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PRINCIPAL FINDINGS:
Significant Hypertensive Heart Disease (Moderately severe resting hypertensive BP 156/92mmHg and severe diastolic dysfunction).
Preserved LVEF 60%.  Exertional shortness of breath is best explained by the observed diastolic disease. No evidence of resting
ischemic heart disease.

FINDINGS:
1. Severe Hypertensive Heart Disease.   
2. Severe Diastolic Dysfunction: Severe left atrial enlargement, abnormal mitral inflow and tissue Doppler confirm chronic and resting
elevation filling pressures.
3. Moderately Severe Resting Hypertension: BP 156/92 mmHg (optimal systolic BP <120 mmHg); Pulse Pressure 64 mmHg (optimal
pulse pressure < 55 mmHg).
4. Mildly dilated ascending aorta, 4 cm.
5. Preserved Ejection Fraction: LVEF 60%
6. Left Ventricle: Normal left ventricular cavity size; Normal wall thickness; Normal segmental wall motion.
7. Normal valves.
8. Normal pulmonary artery systolic pressure [ 28 mmHg ].

Evidence Based Recommendation: Further medical attention would be strongly advised.
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