HYPERTENZE — diferencialni
diagnostika a lécba ve 3 hodiny rano
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* Zalezitost internistu a kardiologu
— TK 2 140/90 mmHg

1.1 Hypertenze - problematika
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Doporuceni pro diagnostiku a lécbu arteridlni
hypertenze CSH 2017

ol
o 501 B i bty A R

IE"'ESIE s i i (R T, ESCESH GUIDELIMES

2018 ESC/ESH Guidelines for the management
of arterial hypertension

* Jiny kontinent
—TK 2 130/80 mmHg

Clinical Practice Guideline: Executive Summary

2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/
ASPC/NMA/MPCNA Guideline for the Prevention, Detection,
Evaluation, and Management of High Blood Pressure

in Adults: Executive Summary
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* Hypertenzni krize (hypertensive emergencies)
— Akutni zivot ohrozujici stav podminény nahlym
vyraznym zvysenim arterialniho tlaku, ktery vede

k obtizim, pripadné i k poskozeni funkce a
struktury nékterych organ.

* sTK 2180 mmHg nebo dTK =2 110 mmHg

1.2 Hypertenze - definice
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2018 ESC/ESH Guidelines for the management
of arterial hypertension
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2. Hypertenzni krize - rozdéleni

* Rozlisit hypertenzi, kterou musime urgentné resit

* Tézka hypertenze (stupen 3), asociovana s akutnim
poskozenim cilovych organt

= hypertenzni emergentni stav
Encefalopatie
Akutni levostranné srdecni selhani
Akutni koronarni syndrom

Disekce aorty ; s i

SAK Doporuéeni pro diagnostiku a lécbu arteridlni
hypertenze CSH 2017

CMP (ischemicka/hemoragicka)
Feochromocytova krize @esc e

PrEEkIampSie, eklampsie 2018 ESC/ESH Guidelines for the management

of arterial hypertension

* Nutna hospitalizace na ICU + i.v. medikace



* Tézka hypertenze (stupen 3), bez akutniho
posSkozenim cilovych organu

2. Hypertenzni krize - rozdéleni

= hypertenzni urgentni stav
— Akcelerovana hypertenze ;
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Doporuéeni pro diagnostiku a létbu arteridlni

— Srdeéni selhani stamoe DOH E17
_ Pa n ickal ata ka {El EEC |, St (0 . ESCESH GLADELENES
—_— Perioperaéné 2018 ESC/ESH Guidelines for the management

of arterial hypertension

— Po uziti psychoaktivnich latek (kokain, pervitin)
* Ambulantni lécba + per os medikace



3. Setkani s hypertenzi na ICU

* Pacienti prijati s jinou diagnozou, ktera je
omplikovana/kompenzovana hypertenzi

* Pacienti prijati pro hypertenazi




4. Je to vubec pravda?

* Neinvazivni méreni TK
— Spravny pristroj (vék, kvalita cév, umisténi, velikost
manzety, srdecni rytmus, kalibrace,...)
— Méreni na vSech 4 koncetinach
— PFi TK 2 180/100 mmHg muze falesné méfit o 50/30 mmHg
mensi hodnoty
* Pri hypertenznim emergentnim stavu doporuceno
zavedeni arterialniho katetru k tésné kontrole TK

* Invazivni mereni TK
— Umisténi komurky
— Vzduch v systému
— Dostatecné natlakovani proplachu
— Srazena krev v systému
— Tvar krivky

Acune Severe Hypenmension



* Specifika ICU — mnoho dlivodi hypertenze, avsak jde o

fyziologickou reakci
— Nedostatecna analgetizace

5. Diagnostika

— Nedostatecna sedace
— Dyskomfort na UPV
— Dyskomfort

— Delirium

— Stres

— atd.

* Dulezité tyto priciny vyloucit
— Podani analgetik
— Podani sedace
— Uprava ventilaéniho rezimu
— Podani antipsychotik
— Podani anxiolytik
— atd.



6. Diferencialni diagnostika

* Pacienti pri vedomi

— sTK 2 180 mmHg a/nebo dTK = 110 mmHg

— Nastaveni lécby?, Compliance k lécbé?

— Bolest hlavy, mzitky, bolest na hrudi, dyspnoe, zavrat

— Somnolence, tonicko-klonické krece, slepota = encefalopatie

* Pacienti v bezvedomi
— sTK 2 180 mmHg a/nebo dTK = 110 mmHg

— Potvrzeno spravné meéreni a vyloucena pricina fyziologické
reakce na bolest, dyskomfort, delirium, stres...

WESC i

2018 ESC/ESH Guidelines for the management
of arterial hypertension



6. Diferencialni diagnostika —

Table 30 Diagnostic workup for patients with a sus-
pected hypertension emergency

Common tests for all potential causes
Fundoscopy is a critical part of the diagnostic workup
12-lead ECG

Haemoglobin, platelet count, fibrinogen

Creatinine, eGFR, electrolytes, LDH, haptoglobin

Urine albumin:creatinine ratio, urine microscopy for red cells,
leucocytes, casts

Pregnancy test in women of child-bearing age
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2018 ESC/ESH Guidelines for the management
of arterial hypertension
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6. Diferencialni diagnostika —

| Specific tests by indication J

Troponin, CK-MB (in suspected cardiac involvement, e.g. acute
chest pain or acute heart failure) and NT-proBNP

Chest X-ray (fluid overload)
Echocardiography (aortic dissection, heart failure, or ischaemia)

CT angiography of thorax and/or abdomen in suspected acute
aortic disease (e.g. aortic dissection)

CT or MRI brain (nervous system involvement)

Renal ultrasound (renal impairment or suspected renal artery
stenosis)

Urine drug screen (suspected methamphetamine or cocaine

use)

S©ESC/ESH 2018

CK-MB = creatinine kinase-muscle/brain; CT = computed tomography; ECG =
electrocardiogram; eGFR = estimated glomerular filtration rate; LDH = lactate
dehydrogenase; MRl = magnetic resonance imaging: NT-proBNP = N-terminal
pro-B natriuretic peptide.
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6. Diferencialni diagnostika

Clindral Prectice Guildeling: Executive Summary 5BF *180 mm HE anl:f.l"ur
DBP =120 mm Hg
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Conditions:
« Aortic dissection
= Severe preeclampsia or eclampsia
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. Hypertenze - lécba

Hypertenzni emergentni stav
— Snaha o vyreseni vyvolavajici priciny

— i.v. |écba léky s rychlym nastupem ucinku, kratkym polocasem,
moznosti titrace a hemodynamické monitorace

— Snizit STREDNI TK o0 25% do 1h, dale na 160/100-110 mmHg v
dalsich 2-6h
Hypertenzni urgentni stav
— Snizit STREDNI TK o 15 - 20% a dosahnout dTK okolo 110
mmHg do 24-48h pomoci p.o. preparatu
Chybou je prilis rychlé a vyrazné snizeni TK

— prerusit i.v. podavani antihypertenziv, uzit vasopresory a
podat i.v. tekutiny

Wi — - O
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8. Lécba ve specifickych situacich

* Ischemické CMP

— Snizeni TK pfi sTK 2220 mmHg a/nebo dTK > 120
mmHg
* Snizujeme o cca 15% behem 24h za prisné monitorace

— SniZeni TK pod 185/110 mmHg pred trombolyzou,
udrzovat < 180/105 mmHg 24h po trombolyze

— Lék volby - Urapidil
— CAVE: rychlé a prilisné snizeni TK je nezadouci !!!

* Hemoragické CMP B
— Cilovy sTK 140 — 179 mmHg i T ——
- I_é k VO | by - U ra p i d i I Doporuceni pro diagnostiku a léébu arterialni
hypertenze CSH 2017



8. Lécba ve specifickych situacich

Table 31 Hypertensive emergencies requiring immediate blood pressure lowering with intravenous drug therapy
reduction
Malignant hypertension with or Several hours Labetalol Mitroprusside
without acute renal failure Reduce MAP by 20-25% Micardipine Urapidil
Hypertensive encephalopathy Irmnediately reduce MAP by Labetalod, nicardipine Mitroprusside
20-25%
Acute coronary event Immediately reduce SBP to <140 Mitroglycerine, labetalol Urapidil
mmHg
Acute cardiogenic pulmonary Immediately reduce SBP to <140 Mitroprusside or nitroglycerine Urapidil (with loop diuretic)
oedema mmHg (with loop diuretic)
Acute aortic dissection Immediately reduce SBP to <120 Esmolol and nitroprusside or Labetalol OR metoprolol
mmHg AND heart rate to <60 nitroglycerine or nicardipine @
o
bpm che
s
Eclampsia and severe pre- Immediately reduce SBP to <180 Labetalod or nicardipine and Consider deliwery Py
(T
eclampsia/HELLP mmHg AMD DEP to <105 mmiHg magnesium sulfate s

BP = blood presure; bpm = beats per min; DBP = diastolic blood pressure; HELLP = haemolysis, elevated lrser enzymes, and low platelets; iv. = mtravenows: MAP = mean
arterial pressure; SBP = systolic blood pressune.
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9. Léky dostupné v CR

Tab. 13: Parenterdlni antihypertenziva vhodna k poufiti pfi emergentnich situacich

Nazev Orientaéni davkovani

Léky registrované v CR nebo dostupné v rdmci specifického programu

Furosemid Bolus 20-40 mg, pokud to stav vyZaduje, je modneé podat za cca 30-60 minut daldich 20-40 mg
bolus 50 mg i.v., bolusové maximalni diavka za den 200 mag, gravidita: poéatedni infuse 20 mg/hod, zvySovani

Labetalol po 30 min. o dvojnasobek pfi absendi efektu do maximalni davky 160 mg/hod, hypertenze z jinych pfidin: infaze
rychlosti 2 mg/min s pfipadnym navyiovanim dle klinické odpovédi

Metoprolol 1,25-5 mg iv. bolus, pak 2,5-15 mg kaZdych 3-6 hodin

Esmaolol 250-500 pg/kg bolus b&hem minuty, pak 25-300 pg/kg/min kontinudlng

Nitroglycerin 0,75-10 mg/hod

Isosorbiddinitrat 1-10mg’hod

Enalaprilat Bolus (0,5) 1,25 mag, dile 1,25-5 mg/den

Urapidil Bolus (10) 25-50 mg, 5-40 mg/hed, v priméru 9 mg/hod

Nimodipin (0,5) 1 mg/hod, pfi dobré toleranci 2 mg/hod

Léky pro mimofddné situace dostupné Jen na mimofddny dovoz zprostiedkovany Ustavnl lékdrnou

Mitroprussid 0,25-10 pg/kag/min (renalni insuficience, aortalni disekce)

Hydralazin 2,5-20 mg (u eklampsie pii nedostatecném efektu labetalolu)

Doporuceni pro diagnostiku a lécbu arterialni
hypertenze CSH 2017
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10. Take home message

* TK snizujeme rychle i.v. léky jen u

hypertenznich emergentnich stavu

Rychlost a velikost snizeni TK korigujeme dle
priciny

Prilis rychlé a neprimeérené snizeni TK je
nebezpecné

Dékuji za pozornost!
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