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DEFINICIONES

% American College ‘ European Society

Guideline Differences of Cardiology/American of Cardiology/European
Heart Association (ACC/AHA) Society of Hypertension (ESC/ESH)

Level of blood pressure (BP) Systolic and/  Diastolic Systolic and/ Diastolic
defining hypertension (mm Hg) or  (mm Hg) (mm Hg) or (mm Hg)
Office/Clinic BP =130 = 80 > 140 =290
Daytime mean >130 > 80 > 135 > 85
Nighttime mean =110 = 65 > 120 =2 /0
24-hour mean > 125 >75 > 130 >80
Home BP mean >130 > 80 > 135 =85
BP targets for treatment <130/80 mm Hg Systolic targets < 140 mm Hg

and close to 130 mm Hg

Bakris, G., Ali, W., & Parati, G. (2019). ACC/AHA versus ESC/ESH on hypertension guidelines: JACC guideline comparison. Journal of the American College of Cardiology, 73(23), 3018-3026.



DEFINICIONES

2020 International Society of Hypertension Global

Hypertension Practice Guidelines

Thomas Unger. Claudio Borghi. Fadi Charchar., Nadia A. Khan, Neil R. Poulter,

Dorairaj Prabhakaran. Agustin Ramirez, Markus Schlaich, George S. Stergiou,
Maciej Tomaszewski., Richard D. Wainford., Bryan Williams, Aletta E. Schutte

Table 1. Classification of Hypertension Based on Office Blood Pressure (BP)

Measurement
Category Systolic (mmHg) Diastolic (mmHg)
Normal BP <130 and <85
High-normal BP 130-139 and/or 85-89
Grade 1 hypertension 140-159 and/or 90-99
Grade 2 hypertension >160 and/or >100




CRISIS HIPERTENSIVA-
HIPERTENSION AGUDA
SEVERA

* Lesion organo o
Inminente

Emergencia

* PA> 180/110

Urgencia . o
* Sin lesion organo

Ipek, E., Oktay, A. A., & Krim, S. R. (2017). Hypertensive crisis: An update on clinical approach and management. Current Opinion in Cardiology, 32(4), 397—406.
https://doi.org/10.1097/hco.0000000000000398



* Quiet room, comfortable temperature

+ No smoking, coffee, exercise for 30 min

* Empty bladder

* Relax for 3—5 min

* Take 3 measurements at 1min intervals

+ Use the average of the last 2 measurements

No talking during
and between measurements

Cuff to fit arm size
(small, usual, large)'

Arm bare and resting.
Mid-arm at heart level

TOMA
CORRECTA DE

PRESION
ARTERIAL

1 For manual auscultatory
devices the inflatable bladder

of the cuff must cover

75 <100 % of the individual's
arm circumference.

For elecironic devices use
cuffs according to device
instructions,

2 See validated electronic
devices lists at
www. stridebp.org

1 EY® How to measure blood prassura.



EPIDEMIOLOGIA

Lancet 2017; 389: 37-55

Age-standardised
mean systolic
blood pressure
(mm Hg)

140
135
130
125
120
115
110

« 1.39 billion estimated with hypertension in 2010

e 349 million from HIC
Hypertension |« 1 04 billion from LMIC Circulation. 2016;134:441-450

International
Society of

ISH (2020). Global Hypertension Practice Guidelines.



Causa de morbilidad

EPIDEMIOLOGIA

INDICADORES BASICOS DE PAIS

Grafica 2. PRINCIPALES CAUSAS DE MORBILIDAD ATENDIDAS POR MEDICOS EN LAS INSTALACIONES
DEL MINISTERIO DE SALUD, EN LA REPUBLICA DE PANAMA. ANO: 2019
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Contraloria de la Republica de Panama. Estadisticas Vitales 2019



EPIDEMIOLOGIA

Cuadro N° 8. DIEZ PRINCIPALES CAUSAS DE MORTALIDAD EN LA REPUBLICA DE PANAMA:
ANOS 2018 - 2019

Anos
Causas 1/ 2018 2019
e Tasa (2) Posicion e Tasa (2) Posicion

Total 19,720 474.2 20,049 475.2
Tumores Malignos. ... s s s s 3,138 T5.5 1 3,307 T8.4 l
Enfermedades Isquemicas del Corazom. ..., . 1,797 43.2 2 1,763 41.8 3
Enfermedades Cerebrovasculares. .. ... ... ... i 1,792 43.1 3 1.767 41.9 2
Accidentes, Suicidios, Homicidios v otras Violencias......c.coe. 1.515 364 4 1.431 339 4
Diabetes MellItis. .o i s i s s e s 1.365 328 5 1. 401 332 5
Otras Enfermedades del Corazom.....oooiiiniiciiinn. 1.281 308 6 1,328 31.5 &
Enfermedades hipertensivas. .. ....ooooom o e e e B35 20.1 7 961 228 7
Enfermedades cronicas de las vias respiratorias inferiores. ... 579 13.9 B 527 12.5 9
Enf Por Virus de la Innmmo- deficiencia Humana [VIH]...... 553 13.3 9
P B LITEIETILEL ettt b st s e gt £ i £ £ e s g . 438 10.5 10
Eesto de enfermedades del sistema gemitourinario. ... 252 204 B
Ciertas afecciones onginadas en el periodo perinatal. ... . 510 12.1 10
Las Demas Causas. . ... iics s e 6,427 154.5 6,192 146.8

Contraloria de la Republica de Panama. Estadisticas Vitales 2019



2004 2007 2008 20048 2010 2011 2012 2013
ED visits (totalrate per million)
Acute hypertension 170 340 186 749 224 626 289 361 338 608 | 349 960 382 899 496 894
1820 1958 2280 2860 3273 3364 3595 4610
Acute hypertension-+routine 30 703 29 59 35 564 50 936 56 380 58 985 69 981 90 598
discharge from ED 328 311 361 507 545 567 657 838
Acute hypertension-+admitted/died 137 965 155 514 185 865 234 399 | 278 668 | 287 131 307 652 398 506
in E)/iransfered to another hospital 1474 1630 1897 2333 2694 2760 2888 3697
Acute hypertension-+target 65 925 73 021 87 546 111 640 128 710 132 D02 141 885 188 696
ongen damage 704 766 889 1111 1244 1269 1332 1751

Hypertensive emergency™ 63 406 70 344 83 959 105 116 123 233 125 D68 132 684 176 769
677 736 852 1046 1191 1202 1246 1640
Papilledemarretinal hemorrhage 160 138 180 125 195 217 204 194 |
‘ 2 1 2 1 2 2 2 2
I Heart failure 41 962 46 712 53 641 70 038 81 549 83 287 89 242 117 848
248 290 544 697 788 801 838 1094
Myocardial infarction 6456 7042 9220 12 011 13 634 14 821 16 043 22 744
69 74 94 120 132 142 151 211
Ruptured aneurysm/dissection 2405 2879 3556 4151 4890 5135 5553 6805
26 30 36 41 a7 49 52 63
Intracranial hemorrhage 5003 5667 7181 7848 9743 8635 9301 13 503
53 59 73 78 94 83 87 125
[~ Other cerebrovascular 18 317 19 716 | 24 5563 31 405 a5 284 30 350 38 063 |
disease/stroke 196 207 247 313 341 350 357 474




CASO CLINICO

Femenina de 58 anos conocida por hipertension
arterial desde hace 5 anos

Amlodipina 5mg cada dia

En la manana de hoy inicia con cefalea intensa
8/10, debilidad hemicuerpo derecho y disartria

Al examen fisico Pa 220/1 10 FC:82 FR |16 SAT
97% AA

Ansiosa,Alerta , GS |5/15. Desviacion comisura

labial a la izquierda TC CEREBRAL:
HIPERDENSIDAD EN
Fuerza muscular 3/5 en hemicuerpo derecho GANGLIO BASAL

. , . 1IZQUIERDO
Sin otros hallazgos al examen fisico




l.; Qué tipo de hipertension aguda severa es?

50%

. EMERGENCIA
HIPERTENSIVA

2. URGENCIA
HIPERTENSIVA

Contestar ahor




. MENOR DE 130/90
. MANTENER PAS ENTRE

.~ POR HIPOPERFUSION

2.; Cuanto debo disminuir la presion arterial?

33% 33% 33%

140-180mmHg

ES MEJOR MANTENER
PRESIONES POR
ENCIMA DE 200/100




ESTRATEGIAS MANEJO

|.Toma correcta de presion arterial

2. Ildentificar factores precipitantes

3. ;Sintomas!’!

4. ;Hay lesion a organo!

Peixoto, A. J. (2019). Acute severe hypertension. The New England Journal of Medicine, 381(19), 1843-1852. https://doi.org/10.1056/NEJMcp1901117



|. ADHERENCIA A MEDICAMENTOS (50-
60% HTR)

2. Drogas ( cocaina, anfetaminas, bebidas
energeticas, corticoides)

3. Trauma
2.FACTORES
PRECIP !:I-A NTES 4.Ansiedad, panico

5. Retencion urinaria, dolor

6. Causas secundarias: Glomeruloneffritis,
Aldosteronismo primario, Feocromocitoma

ertensive urgencies and emergencies. High Blood Pressure & Cardiovascular Prevention: The Official Journal of the Italian Society of Hypertension, 25(3), 241-244
| 1843-1852. https://doi.org/10.1056/NEJMcp1901117



Asintomaticos
Cefalea ,Vertigo
Disnea , Dolor toracico
Hematuria, Edema

Deficit motor, Cambios visuales,
Deterioro del estado de alerta

Convulsiones

Peixoto, A. J. (2019). Acute severe hypertension. The New England Journal of Medicine, 381(19), 1843-1852. https://doi.org/10.1056/NEJMcp1901117



3.SINTOMAS

Table 1. Clinical characteristics and signs and symptoms of patients with hypertensive emergency, urgency and pseudocrisis

Hypertensive emergency

Hypertensive urgency

Hypertensive pseudocrisis

Age, years

Systolic/diastolic pressure, mmHg

Measurement 1

62.7+12.9

214.8+29.21308=14.9

54.6+14.0

197.2=23.6/124.9+9.2

520x134

197.7£22.91124.5=8.1

<0.001

<0.001/<0.001

Measurement 2 164.5x31.7/101.5219.6 156.8225.2/96.714.3 1476+18.4/93.32135 0.049/0.096
Measurement 3 140.0+31.6/81.4=89 151.9+30.993.0£17.9 142.0+13.090.0=7.0 0.518/0.229
Sex 0.612
Male 34(21.3) 113 {70.6} 13(8.1)
Female 49(17.8) 199 (72.4) 27(9.8)
Symptoms
Headache 2(2.5) 107 (35.9) 6(15.0) <0.00°
Pain 2(2.5) 49(16.4) 26 (65.0) <0.00°
Malaise 4(4.9) 57(19.1) 3(7.5) 0.003
Chest pain 7(8.6) 53(17.8) 01(0) 0.003
Dizziness 6(7.4) 47 (15.8) 5112.5) 0.149
Meurologic problems 39{48.1) 15 (5.0 0{0) <0.00°
Nausea 313.7) 42(14.7) {175 0.025
Dyspnea 22(27.2) 26 (8.7) 2{5.0) <0.00°
Emotional problems 2(2.5) 110.3) 10(25.0) <0.00°

Pierin, A. M. G., Flérido, C. F., & Santos, J. D. (2019). Hypertensive crisis: clinical characteristics of patients with hypertensive urgency, emergency and pseudocrisis at a public emergency department. Einstein (Sao Paulo,
Brazil),https://doi.org/10.31744/einstein_



ESTUDIOS COMPLEMENTARIOS

v CREATININA
v TROPONINAS
v'URINALISIS, PRUEBAS DE FUNCION HEPATICA

v ELECTROCARDIOGRAMA

v FUNDOSCOPIA

v'RADIOGRAFIA TORAX

v TOMOGRAFIA CEREBRAL O RESONANCIA




Evidence of BARKH
(HT-Mediated Organ Damage)

v h 4 v v v
e Brain Arteries Retina Kidney Heart
4 o L E S I 0 N A (Stroke (Acute aortic (Grade III-IV (Acute renal (Acute Heart
or syndromes Keith-Wagener- insufficiency failure,
o RG A N o hypertensive or Barker or pulmonary
encephalopathy) (Pre)eclampsia retinopathy) thrombotic edema)
or HELLP) microangiopathy)

t of hypertensive emergencies: a practical approach. Blood Pressure, 30(4),




CEREBRO

ENTIDAD MEDICAMENTO

ENCEFALOPATIA .
e e REDUCIR 20-25% PAM (IHORA)
*LABETALOL :bolo 10-20mg IV
“TROMBOLISIS : DISMINUIR A MENOS = hasta max 300mg. Infusion |-
DE 185/110Y MANTENER MENOS DE 2mg/min
180/105 (24H )
ECV ISQUEMICO #*NICARDIPINA: infusion a
- NGO TROMBOLISIS™ PA MAYOR 5mg/h hasta max | 5mg/h

IGUAL A 220/120 O DANO A OTRO
ORGANO = DISMINUIR 15% (IH) * CLEVIDIPINA: 0.4 mcg/kg/min
hasta max 3.2

ECV HEMORRAGICO PS DE 140 A 180 mmHg

Cantone, M., Lanza, G., Puglisi, V.,et all. (2021). Hypertensive Crisis in Acute Cerebrovascular Diseases Presenting at the Emergency Department: A Narrative Review. Brain sciences, 11(1), 70. https://doi.org/10.3390/brainsci11010070



ARTERIAS

Diseccion Aortica

. META:
40% mortalidad | - ENOR | *ESMOLOL: Bolo 0.5mg/ke.
DE 60 Ipm Infusion 50mcg/kg/min Max

-Dolor toracico _ PAS MENOR 300mcg/kg/min
abrupto ,irradiaa | pg 120mmHg
cuello / mandibula * Nitroglicerina:

o espalda 5mcg/kg/min. Max 200mcg/kg/min

- PA No *EN MAX 10-20  * Nitroprusiato: 0.25-0.3

controlada* MIN mcg/kg/min. Max 0.5 mcg/kg/min

Papadopoulos, D. P., S@hid . cular hypertensive emergencies. Current Hypertension Reports, 17(2), 5. https://doi.org/10.1007/s11906-014-0515-z



RINON

* Metas y medicamentos segun
patologia

Concomitante

e Estenosis arteria renal, crisis renal
por esclerodermia

 HIDRALAZINA, FENOLDOPAM
* Nicardipina

Brathwaite, L., & Reif, M. (2019). Hypertensive emergencies: A review of common presentations and treatment options. Cardiology Clinics, 37(3), 275-286. https://doi.org/10.1016/j.ccl.2019.04.003



CORAZON

ENTIDAD META MEDICAMENTO

*NITROGLICERINA: 5mcg/kg/min.
Max 200mcg/kg/min

INFARTOAGUDO "> TTERER DE 1D
MIOCARDIO mmHg en Ih. Manteniendo * LABETALOL:bolo 10-20mg IV hasta

PD MAYOR DE 60mmHg max 300mg. Infusién 1-2mg/min

*NITROGLICERINA: 5mcg/kg/min.
EDEMA PAS MENOR DE Max 200mcg/kg/min

PULMONAR |40mmHg en 2h O
CARDIOGENICO menos de 10% en |h

* NITROPRUSIATO: 0.25-0.3
mcg/kg/min. Max 0.5 mcg/kg/min

Papadopoulos, D. P., Sanidas,et all.. (2015). Cardiovascular hypertensive emergencies. Current Hypertension Reports, 17(2), 5. https://doi.org/10.1007/s11906-014-0515-z



URGENCIAS HIPERTENSIVAS



URGENCIAS HIPERTENSIVAS

NO HAY DANO A ORGANO

Cambiar por HIPERTENSION SEVERA ASINTOMATICA

Disminucion de la presion gradual en 48-72 horas

Reposo y medicamentos orales



URGENCIAS
HIPERTENSIVAS

v El reposo durante 30 min y
tratamiento sintomatico puede
disminuir PS (20 mmHg) y PD
(10mmHg)

v’ Eventos cardiovasculares menos
del 1%

v’ Referencias al hospital asociadas z
mas hospitalizaciones pero no
mejores resultados

High Blood Pressure & Cardiovascular Prevention
https://doi.org/10.1007/s40292-018-0272-1

ORIGINAL ARTICLE
@ CrossMark

Hypertensive Urgency Treatment and Outcomes in a Northeast Thai
Population: The Results from the Hypertension Registry Program

Praew Kotruchin'® . Thapanawong Mitsungnern' . Ratkamon Ruangsaisong' - Supap Imoun'2.
Chatlert Pongchaiyakul?®

> JAMA Intern Med. 2016 Jul 1;176(7):981-8. doi: 10.1001/jamainternmed.2016.1509.

Characteristics and Outcomes of Patients Presenting
With Hypertensive Urgency in the Office Setting

Krishna K Patel ', Laura Young !, Erik H Howell 2, Bo Hu 2, Gregory Rutecki !, George Thomas 4,

Michael B Rothberg

The Journal of Clinical Hypertension
Wiley-Blackwell

Hypertensive Urgencies in the Emergency

Department: Evaluating Blood Pressure

Response to Rest and to Antihypertensive Drugs The NEW ENGLAND JOURNAL of MEDICINE
With Different Profiles

Daniel Grassi, MD, Martin O'Flaherty, MD, [...], and on behalf of the CLINICAL PRACTICE

Group of Investigators of the REHASE Program®

Caren G, Soloman, M.D,, M.P.H., Editor

Acute Severe Hypertension



ESTRATEGIA
MANEJO

INICIAR O AJUSTAR

ANTIHIPERTENSIVOS ORALES

TRATAMIENTO SINTOMATICO ===

Peixoto, A. J. (2019). Acute severe hypertension. The New England Journal of Medicine, 381(19), 1843-1852. htt

SE PUEDE DAR EGRESO CON
PAS: 160-180/ PAD :90-100

SEGUIMIENTO EN 5-7 DIAS
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Emergencias hipertensivas—> lesion a
organo, No un valor de presion
arterial

Factores precipitantes

Metas y medicamentos dependen del
tipo de organo afectado

Las “urgencias” pueden manejarse
ambulatorio

Siempre el seguimiento

PUNTOS
PARA
LLEVARA
CASA
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