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Dear Mr Marais, 

Re: SCHABIR SHAIK Patient number: KZ00132232 

Mr Shaik was diagnosed with systemic hypertension in 2001 at the age of 44 years. 
He had been on medication and under the care of a private specialist physician since 
that time. Following his incarceration, he was admitted to St. Augustine's Hospital in 
2006 where investigations showed him to have hypertensive end organ damage with 
retinopathy, .hypertensive heart disease with left ventricular hypertrophy and diastolic 
dysfunction; as well as non-occlusive coronary artery disease* peripheral vascular 
disease and dysiipidaemia. Throughout his hospitalization at St Augustine's and 
whilst under the care of several specialists, including experts from outside KZN who 
were consulted regarding his management, his blood pressure remained persistently 
elevated despite the incremental addition of multiple anti-hypertensive medications. 
Additionally, he has a strong family history of coronary artery disease and 
hypertension (parents had fatal myocardial infarcts and a brother underwent 
coronary artery bypass surgery; both parents and two siblings are hypertensive). 

The cardiology team at Inkosi Albert Luthuli Hospital was initially consulted in April 
2007. At the time, he was on thirteen different medicines, eight of which were for 
control of the hypertension. Blood pressure control remained problematic and he 
was extensively investigated for a secondary cause. The only positive yield was a 
low serum renin level. The end organ damage as previously documented, was again 
confirmed. Appropriate adjustments were made to his medication and the doses 
were increased to maximal recommended, levels, but medication remained 
ineffectual. During his hospitalization, his blood pressure has been strictly 
monitored, including by invasive means, but therapeutic targets for optimal control 
have not been reached. The blood pressure recordings were done in the resting 
state and when recorded during moderate exertion under controlled circumstances, it 
reached exceedingly high levels. He has continued to have symptoms related to 
poor pressure control and of concern there has been progression in the severity of 
the end organ damage such that the retinopathy has been assessed by the 
ophthalmologist to now be of grade IV severity. His most recent admission to the 
intensive care unit was precipitated by a severe surge in blood pressure during the 



attack. 

Aside from his psychiatric medication (see psychiatrist's report), Mr Shaik is currently 
on the following hypertensive and cardiac medicines. 
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Hydrochlorothiazide 25 mg daily 
Furosemicie 40 mg bd 
Epierenone 100 mg daily 
Bisoproiol 10 mg daily 
Doxazosin 8 mg daily 
Nifedipine XL 90 daily 
Vaisartan 320 mg bd . 
Minoxidil 20 mg bd , 
Isosorbide mononitrate 20 mg bd . 
Atorvastatin 10 mg daily 
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hypertensive agent, Physiotens 0.4 mg daily that is a centrally acting agent, but this 
had to be discontinued because it aggravated his depressive symptoms. 
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For details on medical reports, please refer to previous correspondence to the Dept 

of Correctional Services. 
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