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Abstract 

ackground: Epistaxis  is a common  symptom  of diverse conditions which may  

present  as   mild recurrent bleeds or severe life threatening rhinological emergency. 

Children and adolescent are more often afflicted with minor episodes of anterior 

epistaxis, whereas the incidence of severe posterior epistaxis is greater in those who 

are more than 50 years old. Hypertension has been considered to be a major cause of 

spontaneous epistaxis for a long time. However, particularly in the recent medical literatures, 

the relationship between hypertension and epistaxis appears to be more controversial.  

Objectives: To evaluate the relationship between hypertension and epistaxis and to compare 

the prevalence of the epistaxis in hypertensive patients with normotensive patients. 

Methods: A prospective study was carried out on 101 hypertensive patients (group A) and 

152 normotensive patients (group  B) who served as a control group  at Department of 

Medicine and ENT,  Al-Hussian Teaching Hospital, Karbala during the period January to 

July 2015. Data from epistaxis patients for both groups were collected.  

Results: Out of total 101 hypertensive patients, 61 (60%) were males and 40 (40%) were 

females (M: F=1.5:1). The age range was 33 to 86 years with a mean age of 58 years. 

Twenty-seven out of 101 hypertensive patients were found to have epistaxis. The control 

group (group B) were 152 normotensive patients; 104 male and 48 female (M: F=2.2:1), and 

only 28 participants have a history of epistaxis. The prevalence of epistaxis was not 

significantly higher among patients with hypertension compared to those without 

hypertension.    

Conclusions:  We demonstrated that epistaxis was unlikely associated with hypertension, and 

that epistaxis was not initiated by high BP. However, epistaxis was more difficult to control 

in hypertensive patients. 
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 Introduction  

The term ‘epistaxis’ is Latin, derived from 

the Greek, epistazein (epi–above, over; 

stazein – to drip) 
(1)

. Epistaxis is a common 

symptom of diverse conditions which may 

present as   mild recurrent bleeds or severe 

life threatening rhinological emergency and 

may pose a challenge to even a skilled 

otolaryngologist
 (2)

. Globally, the true 

incidence remains unknown, but it is 

estimated that 60% of the population will 

have at least one episode of epistaxis in 

their lifetime, and 6% of them will seek 

medical attention. A US health 

examination survey from 1972 of 6672 

adults revealed a 7% to 14% incidence of 

epistaxis. 
(3)

 The general incidence from 

most reports from Europe and America is  

About 10%-15% of the population
 (4)

.
  

A 

slight male preponderance with 55% male 

and 45% female has been reported, but 

after the age of 50 years, 'both sexes are 

equally affected. Epistaxis is rare in 

neonates but common among children and 

young adults, and peaks in the sixth 

decade giving a bi-modal age presentation 
(5)

. Children and adolescent are more often 

afflicted with minor episodes of anterior 
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epistaxis, whereas the incidence of severe 

posterior epistaxis is greater in those who 

are more than 50 years old 
(6)

.  Blood 

vessels in the nose run superficially 

through the easily-damaged mucosa   and 

are therefore relatively unprotected.    

Anterior epistaxis is far more common   

than   posterior epistaxis, accounting for 

80% of cases 
(7)

.   

Hypertension is a common condition, 

estimated to cause 4.5% of current global 

disease burden
 (8)

. Despite its high 

prevalence there is much debate as 

whether arterial hypertension may present 

with acute symptoms like epistaxis, 

headache, visual changes, chest pain and 

dyspnea
(9)

. This is particularly true for the 

symptom of epistaxis.  Notwithstanding 

recent publications that suggest that 

epistaxis may be a warning sign of pre-

existing arterial hypertension
 (10)

. 

Hypertension has been considered to be a 

major cause of spontaneous epistaxis for a 

long time
 (11, 12)

. However, the relationship 

between hypertension and epistaxis 

appears to be more controversial
 (13-20)

. 

Although hypertension is often cited as a 

cause of epistaxis, several large studies 

have shown no higher rate of underlying 

hypertension among epistaxis patients than 

in patients without epistaxis 
(11,21)

. Hypertensive patients taking diuretic 

or methyldopa medications may have more 

epistaxis than those taking beta-blockers 

(60%)
 (22)

. Hypertension at the time of 

epistaxis treatment may be anxiety related, 

returning to normal on control of the 

epistaxis and reassurance.
(23)

 The diagnosis 

of hypertension was made on the basis of 

BP equal to or greater than 140 mmHg 

systolic and/or equal to or greater than 90 

mmHg diastolic or use of antihypertensive 

medications, according to the report of 

seventh report of the 2003 US 

Hypertension Joint National Committee, 

European Society of Hypertension and 

European Society of Cardiology guidelines 

for hypertension
(24)

.   

The aim of our study is to evaluate the 

relationship between hypertension and 

epistaxis and to compare the prevalence of 

the epistaxis in hypertensive patients with 

normotensive patients. 

Patients and Methods   

A prospective study was carried out on 101 

hypertensive patients (group A) and 152 

normotensive patients (group  B) who 

served as a control group  at Department of 

Medicine and ENT in Al-Hussian Teaching 

Hospital, Karbala during the period 

January to July 2015 focusing on patient’s 

age, sex, history of epistaxis, and type of 

treatment and hospitalization for epistaxis. 

A history of hypertension was defined as 

patients treated with antihypertensive 

drugs. Patients with a self-reported history 

of epistaxis or who had been already 

hospitalized for at least one episode of 

epistaxis were considered to have a history 

of epistaxis. The epistaxis patients of both 

groups are examined by anterior and 

posterior rhinoscopy by using Killian nasal 

speculum and head light and flexible 

nasoendoscope, to evaluate the anatomical 

abnormalities in the nasal cavity like nasal 

septal deviation, nasal spur and try to find 

the site of bleeding. History of allergic 

rhinitis as a possible predisposing factor 

also inquired. In both groups, patients with 

history of trauma to nose, local pathology, 

renal failure, bleeding disorders, patients 

on aspirin, clopidogrel or anticoagulants, 

and children were excluded from the study.  

Results   

Out of total 101 hypertensive patients 61 

(60%) were males and 40 (40%) were 

females (M: F=1.5:1). The age range was 

33 to 86 years with a mean age of 58 years. 

Twenty-seven out of 101 hypertensive 

patients were found to have history of 

epistaxis; the prevalence rate (27/101) was 

26.7% (Tab. 1). The control group (group 

B) were 152 normotensive patients, 104 

male and 48 female (M: F=2.2:1). The age 

range was 31 to 80 years, only 28 out of 

152 have a history of epistaxis, the 
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prevalence rate (28/152) was 18.4% (Tab. 

2). The data collected for epistaxis patients 

in both groups are listed in table 3. There 

were only five patients need 

hospitalization, three of them need blood 

transfusion, the other 22 patients either 

need no treatments or simple treatments for 

epistaxis in hypertensive patients, while in 

normotensive patients (control group) 

nearly the same results but with no need for 

hospitalization (Tab.3&4). The prevalence 

of epistaxis was not significantly higher 

among patients with hypertension 

compared to those without hypertension  

(26.7% versus 18.4%, P value = 0.40).

Table 1.  Age distribution of hypertensive patients, group A (N=101) 

Table 2.  Age distribution of normotensive patients, group B (N=152) 

Table 3.   Clinical Data for epistaxis patients in both groups 
Clinical Data Hypertensive Normotensive 

Number of attacks of epistaxis       Once 

                                                        Twice 

                                                         More 

Nasal septum deviation 

Spur 

Allergic rhinitis 

Hospitalizations 

Blood transfusion 

No treatment 

Chemical cautery 

Electrical cautery                                                            

12 

7 

8 

14 

9 

4 

5 

3 

14 

5 

3 

11 

8 

9 

12 

10 

8 

__ 

__ 

12 

8 

3 

  

Table 4.   Comparison between two groups 
   Hypertensive group Normotensive group Total 

History of epistaxis 27 28 55 

No history of epistaxis 74 124 198 

Total 101 152 253 

  

 

                                  No Epistaxis 

Age (years)         Male        Female           total 

With Epistaxis 

Male           Female       Total  

31-40                     7                 1                    8 

41-50                     8                 5                    13 

51-60                    16                10                 26 

61-70                    12                 6                  18 

71-80                    3                   3                   6 

80-90                    1                   2                   3 

 2                     ----             2  

1                       3               4  

3                       6               9  

5                       4               9  

 2                      ----           2   

1                       ----            1  

Total                    47                 27                 74(73.3) 14                   13           27(26.7%) 

                                   No Epistaxis 

Age (years)         Male        Female           total 

With Epistaxis 

Male           Female       Total  

31-40                    54                20                 75 

41-50                    15                6                   22 

51-60                    7                  4                   10 

61-70                    7                  1                   8 

71-80                    4                  3                   6 

80-90                    1                  2                   3 

11                     7            18 

2                       2             4 

1                       1             2 

2                       1             3 

--                      1             1 

--                      --             -- 

Total                     88               36           124(81.6%)         16                     12           28(18.4%) 
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Discussion   

Association between epistaxis and 

hypertension is controversial
 (25)

. Our study 

was designed to provide an answer as to 

whether epistaxis may be a symptom 

related to the underlying presence of 

arterial hypertension. Increased blood 

pressure at presentation may be due to 

patients’ apprehension at the sight of blood
 

(26)
. Kikidis et al.

 (27)
 concluded that the 

presence of high arterial blood pressure 

during the actual episode of nasal bleeding 

cannot establish a causative relationship 

with epistaxis due to confounding stress 

and possible white coat phenomenon, but 

may lead to initial diagnosis of an already 

installed arterial hypertension. In our study, 

in patients with hypertension, there were 

only 27 patients (26.7%) have a history of 

epistaxis, five of them need hospitalization, 

the others either need no or simple 

treatments, whereas in the control group, 

28 patients (18.4%) where found to have 

epistaxis, all need either no or simple 

treatments, no one needs hospitalization. 

These findings indicate no correlation 

between epistaxis and hypertension i.e. 

hypertension is not a cause of epistaxis but 

make control of epistaxis more difficult in 

patients with uncontrolled hypertension, no 

one need hospitalization in control group.   

The prevalence of hypertension in patients 

with epistaxis reportedly ranges from 24% 

to 64 %
( 28)

. In our study the prevalence of 

epistaxis in patients with hypertension was 

26.7% and this also in agreement with 

Fuchs et al.
 (29)

 who found that 

hypertension is not associated with history 

of epistaxis in the adulthood. Similar 

results were drawn by Karras et al.
 (30)

 in a 

population of 1908 individuals. Lubianca 

Neto et al.
 (15)

 found no definite association 

between blood pressure and history of adult 

epistaxis in hypertensive patients. Yüksel 

et al.
 (31)

 found that the evidence available 

was insufficient to prove a significant 

association between hypertension and 

epistaxis. Lima and Knopfholz
 (32)

 reported 

that epistaxis was unlikely to be a 

hypertensive emergency. Gifford and 

Orlandi 
(33)

 found that the control of 

epistaxis may be more difficult in patients 

with hypertension. Our results were in 

contrast with the results of Herkner et al.
 

(34)
 who found that patients with epistaxis 

have a higher blood pressure compared to 

that of control patients. Isezuo et al.
 (1)

 also 

found an association between epistaxis and 

hypertension.  

Conclusions  

We demonstrated that epistaxis is unlikely 

associated with hypertension, and that 

epistaxis was not initiated by high BP. 

However, epistaxis was more difficult to 

control in hypertensive patients.    
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