
 

Secondary hypertension 
 Approximately 5-10% of patients with 

 hypertension have an identifiable cause, 
 which is defined as secondary  
hypertension. 

 Screening should be considered in patients  
o < 30 years of age, pre-pubertal children 
o A sudden increased in BP in previously  

stable hypertensive patients;   
o Non-dipping of blood pressure at night  

on ambulatory blood pressure 
monitoring or reverse dipping   

o Presenting with severe hypertension  
or  end  organ  damage, 

o Features  suggestive  of  
hyperaldosteronism, 
 Cushing’s  syndrome  or 
phaeochromocytoma.  

Thyroid Function Tests 
 TSH should be the first test to be done in any 

patient with suspected thyroid dysfunction. 

 T4 may be done in a patient with 
hyperthyroidism, to assess the severity of 
hyperthyroxinemia 

 T3 is not advisable in routine clinical practice. 

 Free T3/T4 levels are useful in conditions 
associated with changes in thyroid binding 
globulin (TBG). 

 Anti-thyroid peroxidase antibody (anti-TPO) 
measurements should be considered when 
evaluating patients with subclinical 
hypothyroidism. 

 In pregnancy, T4 should be one and a                 
half times the upper limit of normal 

 
 

Hypothyroidism 
 Serum anti-TPO antibodies and Anti 

Thyroglobulin antibodies levels may be 
assessed in a patient with subclinical 
hypothyroidism as Hashimoto’s 
thyroiditis is one of the commonest 
causes of subclinical hypothyroidism 
especially in females. 

 The Replacement dose of oral thyroxine 
in adult patients with hypothyroidism is 
1.6 µg/kg/day. Tablets have to be taken 
on an empty stomach.  

 For elderly patients, thyroxine has to be 
started at a lower dose and has to be 
hiked up slowly. 

 Follow up after 3-6 months with TSH 
and the dose of thyroxine to be 
adjusted accordingly. 

 Thyroxine requirements are higher in 
pregnancy because of associated 
physiological changes. 

 
 
 
 
 
 
 

Hyperthyroidism 
 Radioactive iodine I131 therapy is the treatment of 

choice in Graves’ disease. However it is 
contraindicated in pregnancy and in young children 
and is not advised in Grave’s ophthalmopathy. 

 Anti-thyroid drugs like carbimazole have lower 
remission rates with higher relapse rates. They are 
indicated in conditions like pregnancy where I131 

therapy is contraindicated (pregnancy) or not 
advised. 

 Non selective Propranolol is given for the control of 
symphathetic symptoms like tachycardia and 
tremors, provided the patient has no history of 
bronchial asthma .  

  

 
 

     Heat stroke and Heat exhaustion 
 Heat stroke is characterized by high 

temperatures (>104°F) and 
neurological dysfunction. 

 Heat exhaustion is the milder and 
commoner heat related illness. 

 Immediate cooling is the most 
important intervention in the 
management of heat stroke.  

 Evaporative cooling is the easiest and 
most effective method in heat stroke. 

 Steps in management – support ABCs, 
cooling, hydration, management, 
seizures, monitor renal function 

 

Vitamin D 
 Around 80% of Indians have Vitamin D deficiency 

 Joint pain (especially in small joints), muscle and bone pain 
and fractures after a trivial fall should alert a physician to the 
possibility of vitamin D deficiency.  

 If there is a documented deficiency (< 20ng/mL) 60,000 units 
of vitamin D2 granules can be given weekly for 6-8 weeks. 
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