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The Importance of Screening
to Identify Hypertension in
Senior Cats

The Importance of Hypertension

Hypertension affects *20% of cats! and is often linked to other
common feline diseases—most frequently chronic kidney
disease? but also hyperthyroidism. Untreated, chronic,
progressive hypertension has the potential to cause significant
morbidity, including target organ damage (eg, eyes, brain,
heart, kidneys).>*

Diagnosing hypertension early is beneficial for preventing
target organ damage. In one study, cats diagnosed with
systemic hypertension as part of a screening protocol had
improved survival as compared with those that were diag-
nosed after being presented with clinical signs.! A hyperten-
sion diagnosis may prompt further screening due to the
disease’s correlation with other conditions. Hypertension and
renal disease are often intertwined, with up to 74% of hyper-
tensive cats also being azotemic and up to 65% of cats with
CKD found to be hypertensive.**

The AAFP, AAHA, ACVIM, and International Society of Feline
Medicine (ISFM) all recommend yearly screening in older cats,
though recommended starting ages vary between 7 and 11
years.>410

Current State of Senior Cat Screening
Before senior screening can be pursued, pet owners must bring

their cat to the clinic. However, 21% of cat owners report taking
their senior cat to the vet less than they did when it was young.**
Further,some of the most recent data suggest that only *35% of
senior cats presented to a clinic receive senior screening.*?
Anecdotally, the percentage of clinics performing the type of
screening relevant to hypertension (eg, sphygmomanometry,
routine retinoscopic examination, urinalysis) is likely even lower,
although published data are not readily available. It is up to the
veterinary team to help get more senior cats to the clinic and
recommend appropriate hypertension screening.

Overcoming Obstacles

Many owners may assume their cat is self-sufficient and in
excellent health, especially if it has never been sick or lives
completely indoors. In addition, cats typically hide signs of
illness from their owner. Owners may perceive their cat as
stressed at a veterinary appointment,* which can create
challenges in handling and testing accuracy. In addition, some
veterinary teams may have limited availability to appropriate
clinic space for stress-free screening, adequate screening tools,
time to thoroughly train staff, and/or time to perform accurate
assessments.

Getting Senior Cats in the Door

Awareness of the need for low-stress environments and
handling for cats has increased.** There is an increasing number
cat-oriented organizations that offer programs and resources
designed to increase pet owner awareness, facilitate comfort-
able feline visits, and reduce avoidance of future appointments.

Fundoscopy
Because up to 100% of hypertensive cats may have retinal
lesions,® and because it is a noninvasive element of the
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physical examination, fundoscopy can be a powerful hyper-
tension screening tool. In the same way practitioners perfect
auscultation or palpation skills, routine ocular screening can
improve clinicians’ confidence and accuracy over time. A guide
to performing a reliable fundic examination is provided in the
Aprilissue of Clinician’s Brief. Abnormal findings can encourage
reluctant pet owners to agree to additional screening.

Sphygmomanometry

There are many potential benefits to making hypertension
screening routine so that every senior patient receives a blood
pressure (BP) measurement. Routine testing may help staff
members and clinicians obtain a patient’s baseline values and
understand what to expect for patients with different temper-
aments. It may also acclimate patients to the procedure.
Routine BP measurements are opportunities to empower staff
members, especially veterinary nurses, and to conserve
clinicians’ limited time.

Doppler sphygmomanometry and/or high-definition oscillome-
try are commonly used for measuring BP in cats.* Regardless of
the device used, a consistent protocol for BP measurement is
essential for obtaining reliable values.'® Detailed guidelines are
available from ACVIM and ISFM (see References).**° Teams can
adapt their approach to minimize stress to their unique patient
and practice environment; for example:

The patient exits the carrier on its own and is given
5 to 10 minutes to explore a quiet room. Before the physical
examination, a staff member provides the patient with a

warmed blanket for comfort and measures the patient’s BP.**

One staff member is trained in the protocol and responsible
for all measurements.” Either the tail or a limb is used, and the

cat is kept still.?° The average of multiple measurements is

determined after discarding the first measurement.

Updated Hypertension Classification &
Blood Pressure Ranges with Associated
Risk for Target Organ Damage’®

]

Category Risk for Target Systolic Blood
Organ Damage Pressure

Normotensive* Minimal <140 mm Hg"

Prehypertensive* Low 140*-159 mm Hg

Hypertensive* Moderate 160-179 mm Hg

Severely hypertensive* High =180 mm Hg

*“Category labels, some systolic reference ranges, and the exclusion of diastolic
reference ranges are changes from the 2007 ACVIM Consensus Statement.

Urinalysis

Key obstacles to routine urinalysis include lack of understanding
by owners about its importance and their concerns about cost
and urine collection. Proteinuria is significantly correlated with
all-cause mortality, including mortality related to hypertension
and chronic kidney disease.”® The ACVIM recommends routine
urinalysis, including dipstick protein measurements, for all senior
cats as part of the annual minimum database.® The results of this
simple test can support the need for futher hypertension and/or
renal screening.

Conclusion

Increasing wellness visits for senior cats and implementing an
appropriate routine minimum database, including routine fundic
examination, BP screening, and urinalysis, is essential for early
disease detection, prevention, and management***° and
provides a great opportunity for educating owners. Early
identification and timely treatment of hypertension and/or
associated conditions may increase both survival time and
quality of life in senior cats.!
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