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CLASIFICACION CRISIS HIPERTENSIVA
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(insuficiencia renal aguda, estenosis de la arteria renal)
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Trastornos hormonales

(feocromocitoma, hiperalodsteronismo, hipertiroidismo)
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Dolor de cabeza severo, PAelevada (>180/110
2ijeszgc3=JAgs mmHg). Posibler 1 Y z

renal y fondo de 0jo,
TC/RM
cerebral, s Oz Yo ij y D
aorta, pruebas
hormonales, (...).




Table S12 Diagnostic work-up for patients with a suspected hypertensive emergency

Common tests for all potential causes

Fundoscopy is a critical part of the diagnostic work-up

12-Lead ECG

Haemoglobin, platelet count, fibrinogen

Creatinine, eGFR, electrolytes, LDH, haptoglobin

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

Pregnancy test in women of child-bearing age

Specific tests by indication

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)

CK-MB, creatinine kinase—muscle/brain; CT, computed tomography; ECG, electrocardiogram; eGFR, estimated glomerular filtration rate; LDH, lactate dehydrogenase; MRI, magnetic resonance
imaging; NT-proBNP, N-terminal pro-B natriuretic peptide. Adapted from the 2018 ESC/ESH Guidelines for the management of arterial h;-.eper'tensiﬂn.m
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MANEJO INICIAL CRISIS HIPERTENSIVA
MEDIDAS INICIALES

URGENCIA HIPERTENSIVA

EMERGENCIA HIPERTENSIVA

MONITOREO ESTRECHO (entorno hospitalario)

Reposo y Semi -Fowler
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TTO. INICIAL CRISIS HIPERTENSIVA

URGENCIA HIPERTENSIVA

EMERGENCIA HIPERTENSIVA
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Captopril oral a Dosis inicial: 25 -50 mg, repitiendo cada NIRRT Vel s (S e A0 (O P e el O e eell
ptoprii orafa Josis inicial: 25 -oUmg, repiiendo cada: = | a s s s eaei eAiae r Al a3Aeanhce | A& AhAxp
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respuesta.
XAl xGAUECU ¢éeAu A 2¢ceeéee eéeaeéel e plactamEdmavkioss aAdodAsxiracialA 20 IV &nxkdlb, Sseguido de
la respuesta. & & 4 h &dhtldda (2 -8 mg/min) & x a ladespuesta .
Clonidina oral a Dosis inicial: 0.1 mg, con la posibilidad _él AéeOéEéatc eaGeAlxacee A 2ceee eaelp
de repetir a las 2 -6 horas. UA eéx@EhxE&GA [ ui aél Aa

Hidralazina oral G>Dosis inicial: 25 -50 mg, ajustando
sxala UA ex8ERx&GA [uiaeiAa

Esmolol intravenoso a Dosis inicial: 500 mcg/kg en bolo, seguido de
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Fenoldopam intravenoso a Dosis inicial : 0.1-0.3 mcg/kg/min.




Table 513

Drug

Esmclol

Metoprolel

Labetalal

Fencldopam

Clevidipine

Micardipine

Mitroghycerin

Mitroprusside

Enalaprilat

Urapidil

Clonidine

Phentolamine

Most common drugs used for the treatment of hypertensive emergencies

Onset of
action

1=2 min

1=2 min

5=10 min

5-15 min

2=3 min

5-15 min

1=5% min

Immediate

5-15 min

3=5% min

30 min

1=2 min

Duration of
action

10=30 min

58 h

36 h

3060 min

£—15 min

3040 min

3=5 min

1=2 min

4-6h

4-6 h

4-6h

10=30 min

Dose

0.5-1 mg/kg as iv. bolus;
50-300 pg/kg/min as iv. infusion

2.5-5 mg Lv. bolus over 2 min — may be
repeated every 5 min to a maximum
dose of 15 mg

0.25-0.5 mg/kg iv. bolus; 2-4 mg/min
infusion until goal BP is reached,
thereafter 5-20 mg/h

0.1 pgfkg/min iv. infusion, increase
every 5 min with 0.05-0.1 pg/kg/min

increments until goal BP is reached

2 mglh iv. infusion, increase every
2 min with 2 mgh until goal BP

5-15 mg'h Lv. infusion, starting dose

5 mgrh, increase every 15-30 min with
2.5 mg until goal BP, thereafter
decrease to 3 mg/h

5200 pg/min iv. infusion, 5 pg/min
increase every 5 min

0.3-10 pgikg/min iv. infusion, increase
by 0.5 pg/kg/min every 5 min until goal
BP

0.625-1.25 mg iv. bolus

12.5-25 mg as bolus injection;

5-40 mg/h as continuous infusion
150-300 pg iv. bolus over 5-10 min

0.5-1 mg/kg iv. bolus OR
50-300 pg/kg/min as iv. infusion

Contraindications

Second or third-degree AV block,
systolic heart failure, asthma,
bradycardia

Second or third-degree AV block,
systolic heart failure, asthma,
bradycardia

Second or third-degree AV block,

systolic heart failure, asthma,
bradycardia

Caution in glaucoma

Liver failure

Liver/kidney failure {relative)

History of angioedema

AV, atricventricular; BP, blood pressure; iv., intravenows. Adapted from the 2018 ESC/ESH Guidelines for the management of arterial h:..'per'teniin:-n.:
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Bradycardia

Bradycardia

Bronchoconstriction,

foetal bradycardia

Headache, reflex
tachycardia

Headache, reflex
tachycardia

Headache, reflex
tachycardia

Cyanide intoxication

Sedation, rebound
hypertension
Tachyarrhythmias, chest

pain
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MANEJO A LARGO PLAZO

CASO CLINICO : Varon de 65 afios, acudié ayer a Urgencias por cifras TA 192/ 112 . Presentaba cefalea. Se paut6 Captopril 50
mg sublingual, con disminucion de las cifras a 145/87 mmHg. En consulta continua con TA elevada.

AP. No antecedente de HTA previa. Obesidad (IMC 35), dislipemia, desconoce si DM. Fumador. Padre con HTA Madre con DM. No
tiene tratamiento.

EE normal.

B Anamnesi S: FRCV, causas de HTA secundalri a

Exploraci-n f2sica: medidas antropom®trica:

VALORACION! LABORATORIO
COMPLETA - Perfil glucémico: Glucemiaen ayunas, HbAlc

- Perfil lipidico: colesterol total, LDLG HDLg TAG
— - lones: Nat+, K+é
- Calcio, TSH
- Hemograma
- Perfil renal: Creatinina, FG, en orina: albumina-creatinina.

Y

TRATAMM | » Recomendaciones:delestilode vidas*!/ - Farmacossantihipertensivos.



Determinaciones de
TA en domicilio y

¢,Cuando comienzo conTRATAMIENTO

FARMACOLOGICO?
|

consulta
e B
TA no elevada
<120/70
_ Y,

[Medidas de estilo de vida\
Control de la TA si hay

9 oportunidad )

i TA elevadia h
TAS 120) +139
g TAD 70 +89 )
4 N e - ~N
NO RIESGO RIESGO
CARDIOVASCULAR CARDIOVASCULAR
\_ _J \_ _J

-

\_

Medidas de estilo de vida
Control de FRCV + TA

~N

J

MONOTERAPIA .

TA elevada

Hipotension ortostatica

Fragilidad moderada-severa
- Ancianos> 85 afnos

Polifarmacia

TRATAMIENTO : Medidas higiénico-dietéticas + al menos 2 farmacos
1°: IECA o ARAIIl + Calcioantagonista

2° : IECA o ARAII + Calcioantagonista+ diuretico.

3° : anadir espironolactona, alfa-blog., beta-blogé

" Medidas de estilo de vida + Tto

farmacoldgico (control TA a los 3 m)
. Control de FRCV + TA anual.

-

\{

HIPERTENSION ARTERIAL
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o diurético.

Medidas de estilo de vida +
Tratamiento farmacologico
(inmediato , control 3 m)

N Control de FRCV anual + TA/

~N




