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HYPERTENZE V UM

H krevni tlak je dynamicky parametr, ktery se obnovuje
beat-to-beat

B meéni se a reaguje na aktualni pozadavky béhem
nékolika srdecnich stahu a obvykle béhem jednoho -
dvou respiracnich cyklu




HYPERTENZE V UM

H vypovéedni hodnota jednoho nahodného meéreni je
velmi omezena

H vetsinou neni mozné urcit kauzalitu ve vztahu k
akutnimu stavu




HYPERTENZE V UM

Clinical Practice Guideline: Executive Summary
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Doporuceni pro diagnostiku a lé¢bu arterialni hypertenze CSH 2017
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Diagnostické a lécebné postupy u arteridlni hypertenze - verze 2017. Doporuceni Ceské spoleénosti
pro hypertenzi
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2018 ESC/ESH Guidelines for the management

of arterial hypertension

The Task Force for the management of arterial hypertension of the
European Society of Cardiology (ESC) and the European Society of
Hypertension (ESH)




HYPERTENZE V UM

Kategorie Systolicky tlak Diastolicky tlak
(mm Hg) (mm Hg)

Optimalni <120 < 8o
Normalni 120—129 80-84
Vysoky normalni 130139 85-89
Hypertenze 1. stupné (mima) 140-159 90-99
Hypertenze 2. stupné (stfedné zavaina) 160-179 100-109
Hypertenze 3. stupné (zavazna) 2180

Izolovana systolicka hypertenze 2140

Kategorie Systolicky tlak

(mm Hg)
Méreni TK v ordinad

24hodinoveé monitorovani TK
prumer v denni dobé
prumer v nocni dobé

Méreni TK v domacich podminkach




HYPERTENZE V UM

B konvencni auskultacni mereni TK v ambulanci

H automatické méreni TK v ambulanci bez pritomnosti
personalu

B domaci meéereni TK

H ambulantni monitorovani TK
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Age group

Office SBP treatment target ranges (mmHg)

Office DBP
treatment
target range

(mmHg)

Hypertension

+ Diabetes

+ CKD

+ CAD

+ Stroke’/TIA

18 - 65 years

Target to 130

or lower if tolerated

Targetto 130
or lower if tolerated

Target to <140 to
130 if tolerated

Target to 130
or lower if tolerated

OL <

Target to 130
or lower if tolerated

Y|

65 - 79 years”

Target to 130-139

if tolerated

Target to 130-139

if tolerated

Target to 130-139

if tolerated

Target to 130-139

if tolerated

Target to 130-139

if tolerated

>80 years”

Target to 130-139
if tolerated

Target to 130-139
if tolerated

Target to 130-139
if tolerated

Target to 130-139
if tolerated

Target to 130-139
if tolerated

Office DBP
treatment
target range
(mmHg)

70-79

70-79

70-79

70-79

70-79




HYPERTENZE V UM

M co je normalni a co patologicka hodnota TK u pacienta
s jakymkoliv akutnim problémem, mérena ve
stresujicim prostredi a nestandardnim zplisobem???
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MYTUS 1: HYPERTENZI INDUKOVANA EPISTAXE

M tradicni situace
M epistaxe s hypertenzni hodnotou TK casto na internu
M epistaxe bez hypertenze na ORL

Bl urgentni lécba v PNP je cilena na kompresi a korekci
hypertenzni hodnoty TK

H hypertenzni choroba vs. hypertenzni hodnota TK
nameérena pri vysetreni pro epistaxi




MYTUS 1: HYPERTENZI INDUKOVANA EPISTAXE

H je pritomnost hypertenzni choroba spojena s vyssim
rizikem epistaxe?

H je kauzalni vztah mezi hypertenzni hodnotou TK v
dobe vysetreni pro epistaxi?

H méli bychom hypertenzni hodnotu TK pri epistaxi
korigovat?




MYTUS 1: HYPERTENZI INDUKOVANA EPISTAXE

Eeské lékarska spolecnost Jana Evangelisty Purkyné
DOPORUCENE POSTUPY PRO PRAKTICKE LEKARE

Projekt Mz CR zpracovany CLS JEP za podpory g tu IGA MZ CR 5390-3

Reg. &. a/032/138

Epistaxe

B Onemocnéni kardiovaskularniho systému jako hypertenze...jsou

jednoznacné nejcastejsi pricinou symptomatické epistaxe. ...Po
korekci krevniho tlaku se jiz neopakuje. ...Provedeni tamponady
bez soucasné korekce hypertenze, muize vést k zavaznym
komplikacim- mozkovému krvaceni, infarktu!




MYTUS 1: HYPERTENZI INDUKOVANA EPISTAXE

Eeské lékarska spolecnost Jana Evangelisty Purkyné
DOPORUCENE POSTUPY PRO PRAKTICKE LEKARE

Projekt Mz CR zpracovany CLS JEP za podpory g tu IGA MZ CR 5390-3

Reg. &. a/032/138

Epistaxe

H poloha, studené obklady na zatylek a celo, vysmrkani, komprese

nosnich kridel k septu na 5-10 minut, gelaspon se sanorin/adr

H vysetreni krevniho tlaku, pri hypertenzi peroralni podani
antihypertenziva - nejvhodné;jsi je captopril

M sedativa nebo anxiolytika u neklidnych, uzkostlivych pacientu
aplikovana p.o. nebo i.m. / Diazepam, Lexaurin/




MYTUS 1: HYPERTENZI INDUKOVANA EPISTAXE

Active Epistaxis at ED Presentation is
Associated With Arterial Hypertension

AMERICAN JOURNAL OF EMERGENCY MEDICINE B Volume 20, Number 2 B March 2002

HARALD HERKNER, MD,* CHRISTOF HAVEL, MD,* MARCUS MULLNER, MD,*
GUNNAR GAMPER, MD,* ANDREAS BUR, MD,* ANDREAS F. TEMMEL, MD,"
ANTON N. LAGGNER, MD,* AND MICHAEL M. HIRSCHL, MD*

M 271 vs 101 pacientu

Active Epistaxis (n = 271) Controls (n = 101)

Mean 95% CI 95% CI

*Preclinical systolic BP 180 168 to 192 150 to 190
*Preclinical diastolic BP 99 91 to 107 81 to 101
Systolic BP on admission 166 162 to 170 147 to 159
Diastolic BP on admission 85 83 to 87 73 to 81
Heart rate (min ") 97 95 to 99 88 to 96
Temperature (°C) 36.5 36.4 to 36.6 36.3 to 36.7
SpO, (%) 97 96 to 98 96 to 98

95% Confidence
Interval

History of hypertension- crude = 1.4to0 5.2
Adjusted for age and gender A 1.3t0 5.0
Adjusted for age, gender, rhinitis, diffuse bleeding and malignant diseases ; 141t05.6




MYTUS 1: HYPERTENZI INDUKOVANA EPISTAXE

" Taylor &Francis

BLOOD PRESSURE 2003; 12: 145-148 @ healthsciences

Absence of Association between Hypertension and Epistaxis:
a Population-based Study

FLAVIO D. FUCHS'. LEILA B. MOREIRA?, CRISTIANE P. PIRES'. FELIPE S. T('_)RRES':
MARIANA V. FURTADO', RENAN S. MORAES'. MARIO WIEHE', SANDRA C. FUCHS® AND
JOSE F. LUBIANCA NETO*

B 1174 pacientu

B netraumaticka epistaxe rew ez ] B

| 111 (0.74-1.68)
Age > 60 | 1.00 (0.65-1.54)

b 4 years at school | I 0.50 (0.33-0.77)

[1.01(0.54-1.86)
[ 112 (0.61-2.06)

[ 1.89 (1.30-2.77)
| 1.27 (0.85-1.90)




MYTUS 1: HYPERTENZI INDUKOVANA EPISTAXE

Eur Arch Otorhinolaryngol (2011) 268:1749-1753
DOI 10.1007/s00405-011-1659-y

RHINOLOGY

Serious spontaneous epistaxis and hypertension
in hospitalized patients

Cyril Page - Aurélie Biet - Sophie Liabeuf -
Vladimir Strunski - Albert Fournier

MW 217 pacientu

M zadny kauzalni vztah hypertenze a hodnoty krevniho
tlaku a epistaxe ve vztahu k zavaznosti krvaceni




MYTUS 1: HYPERTENZI INDUKOVANA EPISTAXE

Systematic Review/Meta-analysis

Association between Hypertension and
Epistaxis: Systematic Review and
Meta-analysis

Hyun Jin Min, MD, PhD'#*, Hyun Kang, MD, PhD?*,
Geun Joo Choi, MD, Pth, and Kyung Soo Kim, MD, PhD'

H hypertenzni choroba spojena s vyssim rizikem
epistaxe (OR 1.532; 95%Cl 1.181-1.986)

H nebyl prokazan zadny kauzalni vztah mezi hypertenzi
a epistaxi




MYTUS 1: HYPERTENZI INDUKOVANA EPISTAXE

JAMA Otolaryngology-Head & Neck Surgery | Original Investigation
Association of Hypertension With the Risk and Severity of Epistaxis

Hayoung Byun, MD, PhD; Jae Ho Chung, MD, PhD; Seung Hwan Lee, MD, PhD; Jiin Ryu, MS;
Changsun Kim, MD, PhD; Jeong-Hun Shin, MD, PhD

B 71 498 pacientu

B znama hypertenzni choroba v anamnéze je spojena s
vyssim rizikem epistaxe (OR 1.45; 95%Cl, 1.29-1.63)

B vyssi pravdépodobnost osetreni na UP (OR 2.69)
M castéjsSi nutnost zadni tamponady (OR 4.58)




MYTUS 1: HYPERTENZI INDUKOVANA EPISTAXE

International Journal of

Cardiology

%

& -
ELSEV]ER International Journal of Cardiology 134 (2009) €107 -¢109
www.elsevier.com/locate/ijcard

Letter to the editor
Association between epistaxis and hypertension: A one year follow-up
after an index episode of nose bleeding in hypertensive patients

- a,kt . : - b . . : . a,b,x
Jose Knopfholz*°, Emilton Lima-Junior °, Daniel Précoma-Neto ®, Jose Rocha Faria-Neto ™"

H netraumaticka epistaxe
B TK v dobe vysetreni

M v dalsim roce bez
rozdilu poctu recidiv
v ruznych stadiich HT
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MYTUS 1: HYPERTENZI INDUKOVANA EPISTAXE

B u pacientu s hypertenzi je pravdépodobné vyssi riziko
epistaxe

H nebyl prokazan zadny kauzalni vztah mezi okamzitou
hodnotou krevniho tlaku a vzniku epistaxe

H akutni snizeni krevniho tlaku pri epistaxi neni terapie
prvni volby a je tfreba vyckat na spontanni prubéh




MYTUS 1: HYPERTENZI INDUKOVANA EPISTAXE

H hypertenze s epistaxi neni emergentni hypertenzni stav

M akutni primarni korekce u vysokych hodnot, cca
>220/120

H primarni je lokalni terapie

AMERICAN ACADEMY OF

OOOOOOOOOOOO Y=

HEAD AND NECK SURGERY
Guidelines Executive Summary FOUNDATION

- - " p < ﬁ;tﬁ::cml:_&rgwy
Clinical Practice Guideline: Nosebleed SOVNLIED &-28
(Epistaxis) Executive Summary Mol s oo

Reprints an rmission:
n:pub‘coni{]!:.:mdshrmissions‘nav
DOk 10.1177/01945998 | 9889955

hup:/fotojournal.org

David E. Tunkel, MD', Samantha Anne, MD, MS?, ®SAGE
Spencer C. Payne, MD3, Stacey L. Ishman, MD, MPH‘,
Richard M. Rosenfeld, MD, MPH, MBA®, Peter J. Abramson, MD®,
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MYTUS 2: HYPERTONICI NEMAJI PIT KAVU

B zhorsuje pravidelné piti kavy kompenzaci krevniho
tlaku?

M vede piti kavy u hypertoniku k nebezpe€nému
akutnimu zvyseni tlaku?




MYTUS 2: HYPERTONICI NEMAJI PIT KAVU

Priprava Serviruje se (ml) Kofein (v mg) Kofein ve 100 ml

Black insomnia 44 137 312.1

Espresso 44 17 175

Filtrovana kava 29

Turecka kava

Flat White (2 shoty)

Nescafe Dolce Gusto

Cappuccino (1 shot)

Caffé Americano (1 shot)

Caffe Latte (1 shot)

Instantni kava

Bezkofeinova kava




MYTUS 2: HYPERTONICI NEMAJI PIT KAVU

Long-term coffee consumption, caffeine metabolism genetics, and risk
of cardiovascular disease: a prospective analysis of up to 347,077
individuals and 8368 cases

Ang Zhou' and Elina Hypponen'??

! Australian Centre for Precision Health, University of South Australia Cancer Research Institute, Adelaide, Australia; 2Population, Policy and Practice, UCL
Institute of Child Health, London, United Kingdom; and South Australian Health and Medical Research Institute, Adelaide, Australia

M piti 1-2 salku kavy denné je spojeno s mensim rizikem
kardiovaskularnich prihod nepiti kavy nebo piti kavy
bez kofeinu

M riziko kardiovaskularnich prihod opét narusta pri
piti >6 salki denné




MYTUS 2: HYPERTONICI NEMAJI PIT KAVU

Snd 11utrients

Article

Long-Term Coffee Consumption Is Associated with
Decreased Incidence of New-Onset Hypertension:
A Dose-Response Meta-Analysis

Giuseppe Grosso '"2*, Agnieszka Micek 3, Justyna Godos 2 ), Andrzej Pajak 3,
Salvatore Sciacca 2, Maira Bes-Rastrollo 45-6, Fabio Galvano 7 ) and
Miguel A. Martinez-Go 5

M 205 349 pacient

nzalez 456

B 7 salku denné snizuje riziko
vzniku hypertenze o 9%

Coffee intake, cups/d




MYTUS 2: HYPERTONICI NEMAJI PIT KAVU

The effect of coffee on blood pressure and cardiovascular disease in
hypertensive individuals: a systematic review and meta-analysis' ™

Arthur Eumann Mesas, Luz M Leon-Munoz, Fernando Rodriguez-Artalejo, and Esther Lopez-Garcia
M akutni p.o. davka 200 — 300 mg kofeinu u hypertoniku

M narust krevniho tlaku v prvni hodiné s efektem
trvajicim 23 hodiny

M narust STK 0 8,1 mm Hg (95% CI 5.7-10.6)
M narust DTK o0 5,7 mm Hg (95% Cl 4.1-7.4)




MYTUS 2: HYPERTONICI NEMAJI PIT KAVU

M pravidelné piti kavy v mnoizstvi 1-6 salkii denné ma
pozitivni vliv na novy vyskyt hypertenze a vede k
redukci kardiovaskularnich prihod

H poziti 200-300 mg kofeinu (cca 3-4 espresa) vede u
hypertoniku k signifikantnimu, ale klinicky
irelevantnimu narustu krevniho tlaku trvajiciho
cca 3 hodiny

B v primarni i sekundarni prevenci bychom az na vyjimky
neméli zakazovat piti kavy




DOGMATA A MYTY SPOJENE S ARTERIALNI HYPERTENZI

H krevni tlak jako parametr
M arterialni hypertenze a epistaxe
H arterialni hypertenze a piti kavy

H omyly v méreni krevniho tlaku




OMYLY V MERENI TK

Tab. 3: Zasady méreni krevniho tlaku v ordinaci

V mistnosti je pfijemna teplota.

Nemocny sedi s oprenymi zady.

Obé nohy spocivaji na podlaze.

Predlokti spociva na podlozce, paze je ve vysce srdce.

Manzeta je primerene velikosti (pfi obvodu paze > 32 cm pouzijeme
sirokou manzetu) a je spravneé prilozena (stred vaku nad pazni tepnou).

Meéreni zaciname po chvili klidu (5-10 minut).

Pfi méreni auskultacni metodou:

- Manzetu nafukujeme na tlak o 30 mm Hg nad vymizeni radialniho
pulzu.

- Rychlost snizovani tlaku v manzeté je 2-3 mm Hg/s.

- TK odecitame s presnosti na 2 mm Hg.

Po skonceni vytlacime vsechen vzduch z manzety.

TK mérime 3x a ridime se prumerem druhého a tretiho mereni.




OMYLY V MERENI TK

M pacient neni vsedé (chyba 6-10 mm Hg)
B HK neni podeprena v urovni srdce (chyba az 10 mm Hg)
B manzeta pres obleceni (chyba 5-50 mm Hg)

B behem meéreni s pacientem mluvime (chyba aZ 10 mm Hg)

B spatna velikost manzety (chyba az 10 mm Hg)

B fonendoskop pod manzetou (chyba >10 mm Hg)




OMYLY V MERENI TK

M pacient neni vsedé (chyba 6-10 mm Hg)
B HK neni podeprena v urovni srdce (chyba az 10 mm Hg)
B manzeta pres obleceni (chyba 5-50 mm Hg)

B behem meéreni s pacientem mluvime (chyba az 10 mm Hg)

B Spatna velikost manzety (chyba az 10 mm Hg)

B fonendoskop pod manzetou (chyba >10 mm Hg)




ZAVERY

H epistaxe neni emergentni hypertenzni krize

M piti kavy je u hypertonikl bezpecné az prospésné

B dosazeni spravného meéreni TK v PNP a na urgentnim
prijmu je vétsinou iluze, ale lze se ji priblizit
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