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Prevalence of elevated blood pressure 
in students attending a 

Physical evaluatlon of dental 
patlents prior to treatment can reveal 
signs and symptoms of dlagnosed and 
undiagnosed disease. This cross-sec- 
tional study examined the prevalence 
of elevated blood pressure readings in 
a group of college students attending 
an annual oral health program. The 
data were collected at the annual ses- 
sion on one day in three consecutlve 
years. While the risk of hypertension 
increases wlth age, unless the blood 
pressure Is recorded in all adult 
patlents, a significant number of occult 
high blood pressure readings may go 
undetected. Since untreated hyperten- 
slon can cause morbldity and mortality 
in some patlents, the recordlng of the 
blood pressure for all adult patlents is 
Indicated. The results of thls study 
revealed that 56 of 416 (13.4%) col- 
lege students wlth recorded blood pres- 
sure values had efevated blood pres- 
sure readings withln the ranges of mild 
to severe elevatlons. Male gender was 
assoclated with elevated readings (x* = 
18.57, p C 0.001). Self-reported hlgh 
blood pressure was associated with 
age differences, current care by a 
physician, and medlcation use. Routine 
recording of blood pressure is essentlal 
for the comprehensive evaluation of 
adult dental patlents, regardless of 
age. Inconsistent application of physi- 
cal evaluation prlnciples based on age 
and disease-related abnormallties may 
exclude younger Individuals at rlsk for 
occult dlsease and associated morbidi- 
ty. Screening for blood pressure eleva- 
tlon, even In younger adult groups not 
usually assoclated wlth hypertenslve 
dlsease, can /dent/* indlvlduals need- 
ing further medlcal evaluation. 

college oral health program 

hysical evaluation of dental 
patients is a critical first step in P the preparation for dental treat- 

ment. Signs and symptoms of med- 
ical illnesses can have an impact on 
oral health, dental treatment, and 
medications used in dental care, as 
well as on the patient's ability to 
withstand dental procedures. 
Modifications to dental treatment are 
often necessary for individuals with 
medical complications. Efficacious 
treatment of dental patients therefore 
requires that many sources of patient 
health information be synthesized so 
that quality care can be achieved. 

Previously diagnosed medical 
conditions and obvious symptoms of 
recognizable disease are easily docu- 
mented. However, careful initial 
physical evaluation of dental 
patients may reveal important signs 
of undiagnosed medical diseases. 
Recognition of these signs and 
symptoms should lead to a physi- 
cian referral for definitive diagnosis 
and treatment prior to dental care. 
These measures can decrease the 
chance of medical emergencies dur- 
ing dental care.*,2 

patients ages, so does the likelihood 
of chronic disease, numbers of med- 
ications, and medical frailty. 
However, medical illnesses requiring 
treatment and dental care modifica- 
tion are present in younger patients 
as well. It is therefore imperative that 
all dental patients have a complete 
physical evaluation prior to dental 
treatment.1.2 Use of screening proce- 
dures can easily identify patients at 
risk for systemic illnesses such as 
hypertension. 

As the population of dental 

Hypertension is one of the most 
common chronic conditions of adult- 
hood. Hypertension can be character- 
ized by isolated elevation of either 
diastolic or systolic pressure, or both. 
Blood pressure represents the force of 
arterial blood flow against the arterial 
wall. Five factors determine blood 
pressure: cardiac output, peripheral 
vascular resistance, total blood vol- 
ume, blood viscosity, and arterial 
wall compliance.3 Cardiac output and 
peripheral vascular resistance are the 
most important factors affecting 
blood pressure. 

Longstanding elevations above 
normal in either diastolic or systolic 
pressure, or both, can contribute to 
significant morbidity and mortality. 
The majority of individuals with ele- 
vated blood pressure values have 
essential hypertension which is of 
unknown etiology.4.5 Essential hyper- 
tension can lead to cardiovascular 
disease and increased risk of death. 
Spontaneous cerebral vascular acci- 
dent, myocardial infarction, left ven- 
tricular hypertrophy, and renal dis- 
ease are consequences of untreated 
hypertension.6 Approximately 5% of 
patients have elevated blood pressure 
levels that are related to other med- 
ical conditions. 

In 1993, the Fifth Joint National 
Committee Report classified ranges 
of normal and elevated blood pres- 
sure according to both diastolic and 
systolic values.7 Table 1 outlines the 
stages of hypertension. 

In a national study of blood pres- 
sure in the US from 1976-80, the 
National Health and Nutrition 
Examination Survey (NHANES 11), it 
was estimated that 25.1 million non- 
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Table 1. Adult Blood Pressure Classfflcation.* 

Category Systolic (mm Ha) Diastolic (mm HE) 

Normal less than 130 less than 85 

High normal 130-139 85-89 
Hypertension 

Stage I (mild) 140-159 90-99 
Stage I1 (moderate) 160-179 100-109 

Stage I11 (severe) 180-209 1 10-1 19 

Stage IV (v. severe) 2 210 t 120 

*Adapted from: Report of the Fifth Joint National Committee on detection, evalua- 
tion, and treatment of high blood pressure, 1993. 

institutionalized adults aged 18 to 74 
had definitive hypertension.7 
Another 17.1 million adults had bor- 
derline hypertension. While the 
majority of cases occur in individuals 
over the age of 50, in that study, 2.0% 
of 18- to 24-year-olds and 6.6% of 25- 
to 34-year-olds were found to be 
hypertensive. More recently, Phase I 
of NHANES I11 has estimated that 4% 
of 18- to 29-year-olds and 11 % of 
individuals in their third decade may 
be hypertensive (Table 2).8 The data 
from NHANES IT may have underes- 
timated prevalence due to a defini- 
tional criterion change which 
includes systolic pressure elevations 
in hypertension established by the 
Joint National Committee in 1993.7,9 
The prevalence of elevated blood 
pressure increases with age, and it 
affects greater numbers of African- 
Americans than Caucasians. Males 
are more likely to be affected as 
young adults, while females show a 
higher prevalence in old age.10 

Patients with untreated chronic 
medical illness who undergo dental 
treatment may be at greater risk for 
emergent medical events. Dental treat- 
ment may evoke anxiety and stress in 
some individuals. If a patient has a 
compromised cardiovascular system 
due to undiagnosed hypertension or 
other disease, cardiovascular or cere- 
brovascular events may be precipitat- 
ed by the stress of the dental treat- 
ment. Use of screening procedures 
such as blood pressure measurement 
can detect elevations requiring further 

evaluation. Medical emergencies can 
occur without warning signs or with- 
out detection of underlying risk. 
Through screening procedures, 
patient evaluations can provide the 
best preparation. Younger patients 
who are at risk for medical illness 
have added years of risk of medical 
complications, if their disease is not 
identified. 

Therefore, to determine the preva- 
lence of diagnosed and undiagnosed 
elevated levels of blood pressure 
among a younger group of dental 
patients, we examined the records of 
patients attending an annual oral 
health program for college students 
at a private Midwestern school of 
dentistry during one session in each 
of three years. 

Methods 
In service to the community and in 
preparation for regional boards, the 
fourth-year class at Case Western 
Reserve University School of 
Dentistry annually sponsors a single- 
session fee-free oral examination for 
students of local colleges and univer- 
sities. When appropriate, a dental 
prophylaxis and radiographic survey 
were completed. The college oral 
health program session was held out- 
side normal clinical hours on a 
Saturday morning and was super- 
vised by full- and part-time faculty of 
the School of Dentistry. 

All participants completed initial 
intake records required for becoming 
a patient of the School of Dentistry. 

Table 2. Hypertenslon Prevalence by Age, 
NHANES 111,1988-1991. 

Age (yrs) % Hypertensive+ 

18-29 4 

30-39 11 
40-49 21 

50-59 44 

60-69 54 

70-79 64 

80+ 65 

+ Hypertension = 140/90 or greater 
(average of 3 readings) on single occa- 
sion or antihypertensive drug use. 
* National Health and Nutrition 
Examination Survey I11 (1988-1991), 
National Center for Health Statistics. 
See reference #8. 

This included consent for examina- 
tion, radiographic survey, and treat- 
ment. The patients' demographic 
information and health history were 
recorded on an abbreviated medical 
history form. The patients were asked 
if they currently have or if they ever 
had had any of the medical illnesses 
listed on the medical history form. 
Medications, hospitalizations, physi- 
cian name and 'phone number, as 
well as vital signs were recorded on 
this form. The objective measurement 
of BP was completed by means of 
either an aneroid or mercury sphyg- 
momanometer for a one-time mea- 
surement made according to the 
manufacturer's recommendations. 
Abnormal recordings of vital signs 
were rechecked and verified by a fac- 
ulty member. 

The objective measurement of 
blood pressure was compared with 
self-reported blood pressure. We 
analyzed demographic variables to 
determine differences in the pres- 
ence of high blood pressure. The 
data were analyzed by means of the 
SPSS software for Windows (version 
7.5,1996). Categorical variables 
were compared by the chi-square 
statistic or Fisher's exact test. Alpha 
was set at p = 0.05. Age was col- 
lapsed into five groupings for cate- 
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Tabla 3. Rate of Positive Self-reDort to Medical Information In = 479). 
~ ~ ~ ~ 

Medical Problem Positive Responses Missing Responses 

Drug allergy 93 (19.5%) 3 

Bleeding history 2 (0.4%) 

Diabetes 3 (0.6%) 1 

Hepatitis 18 (3.8%) 2 

High blood pressure (self-report) 13 (2.8%) 11 

Past history hospitalization 163 (34.0%) 

Current medical care 39 (8.1%) 

Take medications 116 (24.2%) 

Rheumatic fever/ heart disease 13 (2.7%) 1 

Seizure disorder 3 (0.6%) 

Sexually transmitted disease 8 (1.7%) 3 

Prosthetic joints 0 

gorical analysis: 18-29 years, 30-39 
years, 40-49 years, 50-60 years, and 
over 60 years. 

479 students from colleges and uni- 
versities within a 20-mile radius of 
the School of Dentistry who had 
completed the health history and 
admission records forms. The study 
included participants from three 
discrete annual sessions. 
Participants were notified of the ses- 
sion through flyers posted in cam- 
pus centers and residence halls of 
the institutions. 

The convenience sample included 

Results 
The results of the study showed that 
the average age of participants was 
25.96 * 6.42 years, with an age range 
from 18 to 64. Only 22 individuals 

were over the age of 40 years, and 
80.8% of the sample was under 30 
years of age. There were 248 females 
(51.8%) and 231 males (48.2%) who 
participated. Table 3 lists the rate of 
positive responses to key medical 
information questions. Of the 116 
(24.2%) individuals taking medica- 
tions, 52 were females on birth con- 
trol pills. Thirty-four percent (n = 
163) of the group had been hospital- 
ized at least once. 

Thirteen (2.8%) individuals stated 
that they had a history of high blood 
pressure, and of those, three had ele- 
vated readings. A total of 56 (13.5%) 
individuals had clinically elevated 
blood pressure readings (2 140/2 90). 
Therefore, 53 subjects had elevated 
readings which were previously 
undetected. The mean age of those 

Table 4. Classification of Blood Pressure Readings among Participants. 

Blood Pressure Classification n* Percent 

Normal 296 

High normal 64 

Mild hypertension (stage I) 49 

Severe hypertension (stage 111) 1 

Very severe hypertension (stage IV) 

Moderate hypertension (stage 11) 6 

0 

71.2 

15.4 

11.8 

1.4 

0.2 

* 63 cases missing. 

with elevated blood pressure read- 
ings was 27.8 * 8.67 years. Six indi- 
viduals over the age of 40 years had 
an elevated reading. Thirty-eight of 
the 56 students (67.9%) with high 
blood pressure readings were under 
30 years of age. Additionally, 53 indi- 
viduals (16.1%) under 30 years of age 
had BP values in the high-normal 
range. Overall, 64 individuals had BP 
readings in the high-normal range 
(1 30-1 39 /85-89). 

Gender was associated with ele- 
vated blood pressure readings, with 
20.7% of males (43/208) and 6.3% of 
females (13/208) having elevated 
readings (x2 = 18.57, p < 0.001). The 
elevated blood pressure recordings 
by category are shown in Table 4. 

Self-reported history of high blood 
pressure revealed a trend for associa- 
tion with objectively determined ele- 
vated blood pressure. The self-report- 
ed high blood pressure was associat- 
ed with age, current medical care, 
and medications (Tables 5,6). 

It is unfortunate that blood pres- 
sure recordings were not made for 63 
individuals who participated in the 
oral health screening days over the 
three annual sessions. Fifty-five of 
those missing BP values occurred 
during the first annual session and 
were attributed to a protocol change 
during the first session. The addi- 
tional missing values from the fol- 
lowing two years were either not 
recorded or recorded incompletely. 

Discussion 
Treating patients with undiagnosed 
medical conditions presents potential 
risk to the patient and increases the 
chance of untoward events while the 
patient is undergoing dental care. 
Dental procedures which induce anx- 
iety may place patients with untreat- 
ed illnesses at further risk.11 Anxiety 
associated with dental procedures 
has been shown to increase blood 
pressure levels.11-13 

Although transient elevations in 
blood pressure, such as "white coat" 
anxiety-induced elevation, were once 
thought to be inconsequential, recent 
information has linked this occur- 
rence to cardiovascular abnormali- 
ties.14.15 Patients experiencing this 
type of blood pressure elevation may 

236 SCD Speclal Care In Dentlstry, Vol20 No 6 2000 



have abnormalities of left ventricular 
function and of the large arteries sim- 
ilar to those found in patients diag- 
nosed with hypertension.14J5 It is 
possible that undiagnosed patients 
with anxiety and elevated blood pres- 
sure values could be at risk of the 
consequences of hypertensive disease 
similar to an uncontrolled known 
hypertensive patient. 

likely to have multiple medical ill- 
nesses, younger patients may also 
have significant undiagnosed dis- 
eases, which places them at risk for 
the sequelae of disease, including 
hypertension. 

It is imperative that all dental 
patients have a comprehensive med- 
ical history review which includes 
vital signs documentation, review of 
major organ systems, record of major 
illnesses, hospitalizations, surgeries, 
and medications, as well as a com- 
plete oral evaluation. Routine updat- 
ing of the information should be per- 
formed at regular intervals. 
Inconsistent application of physical 
evaluation based on age criteria and 
disease-related abnormalities may 
exclude significantly diseased 
younger individuals at risk for dis- 
ease-associated morbidity. 

This review of the blood pressure 
readings of 416 adults currently in 
college identified 56 individuals with 
a single-day recording of an elevated 
blood pressure reading (2 140/2 90). 
Three of these individuals stated that 
they had a history of high blood pres- 
sure. Over 13% of the participants had 
clinically elevated blood pressure 
readings. This is in a group of individ- 
uals who may be least likely to be sus- 
pected of having hypertension. 
Ninety-five percent of those individu- 
als had no idea that they may have 
high blood pressure. Likewise, the 
degree of control in the three known 
hypertensive patients with elevated 
readings may have been inadequate. 
It is important to note that the diagno- 
sis of hypertension is not made upon 
the finding of elevated readings on a 
single occasion. The clinical diagnosis 
of high blood pressure is made after 
elevated blood pressure measure- 
ments are confirmed at two or more 
subsequent visits, or with the use of 

While older patients may be more 

Table 5. Association of Self-reported Blood Pressure Readings (Chi-square). 

Variable: 

Self-reported High Blood Pressure 

Yes No 

Objective Blood Pressure (n = 405)* 

BP 2 140/2 90 3 48 

Normal BP 6 348 
Chi-square = 3.59, p = 0.058 

'74 cases missing 

Current Physician's Care (n = 468)* 

Physician's care 8 30 

No Physician Care 5 425 
Chi-square = 52.15, p < 0.001 

"I  1 cases missing 

Medication Use (n = 468)* 

Uses medication 

No medication 

8 

5 

106 

349 

Chi-square = 20.03, p = 0.002 

*11 cases missing 

Age (n = 462)* 

18-29 yrs 8 364 

30-39 yrs 1 68 

40-49 yrs 3 14 

50-59 yrs 1 1 

> 60 yrs 0 2 
Chi-square = 32.09, p < 0.002 

*17 cases missing 

antihypertensive drug the rap^.^ 
The value of screening procedures 

such as blood pressure recording can 
identify those individuals in need of 
referral and treatment, thus support- 
ing health promotion.16 Hypertension 
screening in dental patients has been 
advocated for many years as a valu- 
able service in identifying patients in 
need of treatment.17JB The National 
Heart and Lung Institute promoted 
an educational program to inform the 
public and the professional commu- 
nity about the values of hypertension 
screening. The American Medical 
Association as well, concerned about 
low screening and detection, recom- 
mended that all patients must have 

their blood pressures taken routinely 
by all physicians, dentists, and other 
health personnel. Commenting on 
this recommendation, Lynch states, 
"There is no reason in modern den- 
tistry why the dentist should not be 
thoroughly familiar with the patient's 
blood pressure, and in most 
instances, the most accurate way to 
be familiar is to take the pressure in 
the dental office. Patients with unde- 
tected hypertension may account for 
an occasional sudden death in the 
dental office."19 Routine blood pres- 
sure measurement has been shown to 
be a valuable method of medical case 
finding.20 Relying on symptoms for 
hypertension detection is unreliable, 
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Table 6. Association of Oblectlve Blood Pressure Readings (Chi-sauare). 

Objective Blood Pressure Measurement 
Variable: Elevated (2 140h 90) Normal Values 

Gender (n = 416)* 

Male 

Female 
43 1 65 

13 195 

Chi-square = 18.57, p < 0.001 

*63 cases missing 

Medication Use (n = 416)* 

Uses medication 8 90 
No Medication 48 270 

Fisher's Exact Test, p = 0.051 

*63 cases missing 

since individuals with significant car- 
diovascular compromise secondary 
to hypertensive disease may remain 
symptom-free despite long-term ele- 
vated BP readings.5.21.22 

In a more recent study of 1588 
dentists, it was reported that use of a 
written medical history was com- 
mon; however, few dentists routinely 
recorded blood pressure and other 
vital signs unless the patient had a 
history of hypertension or cardiovas- 
cular disease.23 Since these disorders 
are more prevalent with increasing 
age, dental patients under the age of 
30 may not be suspected to be at risk. 
Perhaps it is the expected yield on 
screening that may discourage rou- 
tine screening of all adult patients in 
the dental office. Because of the 
potential for long-term morbidity 
associated with hypertension, screen- 
ing for such disease should remain 
the standard of care. 

Because the blood pressure values 
were recorded once on a single occa- 
sion, definitive diagnosis of hyper- 
tension is not possible. It is possible 
that the occurrence rates could repre- 
sent an overestimation of the actual 
prevalence of hypertension in this 
sample. The overall prevalence rate 
of this sample was 13.4%, which can 
be compared with the NHANES I11 
data from Table 2. It is important to 
note that the NHANES BP protocol 

included the making of three sepa- 
rate BP measurements per individual 
at one appointment. In the present 
study, one measurement was made 
at the visit per patient. If the result 
was abnormal, the measurement was 
rechecked at that time. The differ- 
ence in methodology may contribute 
to the variation seen between the 
results of this study and the national 
data for individuals of similar age. 
However, the NHANES data provide 
a reference against which the present 
study's information may be 
reviewed. The results suggest that 
further investigation of the blood 
pressure measurement in college stu- 
dents may be warranted. 

include the possible confounding of 
the findings by age in this diverse stu- 
dent sample. While the age range was 
from 18 to 64 years, when the mean 
age of the sample (25.96 k 6.4 yrs) and 
the mean age of the group with ele- 
vated blood pressure readings (27.8 f 
8.67 yrs) were compared, age appears 
minimally to distinguish between the 
normotensive and elevated blood 
pressure groups. Additionally, self- 
reported medical history information 
should be viewed with caution. There 
were instances of both false-positive 
and false-negative reports when self- 
reported high blood pressure was 
compared with objective measure- 

Other considerations in this study 

ment. Verification of the medical his- 
tory with objective measures and 
physician input can clarify informa- 
tion necessary for safe and efficacious 
dental treatment of patients. These 
findings would also suggest areas for 
greater emphasis in the dental school 
curriculum, and in quality assurance 
activities to document protocols and 
behaviors supporting improved com- 
pliance with standard procedures for 
physical evaluation. 

The results of blood pressure 
screening in this self-selected conve- 
nience sample must be viewed with 
caution. The college students partici- 
pating in this program may represent 
a highly select group that is excep- 
tional among all college students. 
However, it does emphasize that 
additional study and health screen- 
ing in college students may be indi- 
cated. In general, it would suggest 
the importance of screening adult 
patients of all ages for elevations in 
blood pressure. 

Conclusions 
A significant number of elevated 
blood pressure readings were record- 
ed in this sample of younger adults 
not usually associated with hyper- 
tensive disease. Male gender was 
associated with elevated readings, 
while self-reported high blood pres- 
sure was associated with age, current 
medical care, and medication use. 
Hypertension is not characterized by 
overt observable signs and symp- 
toms, yet it can be a significant con- 
tributor to cardiovascular and cere- 
brovascular events. The identifica- 
tion of 53 previously unknown 
patients at risk for the diagnosis of 
hypertension in a group least likely 
to be suspected of the disease sup- 
ports mandatory screening of adults 
of all ages. Additional study would 
be interesting to document the rou- 
tine recording of blood pressures in 
adults of all ages, as well as the 
nature and scope of BP recordings. 

All authors are on the faculty of the Case 
Western Reserve University School of 
Dentistry. Dr. Pyle (corresponding author) is 
Associate Professor, Department of Oral 
Diagnosis and Radiology (1 0900 Euclid 
Avenue, Cleveland, OH 44106-4905; 
map6@po.cwru.edu). Dr. Lalumandier is 

238 SCD Special Care In Dentistry, Voi20 No 6 2000 



Assistant Professor, Department of Community 
Dentistry. Dr. Sawyer is Professor and Chair, 
Department of Oral Diagnosis and Radiology. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

Bricker SL, Langlais RP, Miller CS. Oral 
diagnosis, oral medicine and treatment 
planning. 2nd ed. New York: Lea & 
Febiger, pp. 1-3,32,210-8,1994. 
Malamed SF. Dental management of the 
medically compromised patient. 4th ed. 
St. Louis: Mosby-Yearbook, pp. 77-80, 

Seidel HM, Ball JW, Dains JE, et al., edi- 
tors. Heart and blood vessels. In: Mosby's 
guide to physical examination. 2nd ed. St. 
Louis: Mosby-Yearbook, pp. 317-8,1991. 
Joint National Committee. Report of the 
Joint National Committee on the detec- 
tion, evaluation, and treatment of high 
blood pressure. Arch Intern wed 

Williams GH. Hypertensive vascular dis- 
ease. In: Harrison's principles of internal 
medicine. 14th ed. Fauci AS, Martin JB, 
Braunwald E, et al., editors. New York: 
McGraw-Hill, pp. 1380-2,1998. 
Johansen HL. Hypertension in Canada: 
risk factor review and recommendations 
for further work. Can J Pub1 Health 

Joint National Committee. The fifth 
report of the Joint National Committee on 
detection, evaluation, and treatment of 
high blood pressure. Arch Intern Med 

Working Group on Primary Prevention 

161-73,1993. 

148:1023-37,1988. 

74123-8,1983. 

153:154-83,1993. 

9. 

10. 

11. 

12 

13 

of Hypertension. National High Blood 
Pressure Education Program Working 
Group Report on primary prevention of 
hypertension. Arch Intern Med 153:186- 
208,1993. 
Pogue VA, Ellis C, Michel J, et al. New 
staging system of the fifth Joint National 
Committee Report on the detection, eval- 
uation, and treatment of high blood pres- 
sure (JNC7V) alters assessment of the 
severity and treatment of hypertension. 
Hypertension 28713-8,1996. 
Subcommittee on Definition and 
Prevalence of 1984 Joint National 
Committee on Detection, Evaluation, and 
Treatment of High Blood Pressure. 
Hypertension prevalence and the status 
of awareness, treatment, and control in 
the United States: final report of the 
Subcommittee on Definition and 
Prevalence of the 1984 Joint National 
Committee. Hypertension 7457-68,1985. 
Brand HS, Abraham-Inpijn L. 
Cardiovascular responses induced by 
dental treatment. Eur J Oral Sci 104:245- 
52, 1996. 
Campbell RL, Langston WG. A compari- 
son of cardiac rate-pressure product and 
pressure-rate quotient in healthy and 
medically compromised patients. Oral 
Surg Oral Med Oral Pathol Oral Radio1 
Endod 80:145-52,1995. 
Brand HS, Gortzak RA, Palmer-Bouva 
CC, et al. Cardiovascular and neuroen- 
docrine responses during acute stress 
induced by different types of dental treat- 
ment. Int Dent J 45:45-8,1995. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

Glen SK, Elliot SL, Curzio JL, et al. White 
coat hypertension as a cause of cardiovas- 
cular dysfunction. Lancet 348:654-7,1996. 
McGrath BP. Is white coat hypertension 
innocent? [comment] Lancet 34&630,1996. 
Barry JM, Smith CJ, Bolt TR. 
Management of the hypertensive patient: 
a case report. Compend Contin Educ 
Dent 16218-22,1995. 
Abbey LM, Keener LH, Raper AJ. 
Hypertension screening among dental 
patients. J Am Dent Assoc 93996-1000, 
1976. 
Glick M. New guidelines for prevention, 
detection, evaluation and treatment of 
high blood pressure. J Am Dent Assoc 

Lynch MA. Diseases of the cardiovascu- 
lar system. In: Burket's oral medicine. 9th 
ed. Lynch MA, Brightman VJ, Greenberg 
MS, editors. Philadelphia: J.B. Lippincott 
Company, p. 465,1994. 
Berman CL, Van Stewart A, Ramazzotto 
LT, et al. High blood pressure detection: a 
new public health measure for the dental 
profession. J Am Dent Assoc 921169,1976. 
Little JW, Halberg F. A new horizon in 
the prevention, diagnosis and treatment 
of hypertension: what role should den- 
tistry play? Gen Dent 39:172-80,1991. 
Littenberg B, Barber AM, Sox HC Jr. 
Screening for hypertension. Ann Intern 
Med 112:192-202,1990. 
Malamed SF. Physical evaluation and 
the prevention of medical emergencies: 
vital signs. Anes Pain Control Dent 

129: 1588-94,1998. 

2:107-13,1993. 

SCD Speclal Care In Dentlrtry, Vol20 No 6 2000 299 


