical measures of whole-body SNSA

• Determination of venous plasma or urinary concentrations of NE

• Isotope dilution methodology (determination of NE spillover of 
individual organs) : regional patterns (central , cardiac, renal)

• Spectral analysis of spontaneous oscillations in heart rate or BP

• Microneurography technique (efferent postganglionic SNSA to 
the skeletal or skin)
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1940
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Complications of sympathetic activation in HTA
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Importance of SNSA in CKD patients
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2007
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Symplicity 1
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HTA 2010
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Resistant essential HTA, CKD ? 


