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Sunu Plani

> Hipertansiyona genel bakis

> HT hastanin klinik degerlendirilmesi
> lledaviler

> Ozel durumlar

> Dikkat etmemiz gereken noktalar

> Ozet

(Yaklasik 40 dk)




Hipertansiyon
Tvim Dunyada
Yaygin bir Sorun




Kan Basimcinin Siniflandirilmasi

SKB DKB
Normal < 120 ve < 80
Prehipertansiyon 120-139 yada 80-89
Evre 1 Hipertansiyon 140-159 ya da 90-99
Evre 2 Hipertansiyon >160 yada >100

Seventh report of the Joint National Committee on Prevention, Detection, Evaluation,
and Treatment of:High Blood Pressure. Hypertension.-2003;42(6):1206-52.
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Special Communication

2014 Evidence-Based Guideline for the Management

of High Blood Pressure in Adults
Report From the Panel Members Appointed
to the Eighth Joint National Committee (JNC 8)

* Yeni rehberde HT siniflamasi degismedi.

e Kronik HT tedavisinde hedefler tarif edildi.

60 yas ustiinde, diabeti ve kronik bobrek hastaligi olmayan kisilerde kan basinci hedefi

<150/90 mmHg'dir.

 Popiilasyonun geri kalaninda, altta yatan hastalik ve yas gozetilmeksizin kan basinci

hedefi <140/90 mmHg'dir.

e Kilavuzda acil hipertansiyon yonetimiyle ilgili ortaya atilmis bir soru ve 6neri yok.



Ortalama yasam
peklentisinde 10-20

yvillik azalma...




Kronik hipertansiyon
tedavisi kardiyovaskiiler
mortalite ve moroiditeyi

azaltiyor...

o Inme insidansinda % 35-40,
o« Ml insidansinda %20-25
o Kalp yetmezligi insidansinda % 50 azalma

Blood Pressure Lowering Treatment Trialists' Collaboration. Lancet. 2000, 9;356(9246):1955-64.



Hipertansif Hastalar
&

Acitl Servisler



> T'um acil hastalarinin yaklasik % 25
kadarinda ciddi kan basinci yuksekligi
vardir.

> Klinik genis bir yelpaze uzerinde dagilim
gosterir.

Asemptomatik 11> hayati tehlike



Acll Serviste Hipertansit Hasta

O Acil serviste kan basinci yliksek olan hastalari klinik tablo ve

tedavi gereksinimlerine gore siiflamak gerekir...

O Bu siniflama kronik hipertansiyon evrelemesinden tamamen

farkli bir siniflamadir. Bizler kronik HT tedavisi yapmiyoruz...

O Klasik, kronik HT siiflamalar1 acil servis yaklasimlarinin

temelini yansitmiyor...

O Acil serviste yaklasim tamamen farkl...



Acil servis icin bu konuda yaymlanmis
wluslararasi biy vehber/konsensus

raporu YOK.




Aclil Servis Siniflamasi

Hypertensive EMEFQENCIES (Hipertansif Aciller,

Hipertansif Krizler)

Hypertensive Urgencies (Hipertansif Krizler)

T ransiyent Hipertansiyon (Sekonder Hipertansiyon)

Hafif, Komplike Olmayan Hipertansiyon



Acll Servis Siniflamasi

“Bu siniflama acil servisteki hastalari
daha uygun siniflayabilmemizi ve

tedavileri yonlendirmemizi sagliyor”



1. Hypertensive EmMergencies

“Ciddi kan basinci yiiksekliginin bulundugu

ve buna bagli olarak Aizli ve ilerleyici DIr

sekilde hedef organ hasari veya

disfonksiyonun gelismekte oldugu veya

gelismis oldugu klinik tablo™



Hypertensive EMErgencIes

Hedel: ©rganlar

Kalp ...
Beyin ...
Bobreklerdir ...



Hedef Organ Hasarlanmalari

Kalp
Akut sol kalp yetmezligi

Akut koroner iskemi & AMI

Aort disseksiyonu



Hedef Organ Hasarlanmalari
Beyin
Hipertansit Ensefalopati

Intraserebral kanama
Bobrek

Akut Bobrek yetmezligi



Hangi kan basinci degerlerinde hizl ve
ilerleyici bir sekilde hedet organ hasari

veya disfonksiyonu meydana gelir 7




“Hipertansit acili belirleyebilecek bellx

bir kan basinci degeri yoktur ”

0 Kan basmer yiiksek — HT Acil OLMAYABILIR !

v" Kronik hipertansifler ...

0 Kan basinci asir1 yiiksek degil — HT Acil OLABILIR

v. Akut glomerulonefrit, preeklempsi/eklempsi ...



2. Hypertensive Urgency.

“Hedef organ hasari bulunmaksizin kan
basincinin hedef organ hasari yaratacak
kadar ciddi bir sekilde yuksek (genellikle
diyastolik kan basincinin 115 mm Hg

lizerinde olmasi) olmasi™



2. Hypertensive Urgency.

“Hizli ve ilerleyici hedef organ hasari
yonunde riskli bir hastada, (hizli ve ilerleyici
yeni hedef organ hasari bulgusu olmadan) ciddi
kan basinci yuksekliginin bulunmasi

durumu >

Shayne PH; Pitts SR. Severely increased blood pressurein:the Emergency:
department. Ann Emerg Med. 2003;41(4):513-29.



Hedef Organ Hasari Yonunden Riskli
Hastalar

0 Daha once hipertansiyona bagli hedef organ
hasar1 gelistirmis

a Kalp yetmezligi

0 Koroner arter hastaligi

0 Bobrek hastalig.

a Gegicr iskemik atak veya inme gecirmis
hastalar



2. Trransiyent Hipertansiyon
(Sekonder: Hipertansiyon)

“Diger klinik durumlarin sonucunda hastanin

kan basincinin sekonder olarak yukseldigi

durumlar™



3. Transiyent Hipertansiyon
(Sekender Hipertansiyon)

0 Beyaz onluk (white-coat ) hipertansiyonu.
0 Ankislyete.

0 Alkol cekilme sendromu.

a Cesitli zehirlenme durumiari.

0 Nobet.

0 Agrili durumlar (pankreatit, renal kolik vb...)

... 1edavi Altta yatan nedene Yonelik ...




... Acll serviste olgulen yuksek kan basinci

degerleri hipertansiyon tanisi koymak icin

kullaniimamalidir...



4. Hafif, Komplike Olmayan
Hipertansiyon

“Ciddi kan basinc yiikseklikleri olmayan (diyastolik
kan basin¢lari 115 mmHg altinda) Ve herhangi bir

hedef organ hasari riski tasimayan hasta grubu”™

... Acil Serviste Tedavi Gerekli degildir...




Yaklasim & Tedavi Prensibleri



Hipertansit Emergency Tedavisi

0 Kan basinclarinin diistirtilmesine hemen

gereksinim (normal seviyelere indirilmesi sart degil)

duyan hasta grubudur.

0 Amag hedet organ hasarinin onlenmesi veya

sinirlandirilmasidir.



Ne kadar, ne hizla diisiirelim ?




Ne kadar, ne hizla diisiirelim ?

O Ne kadar hizla ve hangi seviyeye kadar disturiilecegi

konusunda rakamsal bir aciklama yoktur.
O Kan basinci distisleri kademeli olmalidir.

O Normal kan basinci seviyelerine inmek
hedeflenmemeli, hastanin klinigi ve yapilan tedaviye

yanitl temel olmalidir.



Ne kadar, ne hizla diisiirelim ?

0 Serebral, koroner ve renal iskemiyi prespite edici hizli

diistislerden kacinin !

0 Ogzelikle altta yapisal vaskiiler hastaligin oldugu

“YASLI HASTALAR” akut diismeye bagli iskemilere
kars1 daha duyarlidirlar



Ne kadar, ne hizla diisiirelim ?

pemin ilk 1 saat



Ortalama Arteryel Basing

OAB = (SKB-DKB) + DKB
3




Intravenoz




Sodium
nitroprusside

Nitroglycerin

Bulanti, kusma,
0.25-10 kas segirmesi,
hg/kgidk Hemen 1-2 dk : tef'eme'
IV tiyosiyanat ve
infizyon siyanat
zehirlenmesi

Bas agrisi, bulanti,

5-10 methemoglobinem

dk I, uzun kullanimda
tolerans

5-100 ug
ldk IV 2-5 dk
infizyon

P G

Cogu
hipertansif
acilde,
yuksek kafa
ici basing ve
azotemide
dikkat

Koroner
iskemi




Hipertansif Urgency Tedavisi

Acll serviste tedavi karari vermekte

zorlandigimiz hasta grubu !!!

Dusurelim mi, dusurmeyelim mi ?



Hipertansif Urgency Tedavisi

Hastayl henuz olusmamis olan hedef organ

hasarlarima karsi korumaktir ...

Hemen tedavi gerektiren hasta grubu

olarak tanimlanmaz...



Hipertansif Urgency Tedavisi

0 Bir cok acil servis hastasinda ciddi seviyelerde yuksek

kan basinci olmasina ragmen ...

0 Semptomlar ve progresit hedef organ hasari olmadan
sadece kan basincinin yuksek olmasi tek basina akut

dusurme endikasyonu degildir.



Hipertansii Urgency Tedavisi

> Acil olarak dusurmenin yararh olduguna dair kesin klinik

kanitlar yok ...
> Acil olarak dusurmeyle ilgili komplikasyonlar olduguna

dair bir cok sayida kanit mevcut ...



Kronik Hipertansiyon Tedavisi

Normal Kan BaSINCl eceecoccccccccesscacncccssoosnannn-o-2-"200000000cs7%

Urgency Acilde Tedavisi

Normal Kan BaSINCl  ©00 e (00000000000000000000000000000000000000000



CLINICAL MESSAGE
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Adverse events associated with aggressive treatment of increased

blood pressure

S.YANTURALL' S, AKAY,' C. AYRIK,"' AL A.CEVIK”®

Dokusz E_}rfuf University Hn@fmf, Department qf Emergency Medicine, Tzmir, Tun@'f_‘}r}, Osman Gazi University Hﬂ.?}flfdir, Department

qf Emergency Medicine, Eskisehir, TH]‘.‘I{’E_‘_}TE

SUMMARY

Patients with severely increased blood pressure often present to
the emengency deparmment. Rapid lowering of blood pressure
can pPrecipitate or worsen end orngan d&mag: We report two
cases  that developed cembrovascular and  ardiovascular
adverse evenis associated with aggressive reatment of increased
blood pressure by the use of sublingual nifedipine capsule. The
first patient had developed ischaemic stroke; the second patent

actually had acute left ventricular failure causing detedorated,
and required positve inotropic weatment for persistent hypo-
tension. These cases emphasise that the pseudoemergency may
rapidly progress into a real emergency when blood pressure is

rapid]'l.-' and aggrrm:ivdv reduced.
o Fl

KL'}-"“’HH.I,S: Hypertension; ischaemic stroke; niﬂ:‘dipinr;

adw:'ncr: event

i@ 2004 Blackwell Publishing Lrd

drat 4 Cin PFract, May 2004, 58, 5, 51 7-519
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Figure 1 Cranial computed tomography shows an acurte left

occipital infarction

Figure 2 Chest X-ray shows increased cardiothoracic ratio, bilateral

hillar fullness and congestion




CARDIOLOGY/CLINICAL POLICY

Clinical Policy: Critical Issues in the Evaluation and Management
of Adult Patients in the Emergency Department With
Asymptomatic Elevated Blood Pressure

From the American College of Emergency Physicians Clinical Policies Subcommittee (Writing Committee) on Asymptomatic
Hypertension:

Volume 62, no. 1 : July 2013 Annals of Emergency Medicine 59




CRITICAL QUESTIONS

1. In ED patients with asymptomatic elevated blood
pressure, does screening for target organ injury reduce rates
of adverse outcomes?

Patient Management Recommendations

Level A recommendations. None specified.

Level B recommendations. None specified.

Level C recommendations. (1) In ED patients with
asymptomatic markedly elevated blood pressure, routine
screening for acute target organ injury (eg, serum creatinine,
urinalysis, ECQG) is not required.

(2) In select patient populations (eg, poor follow-up),

screening for an elevated serum creatinine level may identty

kidney Injury that affects diSpDSitiDﬂ (eg, hﬂspital admission).




2. In patients with asymptomatic markedly elevated blood
pressure, does ED medical intervention reduce rates of
adverse outcomes?

Patient Management Recommendations

Level A recommendations. None specified.

Level B recommendations. None specified.

Level C recommendations. (1) In patients with
asymptomatic markedly elevated blood pressure, routine ED
medical intervention is not required.

(2) In select patient populations (eg, poor follow-up),
emergency physicians may treat markedly elevated blood

pressure in the ED and/or initate therapy for l{)ng-term

control. [Consensus recommendation]

(3) Patients with asymptomatic markedly elevated blood
pressure should be referred for outpatient follow-up. [Consensus
recommendation]




Finally, it is generally accepted that the rapid lowering of

markedly elevated blood pressure in the asymptomatic patient
has the potential to do harm. #1922 However, in selected
social or clinical situations (eg, poor follow-up, limited access to
care, older patients, black patients), emergency physicians may
choose to initiate treatment for markedly elevated blood
pressure in the asymptomatic patient before discharge to
gradually lower the blood pressure and/or initiate long-term
control.' "% In this situation, a significant portion of these
patients’ blood pressures spontaneously decrease without

intervention during the 60 and 90 minutes after the initial
D 17,24

blood pressure measurement in the E




FUTURE RESEARCH

Given the limited literature on the optimal evaluation,
management, and follow-up of ED patients with asymptromatic
markedly elevated blood pressure, suggested future research
topics include the following:

e What is the optimal screening for ED patients with

asymptomatic markedly elevated blood pressures as it relates
to patient outcomes (eg, short- and long-term adverse events,
long-term target organ disease)?

e What is the optimal management for ED patients with

asymptomatic markedly elevated blood pressures as 1t relates
to patient outcomes?

Does writing a prescription from the ED or administering an

oral dose of medication in the ED change outcomes?

e Whart is the ideal interval for patient fﬂllﬂw-up to minimize

HdVEI’SE‘J pa tiﬁ'ﬁﬂl’ outcomes?




Hipertansii Urgency / Tedavi

O Oral tedavi temel

0 Ik adim —> sessiz sakin los bir odaya alinmasi

(30 dk-2 saat icinde % 15-20 diisiis)

[ 24-48 saatlik suire icinde kademeli diisiis saglamak
U En mantikli yaklasim hastanin kesmis oldugu tedavinin acil

serviste tekrar baslatilmasi



Hipertansif Urgency Tedavisi

Hangi hastalari taburcu edebiliriz ?

O Primer bakim almaya uyumiu
0 Daha once hipertansif oldugu bilinen
O Prespite edici faktoru ortadan kaldirabildigimiz

0 Daha onceden aldigi etkin tedaviye yeniden
baslayacak

0 24 saat icinde tekrar gorulebilecek hastalar



Jrgency- llaclar

Oral-SL




Hipertansif Urgency Tedavisi icin Oral ilaglar

lag

Nitroglycerin

Labetalol

Klonidine

Kaptopril

Nifedipine
(uzamig
salinim)

Losartan

Doz

0.3-0.6 mg SL

200-400 mg
PO, her 2-3
saatte bir
tekrar

0.1-0.2 mg PO,
her saat
tekrar

6.5-25 mqg PO

10/30 mg PO

10-50 mg PO

Etki Baslama

5 dk

30-120 dk

30-60 dk

15-30 dk

5-15 dk

60 dk

Etki Suresi Kontrendikasyon
5-10 dk Aortik stenoz
Astma, KOAH, 2. ve
6-12 saat 3 derece kalp
blogu
6-8 saat KKY, 2. ve 3 devrece
kalp blogu
4-6 saat Renal arter stenozu
3-6 saat AnJlna, aku_t
hipertansiyon
12-24 saat 2. ve 3 trimester

gebelik

Yan etki

Bas agrisi

Bronkokonstruksiyon,
kalp blogu

Bas donmesi,

sedasyon,
tasikardi, agiz

kurulugu

Akut bobrek

anjioodem

MI, CVO, senkop,
kalp blogu, KKY.

Alerji



Ozetle

Hypertensive Emergencies
Hypertensive Urgencies
Transiyent Hipertansiyon

Hafif, Komplike Olmayan Hipertansiyon



Ozetle

- Her kan basinci yuksekligi acil tedavi

gerektirmez
- Akut ve ilerleyici hedef organ hasari !

. Hizh diisiislerden kacin, “ I1k 6nce zarar

verme ”’
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