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OLGU:1

R 15 yas erkek atlet, siddetli bas agris1 nedeniyle basvurdu.
Kosarken aralikli gogiis agrisi olmus. 3 yil 6nce bir kez KB
Olctilmiis. Daha sonra kontrol yapilmamais

& Oz gegmisi: Ozellik yok

R Soy gecmisi: Babasi, halasi ve dedesi HT hastasi

® Boy: 173 cm (%75)

®R Ag: 65 kg (%75)

SR 20 s

® TA:160/95 mmHg (3 ayr 6l¢timiin ort.) (>133/84 mmHg HT)




Gocuklar ve Adolesanlarda Hipertansiyon
Tanimi

En az 3 ayri dlgiimde elde edilen ortalama
SKB /veya DKB 'nin
Cinsiyet,Yas ve  Boya gére
<90 per. Normal kan basinci
SKB ve/veya DKB'nin >95 per. Hipertansiyon
SKBve/veya DKB'nin 90-95 per.Yiksek-normal KB

] Hypertens. 2016 Oct;34(10):1887-920




Hipertansiyon Siniflamalart

REvre 1 HTN SKB ve/veya DKB
95 th per — (99th per + 5 mmHg )

REvre 2 HTN SKB ve/veya DKB
>99th per.+5 mmHg




TABLE 2. Blood pressure for boys by age and height percentiles

SBP (mmHg) percentile of height DBP (mmHg) percentile of height

Age (years) BP percentile 10th 25th 50th 75th 90th 5th 10th 25th 50th 75th 90th 95th

1 90th 94 95 97 99 00 102 03 4 50 51 52 53 53 54

95th 98 99 101 103 104 106 106 54 54 55 56 57 58 58

99th 05 106 108 110 112 113 14 6l 62 63 64 65 B 66

2 90th 97 99 100 102 104 105 106 54 55 56 57 58 58 59

The Fourth Report on the 95th 101 102 104 106 108 109 110 5 59 60 61 62 63 63
3 3 ‘ G9th 109 110 i1 13 115 17 117 66 67 68 69 70 7 71
DlagHOSISI Evaluatlon and 3 90th 00 101 103 105 107 108 109 % 59 60 61 62 63 63
. 95th 104 105 107 0 110 112 13 €& 63 64 65 66 67 67

Treatment Of ngh BIOOd 99th 1M 12 114 116 118 119 120 7 Eh| 72 73 74 75 75
P . Chld d 4 90th 102 103 105 107 we 110 1M 62 63 64 65 66 66 67
ressure in 11daren an 95th 106 107 109 111 112 114 115 & 67 &8 &9 70 7 7

o . 99th 13 114 116 118 120 121 122 74 75 76 77 78 78 79

Adolescents. PEdlatI'ICS. 5 90th 104 105 106 108 110 111 112 & 66 &7 68 59 & 70
95th 08 108 110 112 114 115 116 68 70 7 72 73 74 74

2004, 114 (2) M 555-576, 99th 15 16 118 120 121 123 123 77 78 79 80 a1 81 82

6 90th 05 106 108 110 111 113 13 68 68 69 70 7 72 72

95th we 1o 112 114 115 117 M7 1 72 73 74 75 76 76

99th 116 17 119 121 123 124 125 &0 80 81 82 83 84 84

7 90th 106 107 we 111 113 114 115 70 70 71 72 73 74 74

95th 1m0 M 113 115 117 18 119 74 74 75 76 77 78 78

99th M7 18 120 122 124 125 126 & 82 83 84 85 8 86

8 90th 07 109 110 112 114 115 116 7 72 72 73 74 75 76

95th 1M 12 114 116 118 119 120 75 76 77 78 79 7 80

. . 99th 118 120 122 123 125 127 127 @& 84 85 86 87 87 88
Ya§IC1n51yet,b0y 9 90th 8 1m0 M2 M4 15 M7 Mg 7 73 74 75 76 76 77

95th 13 114 116 118 118 121 121 % 77 78 79 80 81 81

degerlerine gére 99th 120 121 123 125 127 12880 129 84 85 86 87 88 88 89

10 90th M nz2 114 115 117 118 118 7 73 74 75 76 77 78

95th M5 16 117 119 121 122 123 77 78 79 80 a1 81 82

haZII'lanan KB tabIOIarl 99th 122 123 125 127 128 130 130 85 86 8 88 88 8 80
11 90th 13 14 115 117 119 120 121 74 74 75 76 77 7 78

95th M7 M8 18 121 123 124 125 78 78 79 80 81 ) 82

99th 124 125 127 129 130 132 132 8 86 87 88 89 20 90

12 90th M5 16 118 120 121 123 123 74 75 75 76 77 i 79

2016 E Soci £ 95th 19 120 122 123 125 127 127 78 79 80 81 82 & 83
uropean Society o 99th 126 127 129 131 133 134 135 8 & 88 89 90 90 9

. . . 13 90th M7 18 120 122 124 125 126 75 75 76 77 78 7 79
Hypertensmn guldehnes for 95th 121 122 124 126 128 129 130 M 79 80 81 82 s 83
. 99th 1288 130 131 133 135 136 137 & 87 88 89 90 9 91

the management of hlgh 14 90th 120 121 123 125 126 128 128 75 76 77 78 79 7 80
blOOd pressure in Children 95th 124 125 127 128 130 132 132 & 80 81 82 83 B84 84
99th 131 132 134 136 138 139 140 &7 88 89 20 a1 9 92

and adolescents. 15 90th 122 124 125 127 129 130 13 % 77 78 79 & 80 8

95th 126 127 129 131 133 134 135 8 81 82 83 84 85 85

] Hypertens, 2016 49th 134 135 13 138 140 142 142 B8 89 40 9 2 @\ o0

6 T0th 25 726 128 130 191 133 TR T8 ] i) 3] 7] 3]

OCt,34(10)1887-920 95th 129 130 132 134 135 137 137 f2v) 83 83 84 85 86 87

90th 136 137 139 141 143 144 145 90 90 a1 92 93 o 94

17 90th 127 128 130 132 134 135 136 80 80 81 82 83 84 84

95th 131 132 134 136 138 139 140 84 85 86 87 87 88 89

99th 129 140 14 143 145 146 147 @ o3 93 94 95 % 97

BP, blood pressure. Modified fram Task Force on High Blood Pressure in Children and Adalescents [7]. Boxed area corresponds to reference values of boys 16 years or older in which

Jthe reference values for adults are recommended.




TABLE 3. Blood pressure for gids by age and helght percentiles
SBP (mmHg) pencentile of helght DEP (mmHg) percentile of helght

idh 25h S0th 75th 90th 95h 5th 10th 25th 50th 75th 90th 95th

1 alth a7 a7 @ 100 101 a2 1@ 52 53 53 52 55 55 56
5th 100 1 10z 104 105 106 107 56 57 57 58 5 59 &
Fath 108 108 109 1 112 113 114 [~ 64 65 65 66 &7 &7
2 lth a8 @« 100 101 103 102 105 57 58 58 59 & &1 &1
g5th 1az 103 104 105 107 108 1M &1 62 62 63 [ G5 &5
Fath 109 110 m 112 114 115 118 7] 69 70 70 Ll 72 72
cl S0th 100 100 102 103 104 106 106 &1 62 62 63 [ [ &5
95th 104 104 105 107 104 109 110 ] 17 11 &7 ] ] 7]
Yath 111 m 113 114 115 116 117 [E] 73 74 74 75 6 6
4 lth 101 1z 103 104 106 107 108 [ G4 65 117 &7 &7 &1
95th 105 106 107 108 110 111 112 68 68 69 M M 72
Fath 112 113 114 115 117 118 119 6 16 16 17 L] ] ™
5 Gith 103 103 105 106 107 1M 1M 66 67 67 68 7] 7] i}
95th 107 107 108 110 111 112 113 ] Al Al 7 73 £} 74
@ath 114 114 11& 117 118 120 120 78 78 79 79 il o i
[ 0th 104 105 106 108 109 110 111 68 68 69 70 i} M 72
95th 108 L] 110 1 113 114 115 12 12 73 74 74 75 6
Fath 115 116 117 119 120 11 122 &0 a0 a0 a1 o e} e}
7 0th 106 107 108 109 111 112 113 7] 70 70 " 12 72 73
95th 110 11 112 113 115 116 116 [E] 74 74 15 6 L] 7
Fath 117 118 119 120 12 13 124 a1 a1 az a2 £ ] 8 8
8 alth 108 109 110 111 113 114 114 M " Eal 72 [E] 74 74
95th 112 12 114 115 116 118 118 75 75 75 L T ™ |
Fth 114 120 11 122 12 125 125 ) a2z a3 a3 i a5 B
L) S0th 110 110 112 113 114 116 116 12 12 12 73 74 5 75
95th 114 114 115 117 114 119 120 6 7 7 17 ] ] ]
@ath 11 1 13 124 125 127 127 e} a3 a4 a2 a5 3 7
10 alth 112 112 114 115 116 118 118 73 73 73 74 75 76 76
g5th 116 11& 17 119 120 11 12 77 17 17 78 M il il
Yath 113 113 125 126 127 14 14 A2 Az a5 13 B 7 &
1 alth 114 114 116 117 118 119 120 74 74 74 75 6 7 7
g5th 118 118 119 1211 122 123 124 78 78 78 79 & 1] -1
@ath 125 125 126 128 129 130 13 a5 17 a7 1 o) &
12 alth 116 116 117 114 14 121 122 5 15 15 16 7 ] ]
95th 119 120 121 123 124 125 126 ™ 19 19 80 a1 a2 a2
Fath 127 127 128 130 131 132 113 86 13 a7 a8 & 2] a0
13 a0th 117 118 119 11 122 143 124 6 16 16 17 T ™ ™
95th 11 122 123 124 126 127 128 4] a0 a0 a1 a2 - £] a3
Fath 128 124 130 132 133 134 135 ) a7 a8 a9 - 2] ] 9
14 Gith 119 120 11 122 124 125 125 T 17 17 7 L] & &0
95th 123 123 125 126 127 124 124 1l b Eh a2 e} 82 a2
Fath 130 13 132 133 135 136 136 &8 a8 a9 90 a0 Ell a2
15 Gith 120 il 122 113 125 126 127 T8 78 78 79 & 21 a8
95th 124 125 126 127 124 130 13 o az a2 a3 A2 &5 a5
Fath 131 13z 133 134 136 137 138 2] a9 40 91 Ell a2 a2
L7 S0t Fil 14 13 123 13 127 T2 ] ] [E] L] i1 1] [+
95th 125 126 137 128 130 131 132 ¥ az a3 a4 a5 a5 B
Fath 132 133 134 135 137 138 13 i 40 50 91 a2 x] x]
17 S0th 122 122 123 125 126 127 128 ] 19 19 80 a1 a1 a2
5th 125 126 127 129 130 13 132 o a3 a3 a4 a5 a5 85
Fath 133 133 134 136 137 138 13 i 90 91 91 92 I 9

wipd ified from Task Foe on High Bood Pressue 0 Chidren and Adoleents [7]. Boved ama cormesponds o eference waiues of boys 16 yeam or oder in which the reference values
for adul® are eoommended . 8, blood pressue:




Cocuklar ve Adolesanlarda
Hipertansiyon Tanimi

R 16 yas < kiz ve erkek adolesanlar icin HI'N taniminda
eriskinlerde kullanilan sinirlar kullanilir

R Yiiksek-Normal KB (130/85-139/89 mmHg)
&R HTN (140/90 mmHg)

2016 European Society of Hypertension (ESH) guidelines for the
management of high blood pressure in children and adolescents. |
Hypertens 34:1887-1920,2016

*Flynn JT et al. Pediatrics 2017:140(3):e20171904 (AAP 2017 Guidelines)

ESH 2016 degerlendirmesindeki 16 yas< ‘ni 13 yas<icin uyguluyor. Bu
kavram heniiz uygulamaya gecmedi




TABLE 3 Updated Definitions of BP Categories and Stages

For Children Aged 1-13 y For Children Aged =13y

Normal BP: <90th percentile Normal BP: <120/<80 mm Hg

Elevated BP: >90th percentile to <95th percentile or 120/80 Elevated BP: 120/<80 to 129/<80 mmHg
mm Hg to <95th percentile (whichever is lower)

Stage 1 HTN: >95th percentile to <95th percentile + 12 mmHg, Stage 1 HTN: 130/80 to 139/89 mm Hg
or 130/80 to 139/89 mm Hg (whichever is lower)

Stage 2 HTN: >95th percentile + 12 mmHg, or >140/90 mmHg Stage 2 HTN: >140/90 mm Hg
(whichever is lower)

Flynn JT et al. Pediatrics 2017:140(3):e20171904 (AAP 2017 Guidelines)




OLGU:1

R 15 yas erkek atlet, siddetli bas agris1 nedeniyle basvurdu.
Kosarken aralikli gogtis agris1 olmus. 3 yil once bir kez
KB 6l¢tilmiis. Daha sonra kontrol yapilmamis

& Oz gegmisi: Ozellik yok

R Soy gec¢misi: Babasi, halasi ve dedesi HT hastas:
eraES 178 @ (40

® Boy: 65 kg (%75)

R VKL 21.7  (%75-85)

&R TA:160/95 mmHg (3 ayr1 dl¢timiin ort.)

(> 99.per.+bmmHg) ERIRETTERE

(>140/90 mmHg EvreIl AAP 2017)




1-18 yas aras1 erkek cocuklar i¢cin boy ve yasa gore KB percentilleri

TABLE 4 BP Levels for Boys by Age and Height Percentile

Age y) EF Percantile SBP (mmHg) DEF immHg)
Height Percentile or Measured Height Height Percentile or Measured Height
2% 10% 25% 20% T8% 0% 95% % 10% 25% 50% 75% 0% 95%
1 Height {in} 30.4 0.8 A1.6 32.4 333 341 346 304 a0.8 316 324 A3.3 A4 346
Height (cm) 772 8.3 8oz 824 845 B6.7 ara 72 783 80.2 824 848 BT 874
a0th 85 85 a6 a6 a7 88 a8 40 40 40 41 41 42 42
90th ag a9 a9 100 100 101 101 52 52 53 53 a4 a4 54
95th 102 102 103 103 104 105 105 54 54 a5 Gh] a6 a7 a7
95th + 12 mm Hg 114 114 15 115 116 M7 "7 66 66 67 BT 68 B9 69
2 Height {in} 33.9 34.4 A53 S6.3 T3 38.2 Rish:] 338 34.4 355 36.3 AT 3 a8 2 aaa
Height (cm) 86.1 ar.4 896 az2.1 947 arai 98.5 86.1 87.4 896 921 a47 ara a8 5
S0th ar ar a8 a9 89 a0 al 43 43 44 44 45 46 46
90th 100 100 101 102 103 103 104 5o 59 o6 o6 ar a8 o8
95th 104 105 105 106 107 107 108 57 58 58 59 G0 61 61
aSth + 12 mmHg 18 mr v e 119 119 120 (=] 70 T0 Al 72 73 T3
3 Height {in) 364 37 ara 39 401 41.1 41.7 364 37 a7a 39 401 41.1 41.7
Height {crm) Q2 9359 963 a3 1018 104.3 105.8 92.5 939 963 a3 101.8 1043 105.8
S0th it} B B9 an al a2 az 45 46 46 7 48 49 49
a0th 1m 102 102 103 104 105 105 a8 a8 59 59 E0 E1 E1
a5th 106 106 107 107 108 104 18 (=] E1 61 2 63 B4 B4
A5th + 12 mmHg 118 118 19 119 12 12 12 T2 7 7 7 T 7 7
4 Height {ir aB8 304 405 41.7 429 43.9 445 8.8 39.4 405 1.7 28 439 44.5
Height {em) 9835 100.2 1mnza 105.9 108.9 111.5 1132 98.5 1002 1mnza 1059 1089 111.5 113.2
aith an an a az a3 a4 a4 48 49 49 an a1 52 a2
90th 10z 103 104 105 108 106 107 G0 G1 2 2 Ga 54 54
a5th o7 107 108 108 e 10 o E3 E4 =51 EE ET E7 EB
a5th + 12 mmHg 119 13 120 12 121 22 22 75 76 T7 T8 3 79 80D
bl Height {ir 411 41.8 43.0 443 45.5 46.7 47.4 41.1 41.8 43.0 44.3 45.5 467 474
Height (em) 104 4 106.2 1081 112.4 115.7 118.6 120.5 1044 106.2 1081 112.4 115.7 1186 12035
alth a1 92 93 a4 85 a8 a6 al a1 52 53 54 55 a5
a0th 103 104 105 106 107 108 108 B3 B4 B5 B5 3151 67 BT
95th 107 108 108 108 10 111 112 GE 7 GE [52] 70 7 7
a5th + 12 mmHg Rk 12 121 121 22 123 12 e 79 ) a1 82 2 B3
B Height {in) 434 44 2 454 46.8 482 49.4 a0.2 434 442 454 4E6.8 48.2 494 a0.2
Height {cm) 10,5 112.2 115.3 11849 1224 125.6 278 11045 112.2 1153 118.9 1224 125.6 2748
S0th a3 93 94 as a8 ar a8 54 54 55 a6 57 57 58
anth 105 105 106 a7 1@ 110 1o EE EEB E7 EB B8 [=2] [=2]
a5th 108 108 10 111 112 113 114 E8 70 TO T 72 72 73
ASth + 12 mmHg 12 12 22 12 12 128 12 a1 2 2 B3 B4 B4 i)
7 Height {iny 457 46.5 478 49.3 508 52, 528 45.7 46.5 478 48.3 50.8 521 5249
Height {em) 1161 118 1214 125.1 1289 132.4 134.5 1161 118 1214 125.1 1289 132.4 134.5
alth a4 94 a5 ar a8 a8 a3 a6 a6 a7 o a8 59 a9
90th 106 107 108 108 10 111 111 BB BB [532] T 70 Kl 7
a5th 110 o 11 112 114 1145 e 71 Fal 72 73 73 T4 T4
a5th + 12 mmHg 22 22 123 124 126 127 128 83 83 B4 85 85 BB 86

Flynn JT et al. Pediatrics 2017:140(3):e20171904 (AAP Guidleines)

En son yayinlanan tablolar. Hentiz uygulamada pratigimiz yok...




TABLE 4 Continued

Age (y) BF Percentile SBP (mmHg) DBP (mm Hg)
Height Percentile or Measured Height Height Percentile or Measured Height

5% 1074 25% 5004 75% a0 95% 5% 10% 25% 5006 75% a0% 95%
[ Height (in) 478 485 50 518 53.2 546 55.5 478 456 50 518 53.2 546 55.5

Height (cm) 1214 1235 127 131 135.1 1385 141 1214 1255 127 131 135.1 138.8 141

50th a5 a6 a7 a8 a3 a3 100 57 57 58 58 58 G0 60

90th 107 108 109 110 1M 112 112 69 70 70 71 72 72 73

95th 111 112 12 114 15 116 17 72 73 73 74 75 75 75

a5th + 12 mm Hg 123 124 124 126 127 128 129 84 a5 a5 86 a7 a7 a7
] Height (in} 498 505 52 537 55.4 569 574 498 50.5 52 537 55.4 569 579
Height (cm) 126 1283 132.1 1363 140.7 1447 147.1 126 128.3 1321 1363 1407 1447 1471

50th 98 a7 98 a3 100 101 101 57 58 59 60 61 62 62

90th 107 108 109 110 112 113 114 70 71 72 73 T4 74 T4

a5th 112 12 13 15 116 18 119 T4 74 75 76 76 77 77

a5th + 12 mm Hg 124 124 125 127 128 130 131 86 B6 87 88 88 B9 89
10 Height (in) 51.3 522 53.8 55.6 57.4 59.1 B0.1 513 522 538 556 57 .4 591 601
Height (cm) 130.2 1327 136.7 1413 1458 150.1 152.7 1302 132.7 1367 1413 1459 1501 1527

50th a7 98 99 100 101 102 103 59 B0 61 62 63 63 64

90th 108 109 11 12 13 115 116 72 73 T4 T4 75 75 78

a5th 12 13 114 116 118 120 121 76 76 7 77 78 78 78

a5th + 12 mm Hg 124 125 126 128 130 132 133 88 B8 89 89 a0 90 a0
1 Height (in) 53 54 55.7 57.6 596 613 624 53 54 557 576 596 613 624
Height (cm) 134.7 1373 1415 146.4 1513 155.8 1586 1347 137.3 1415 146.4 151.3 1558 1586

50th a9 99 101 102 103 104 106 61 61 52 B3 63 B3 B3

90th 110 111 112 114 116 17 118 74 74 75 75 75 78 76

a5th 114 114 118 118 120 123 124 77 78 78 78 78 78 78

a5th + 12 mm Hg 126 128 128 130 132 135 136 B9 a0 90 a0 a0 90 a0
12 Height (in} 552 56.3 58.1 601 622 G4 55.2 55.2 563 581 601 622 64 65.2
Height (cm) 140.3 143 147.5 1527 157.8 1626 165.5 1403 143 147.5 1527 157.9 1628 165.5

50th 101 101 102 104 106 108 109 61 B2 62 52 62 B3 63

90th 13 114 15 17 119 121 122 75 75 75 75 75 76 76

95th 118 17 118 121 124 126 128 78 78 78 78 78 79 79

a5th + 12 mm Hg 128 129 130 133 136 138 140 a0 a0 90 a0 a0 a1 91
13 Height {in) 57.9 591 61 631 65.2 B7.1 683 578 59.1 61 631 65.2 67.1 68.3
Height (cm) 147 150 154 9 160 3 165.7 1705 1754 147 150 1549 1603 165.7 1704 1754

50th 103 104 105 108 110 11 112 61 B0 B1 62 63 54 65

a0th 15 116 118 121 124 126 126 T4 74 74 75 76 77 77

95th 118 120 122 125 128 130 131 78 78 78 78 80 a1 81

95th + 12 mm Hg 131 132 134 137 140 142 143 a0 a0 90 a0 92 93 93
14 Height (in) G0.6 618 638 65.9 63.0 698 709 G0& 618 638 65.9 G8.0 GIA 708
Height (zm) 1538 1569 162 167.5 w2y 177 4 180.1 1538 156.9 162 167.5 1727 1774 1801

50th 105 106 109 1 12 13 13 60 50 62 64 (3] 66 67

a0th 118 120 123 126 127 128 129 T4 74 75 77 78 79 80

a5th 123 125 127 130 132 133 134 77 78 79 81 82 83 84

95th + 12 mm Hg 135 137 134 142 144 145 146 89 a0 91 93 94 95 95




Age (y) BP Percentile SBP (mrm Hg) DBEP (mmHg)
Height Percentile or Measured Height Height Fercentile or Measured Height

5% 108 25% 5084 75% a0 5% 5% 1086 25% 5086 75% A0% 95%
15 Height (in} 626 638 6.7 678 69.8 715 725 62.6 638 657 ] 698 715 725
Height {cm) 159 162 166.9 1722 177.2 1816 1842 159 162 166.9 1722 1772 1816 1842

50th 108 110 112 113 114 114 114 61 62 64 65 66 67 68

a0th 123 124 126 128 129 130 150 74 76 78 79 a0 a1 81

asth 127 129 131 132 1534 135 135 T8 79 a1 a3 a4 85 85

95th + 12 mm Hg 139 141 143 144 146 147 147 a0 9 a3 a5 96 ar ar
16 Height (in} G638 G449 66.8 GE A 70.7 724 734 G3.8 G4.9 G6.8 Gaa 0.7 724 T34
Height {cm) 1621 165 169.6 1746 179.5 1838 186.4 162.1 165 169.6 17486 179.5 1838 1864

50th 111 12 114 15 15 116 16 63 64 66 67 68 (2] 69

aith 126 127 128 129 131 131 132 77 78 74 a0 a1 82 82

a5th 130 131 133 134 135 136 137 80 a1 83 84 85 86 86

A5th + 12 mm Hg 142 143 145 146 147 148 149 92 a3 a5 a6 a7 98 a8
17 Height (in) 64.5 65.5 67.3 69.2 711 728 738 64.5 65.5 67.3 69.2 711 728 738
Height {cm) 1638 166.5 170.9 1758 180.7 184 9 187.5 1638 166.5 1709 1758 180.7 1849 1875

50th 114 115 116 "7 "7 118 118 65 66 67 68 69 70 70

a0th 128 129 130 131 132 133 134 78 79 an a1 a2 a2 83

A5th 132 133 134 135 137 138 138 a1 a2 a4 a5 86 a6 ar

A5th + 12 mm Hg 144 145 146 147 149 150 150 a3 a4 96 a7 a8 a8 a9

Use percentilevalues to stage BP readings according to the scheme in Table 3 (elevated BP: =90th percentile; stage 1 HTH: =95th percentile; and stage 2HTM: =85th percentile + 12 mm Hg). The 50th, 30th, and 85th percentiles were derived by using
cuartik regression onthe basie of norma lweight children (BMI <85th percentike).’f




Hipertansiyon Tanisi

R Pediatrik yas grubunda birinci basamak saglik
kuruluslarinda HTN tanis1 konulduktan sonra
hastanin izlem ve tedavisini yapacak ilgili boliime
sevk edilmesi gerekir




Cocuklar ve Adolesanlarda
Hipertansiyon Izlemi

>3 yas KB ol¢timii yillik yapilmali
@ Normotensif bulunanlarin 2 yilda bir KB kontrolii (2016
klavuzu)

R Yiiksek -normal KB olan hastalarin 1 yil sonra
degerlendirilmesi 6neriliyor

R > 3 yas obesite, KB arttiran ila¢ tedavisi,bobrek
hastaligi,aort kuarktasyonu, DM varsa her klinige geliste
KB ol¢timii (2017 Klavuzu)

R 3 yas> 0zel durumlarda KB 6lctilmesi

Lurbe E. ] Hypertens 34:1887-1920,2016 (ESH Guidelines)
Flynn JT et al. Pediatrics 2017:140(3):e20171904 (AAP Guidleines)




ABPM ( Ayaktan kan basinci izlemi)

R Gundiz sistolik KB ytiikti =~ %75
R Gundiiz diyastolik KB ytiki %60

R Gece sistolik KB yukti %60
R Gece diyastolik KB ytikii %50




AHA Scientific Statement

Update: Ambulatory Blood Pressure Monitoring in
Children and Adolescents
A Scientific Statement From the American Heart Association

Joseph T. Flynn, MD, M5, Chair; Stephen R. Daniels, MD, PhD, FAHA:
Laura L. Hayman, PhD, M5M. FAHA: David M. Maahs, MD. PhDD:;
Brian W. McCrindle, MD., MPH. FAHA: Mark Mitsnefes, MD. MS:
Justin P. Zachariah, MD. MPH: Elaine M. Urbina, MD. MS. FAHA: on behalf of the
American Heart Association Atherosclerosis, Hypertension and Obesity in Youth
Committee of the Council on Cardiowvascular Disease in the Young

Hypermensien. 20046111611 35



Table A2.  Mormal Values for Ambulatory BP (mm Hg) for Healthy Girls by Height

Haight, cm
B Percantile 120 125 130 135 140 145 150 155 160 165 170 175
2d-h 5BF
50th 1040 105.0 106.0 106.8 1075 1087 109.8 .z 1124 17 1150 1164
75th 1082 183 103 .z 1z 13z 1145 1158 170 1eQ 1182 1204
A0th 1120 132 1143 1153 1162 174 1187 1200 1210 1218 1224 1238
95th 1143 1156 16T 177 1187 1198 1212 125 1233 1241 1244 1258
40th 1188 1204 1213 1224 1234 1245 1260 12741 1277 128.2 1284 1283
[D=ytime 58P
50th 1100 1105 111.0 1116 1122 1131 1143 1156 7.0 1183 1198 1212
75th 1144 1150 &7 1163 1170 1181 110.4 1207 1218 1231 1242 1253
A0th 1182 1130 187 1204 113 1225 1238 1252 1264 1273 1281 1284
95th 1204 113 121 1229 1234 1251 126.5 178 121 1208 1305 1310
40th 124.5 1255 126.4 1274 1285 1204 1315 1330 1340 1345 1348 1350
Highttimea SB7
50th ] BT 954 964 75 821 09 100.0 1041 102.2 103.4 1046
T5th a4 100.3 1012 101.9 1026 1034 1044 1055 1064 107.3 108:2 102
Alth 1033 1044 1055 106.5 1075 1085 1095 1105 1112 1118 124 1131
U5t 1055 1069 1081 108.3 1104 1115 1y 136 1141 1144 1148 1153
Wi 1098 1115 1131 147 1162 niz 1124 1195 1198 1194 1183 1134
4-h DBF
Bllih B5.9 B5.9 =] E5.1 662 6.3 BES BELT 670 674 8.0 ERE
T5th 626 629 6.2 E45 605 71 04 70 oy o 7.3 76
Wl o4 T4 e 724 724 734 738 740 741 742 Td4 a5
5t 2.2 728 734 T4l 7T 753 1.7 TR0 TE.1 76.2 T6.2 162
Wi [N 753 62 T A 78T 703 a7 jag a8 744 mar
Daytims D@F
Blith 732 728 T2 4 721 T8 ni 7 720 724 7al 734 T8
T5th 76.9 66 6.4 76.2 761 76.1 76.1 762 6.4 T6.8 ma T
At 801 a9 748 T4 mar 708 704 a4 a9 E00 802 B0s
95t Y Ba 818 8e L1 R a0 820 2.0 820 1R 820 8210
ith 853 853 BS54 856 E58 858 86.0 B5.9 BT B4 81 44
Mighritimes DEF
S0t 554 853 551 S48 546 544 543 544 546 540 551 554
Thth 585 54.5 594 50.3 501 589 5&a8 58T 588 589 1.0 593
alth 21 613 634 534 B33 £3.1 20 620 620 520 5E.O 631
O5th E52 55 BST B5E BE.E E5.T 55 BE5 55 BS5 T0.8 B55
Dath ga EO6 701 T0.4 T0E 70.8 708 0T Ty T0E 700 T4
24-h MAP
Siith 72 778 783 78T 702 TO.7 802 808 BE £23 811 240
T5th B0E B1.2 B8 g2.4 220 835 841 847 853 250 866 B4
Olith B3SE B42 B0 B55 BE.1 BT BY.3 BTA9 g8 =] BIE o0
BO7 o7

on.2

o0.6

@i



Table A4. MNormal Values for Ambulatory BP (mm Hg) for Healthy Girls by Age

Age, ¥
BF Percentils 5 B T g =] 10 11 12 13 14 15 18
24-h 58P
S0th 1028 1041 105.3 106.5 107.6 1087 10a.7 1107 111.8 112.8 113.8 114.8
T5th 1078 1001 110.4 1115 1126 11386 1147 11587 1167 117.6 1184 1192
Qlth 1123 1137 115.0 116.1 17z 118.2 1192 120.2 1.2 121.9 122.6 1232
D5th 1149 116.4 117.7 118.0 1200 1211 1221 1220 1239 124.5 125.0 1256
Drath 11249 121.5 123.0 124.3 1255 126.5 1275 1284 1290 129.5 1207 130,00
Daytime SBF
Silth 1084 1045 1106 1115 1124 1133 1142 1153 116.4 117.5 1186 1196
Tsth 1128 1149 115.0 116.8 1176 1185 1105 1208 1.7 1226 1235 124.3
Qlth 1183 1185 1206 1215 1224 1233 124.3 1253 12%.4 1272 1278 128.5
G5th 1209 1222 1233 1243 1252 1262 1272 1282 1292 17290 130.4 1309
Drdth 1256 1274 1284 1206 130.6 1317 132.7 1337 134.5 135.0 135.2 135.4
Nighttime SEF
Sith a4.8 g Be.2 @58 ars a2 ag.0 oy 100.5 101.3 1020 10249
T5th 1002 1M1 1.8 102.5 103.2 104.0 104.7 1052 1058 106.3 106.8 1073
Qth 1053 106.3 1072 1080 1088 108.5 1101 1104 nor 1108 110 1112
5ith 108.4 10908 1108 1115 1123 113.0 1135 113.8 1137 1136 1135 1135
Doth 1145 1180 1173 1184 119.3 119.9 12001 110.8 1194 1ee 118.2 1178
24-h DBP
5i0th 655 B5.6 Bo.8 =% Bs.0 B6.2 G6.4 6E6.5 ET.0 B7.2 E7.5 BT.7
T5th 14 a0l B2 693 E0.5 BO.8 700 T 4 TO8 T Tz 714
BCrth T21 T2.2 723 TZA T26 T2.9 732 73T 741 T44 TAE AT
B5th 740 741 742 T42 T44 TAT 751 75.6 TE1 TEA4 TE6 TET
Oth TiE TiE EE:] iTe mw.r Tan B4 T T B 204 BO.S
Daytime OBF
Si0th T2E T2E T4 T2 20 me ra -} 721 2.4 L] T3z T35
T5th TE.T TEE T6.5 T3 TED 750 750 762 TES TESR o T2
Bth 80.z a0z 80.0 T8 TG M3 a4 TOE 80.0 BOz2 BO.3 a0.3
05 2.3 8222 821 BiA Bi5 8.3 814 816 |20 Bz2 Bz 2 a2
ot B5.1 86.0 858 B55 B=2 B5.0 B5.0 85.3 856 BE.T BS S a5.4
Nighttime DEP
Slth E5.4 550 5L5 551 548 EdE 543 54.2 543 . E49 55.2
T5th B1.1 606 601 o7 504 502 580 SAT S5B.T 587 K& 8 5001
Oith ES.E 65.1 B4.6 B4.1 628 EaT B34 E3.1 62.9 6.8 B2.8 62.8
95th BA.E 67.9 674 669 BE& BE.5 652 B5.9 656 65.4 B5.3 65.2
Q0th TA2 TiE 2.0 T24 722 720 s A ma 0T T2 T
24-h MAP
S0th LEE-] o T84 TB.B TOZ TOB BO.2 20m Bl 822 E: i 3.0
T5th Biz2 BT 821 825 |29 B33 B4D AT 854 85.0 865 B5.8
Gilth B4& B0 854 BT 861 BES BT Ern E86 89.2 B80T kel
Q5th BE& BT.0 873 876 ara 883 BE 9 Ba.T Q0.5 =y W} a5 olT
Drdth Bos Lk 0.9 @1.0 iz s oz 2 B30 3T o4.7 Q46 4B
Daytime MAP
Silth B3T B39 B0 Bd1 847 844 B4 T Bs2 850 B86.5 a7 BT
T5th Bg2 B23 == =2 8B4 8BS B29 Bo4 @01 @08 a4 oe
Gilth oz2 oz 2 = el o2 2.0 21 0z 4 830 36 043 4B 29|
95th o 45 o4 a4z a4.1 42 044 o500 9L E 96.2 96.8 ara
90th oan @87 985 g2 a7a9 ara 821 a8 6 @a32 wr 100.2 100.7
Migfttime MAP
St BET E8B E8.B [:1: 3] 68.9 BOU1 ] EOE T T0.E 7.2 e
Thth T30 T3 FER| T3z Ti4 T16 138 T4 T45 748 754 758
Glith TEAQ mo FEA | w2z T4 718 a8 TED T3 TEE 789 a3
G5th a2 a4 TE mr ToE B0 BO2 BO.3 205 BT 809 812
Ot Bz38 B4 B42 B3 5 BAE B4AT B4 BAE BB BAE BT

BP ncdicate= blood oressure: DEP. diastolic Hood presamre: MAP. mean arterial pressurss and SBF. systolic bloocd pressura.



ABPM ( Ayaktan kan basinci izlemi)

R Gundiiz sistolik KB yiikii %75
R Guindiiz diyastolik KB ytiikii %60

R Gece sistolik KB yiikii %60
R Gece diyastolik KB ytuikii %50

Wezzn Ambulatory
Classification (ffica BP* 58P or DBPH SEP or DEP Load, %15
Normal BP <0 Ytile <05th %hle
White coat hypertension =205 Ytile <fi5th %ile
Pretypertension =0th %ile or =12(80 mm Hy <fi5th %ile
Mazked hypertension <05H %tile »5th %t
Ambuiatony hypertensaonl =058 Ytile =05th %ble
Savers amibulztory hypertension »05H Yitile »5th %ble
iat risk for end-organ damage)




OLGU-1 devam

R BFT: N Kan sekeri:N {irik asit:8 mg/dl
® Idrar analizi:N pro (-) IK:BU
e GEEEI00 ml Adic/ | 73 m°

e EKE= EVNVIE=5illo- Aoy -/
R Oftalmolojik inceleme: I. derece HTRP




Hedef Organ Hasar1

xR Kalp**

R Bobrekler

R 555

R Damarlar

R GOz damarlar1**

HTN’un bu organlar tizerinde erken evrede yaptig: yapisal
ve fonksiyonel degisiklikler ancak uygun tanisal yontemlerle
saptanabilir




HIPERTANSIYON TEDAVISI

Antihipertansif tedavi: Algoritma

Yasami tehdit eden

Yuksek-normal KB Hipertansiyon . -
hipertansiyon

\

Asadidakilerden en gz biri :
Semptomatik*
Sekonder
Organ hasan*
Diyabet

I

4
Farmakolojik olmayan Cevap Farmakolojik
tedavi 9] tedavi

Lurbe E. ] Hypertens 34:1887-1920,2016




HIPERTANSIYON TEDAVISI

"Farmakolojik Olmayan Yasam Tarzi Degisiklikleri”

o ——

Genel 6nlemler =

Kilo kontro|u>

Diyet ayarlamas>

Egzersiz yapllmas>




GENEL ONLEMLER

R Fiziksel aktivite , diyet gibi 6nlemlerin bireysel ve
ailecek yapilmasi

R Ebeveyn/ aile fertlerinin de yasam tarzina uymas:
R Aile fertlerinin sigara icmesinin dnlenmesi

R Hastanin sigara igmesinin énlenmesi

R Gergekci hedefler saptanmasi

 Odiil sistemi konulmasi

Oral kontraseptifler, NSAID, steroid, amfetamin,
sempatomimetikler, bronkodilatorler, soguk algmnlig:
ilaclarindaki pseudoephedrine ve phenylpropanolamin
agir metaller, IEafein, trisiklik antidepresanlar alma oykiisii
olanlarin kullandig: ilaglarin kesilmesi

Lurbe E. ] Hypertens 34:1887-1920,2016
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OBESITE

%< 5 DUSUK KILOLU
%5 %- 84 NORMAL KILOLU
%85 %- 95 FAZLA KILOLU

% > 95 OBESE




iiriime, kosma, yiizme gibi)
azaltarak KB’mi diisiiriir

Aerobik egzersizler
periferik vaskiiler rezista

BV SR rak da bilinir) egzersizler
(agirhk kaldirma gibi) kas &g gk ardiyak outputu ve periferik
vaskiiler rezistansi artirara SKB hem de DKB’n1 artirir

v'Rekabete dayanan sporlar
varsa sinirlandirilmahdir



DIYET

R Giinde 1< stit ve siit tirtinleri
2< meyva-sebze

HT riskini %35 azaltiyor

&R Satiire yag tiiketiminin T

ar Sekerli besin tiiketimininyd

R Tuz tiikketiminin siit cocuklugundan itibaren
azaltilmasi ciddi oranda HT u azaltiyor

® Mesrubatlar, suni tatlandirici kullanilan tirtinlerden
kacinilmasi (iirik asit T)




Primer hipertansiyon / iirik asit

R Fruktoz / NO| / Oksidatif
stres?/glukoz intoleransi
urik asit 1 / HT

Misir surubundan elde edilen

friktoz igeren drinlere
DIKKAT Il

Dawson ve ark. 2006

Feig ve ark. 2008



Semptomatik HT
Hedef organ hasar1 var

Evre I1 HT

Genel onlemler (Kilo kontrolii **)
+

Ilac tedavisi
+
Rekabete dayal1 spor aktivitelerine
ara vermesi gerek!!!




Hangi Ilac Ile Tedaviye Baslayalim?

R Baslangic tedavisi i¢in

Thiazide / ACEI/ ARB/KKB /B blokor

R Secilen ilacin ¢cocuklar i¢in onay1 olmal
R Giinde tek doz tercih edilmeli— hasta uyumu agisindan
R Okul saatlerine rastlamamali

R Higbir ilacin digerine tistiinligtinti gdsteren cocukluk
cagina ait bir calisma yok !!!!!




Cocuk veya Geng Eriskinlerde Kullanilan Antihipertansif Ilaclarin Dozlar1

TABLE 19. Antihypertensive medications Tor use in children and young adults
Recommended starting

Class of drug dose (per day) Dosing intarval
Diuretics Amikanda 0.4-0.6magky 20myg Draily
C hlart alidore 0.2 malky Z2mog'kg up to 50 my Draily
Fuross mide 0.5-2 maky Bmgtky Draily—tice daily
Hydrachlarothiazide 0.5-1mgfkg 3 mgkg/day Deaily
Spironalactone 1 magfkyg 3.3mg'kg up to 100 mg Daily—twice daily
Eplerenone 25my 100 mg Daily—twice daily
Triamterans 1-2 magfkyg 3—4 mgfkg up to 300 mg Twvice daily
Beta blockers Atenolol 0.5-1mafky 2 mg'kyg up to 100mg Daily—twice daily
Metoprokol 0.5-1mafky 2mgfky Daily—twice daily
Prapranalal 1 mgdkg 4 mg'kg up to 640mg Twice—thnce daily
Caldum channel blockers Amlodipine 0.06-0.2mg'kg 5—10mg Daily
Felodipine 2.5 mg 10 mg Daily
Nifedipina 0.25-0.5mg'kg 3 mg'kg up to 120mg Daily—twice daily
(extended releass form)
ALE inhibitors Benazepnl 0.2mg'kg up to 10myg 0.6 mafkg up to 40mg Doaily
Captogpril 03-05 mg'kgdos &myky Twice—thrice daily
Enalapnl 0.08-0.6mo'kg Daily
Fosinognl 0.1 -0.6mgkg 40 mg Daily
Leinognl 0.08-0.6mo'kg 0.6 magdkg up to 40 mg Daily
Rarmipnl 1.5-6my/ Daily
ARBs Candesartan 0.16-0.5ma'kg Draily
Irbesartan 75-150my 300 mg Draily
Losartan 0.7 mg'kg up to 50mg 1.4 magfkg up to 100 mg Daily—tice daily
Valsartan 0.4 magfky 40-B0mg Draily
Alpha and beta blocker Labetokol 1-3 malky 10-12 magfkg up to 1200my Twvice daily
Cantral alpha-agonist Clonidina 0.2 magfky 2.4my Tice daily
Penpheral alphadblodkars Draxazasin 1mg 4mg Deaily
Prazasin 0.05-0.1ma'kg 0.5 mgkg Thrice daiky
Vasodilators Hydral azine 0.75 mg'kg 75 mgfkg up to 200 mg Four times daiky
Minoxidil 0.2 mgfky 50— 100 mag/day Daily—thrice daily

Lurbe E. ] Hypertens 34:1887-1920,2016




I1k basamak ila¢ seciminde HT nedeni ve hastanin yakinmalar1
dikkate alinir !!!!

WER KAPIYA

HTN+ DM + mikroalbiiminiiri > ACEI/ ARB

HTN+KBH +/- proteiniiri — ACEI/ ARB

HTN+ migren — B blokoér /KKB

Kortikosteroit’e ‘e bagli HTN — Diiiretik

Obesite iliskili HTN — ACEI/ ARB — Tolere edilemezse

KKB




Hangi Ilaclardan ne zaman Kacinalim?

& HTN+Asthma / DM — 3 blokor %)
® HTN adolesan gebelik olasilig1 var — ACEI/ ARB O
R HTN +Yarismaci atlet — Diiiretik ve/veya 3 blokdér ©

ERACEL/ARB - - —— Kan kreatinin / K
diizeyi bak !!




Olgu:2

7 yas erkek hasta CAP’e konvulsiyon gecirme nedeniyle getirildi.

3 gundur idrarini az yapiyor. Bir gundur ¢ay rengi idrar yaptigini farketmigler,
sabahlari gozlerinde sislik oluyormus.

Nefes almasinda zorluk, dudaklarinda morarma farkedilmis. 10 dk. once
generalize kasiimalari olmus.

Oykustinden saglikli oldugu 10 giin 6nce akut tonsilit gecirdigi 6grenildi.




Olgu:2

FM: Boy: 121 cm (%50)  Ag:25 kg .Onceki Ag;: 23.5 kg (%50)
KB:160/100 ( %99+5bmmHg =127 /89 mmHg<)
Nabiz: 120/dk Solunum: 30/dk

Suur kapali, post-iktal donemde. Agrili uyaranlara cevabi az
Dudaklarinda hatif siyanozu var

GOz kapaklar1 6demli  Go6z dibi muayenesi normal
Akciger basallerinde krepitan ralleri var.

Karaciger 2 cm palpabl

Pretibial ++ ve skrotal ddem var




Labaratuvar Bulgulari

R Hb. 11 gr/dl BK:6500mm? trombosit: 200 000/ mm?
R BUN: 45 mg/dl Kreatinin: 1.2 mgr/dl

@ INaHIZ8mEg Af a5 8l At Cl=l00imkiq I

& Urik asit:7.5 mg/dl  KCFT:Normal

e Kan oz 7 25 BICO ST TR 7

®RC3:20 mg/dl C4:20 mg/dl

cr Idrar analizi: D:1020,pH:5 cay rengi ,kan reak:++++
BrotE+

Mik:silme eritrosit, bol lokosit,eritrosit-lokosit silendirleri,
ince ve kaba graniile silendirler

R EKG:Normal




Akciger Gratfisi




Temporooksipital lobda kortiko-subkortikal
yerlesimli,sulkuslarda hafif silinmeye neden

olan hiperintens lezyon (beyaz oklar)
PRES ile uyumlu




OLGU-2 devam

> YBU de izleme alindi,monitorize edildi

> Idrara cikimi izlemi icin sonda takild:

» Sodium Nitroprusside 0.6 pgr/kg/dki.v
» 3 mg/kg Furosemide 1 st infiizyon

» 0.1 mg/kg Midazolam

» 20 mg/kg fenitoin ytiklemesi

» Hemodiyaliz tinitesi ile temasa gecildi, santral
kateter takild:

» KB yakin izlem




R KB diismeye basladi

® Suuru acildi

R Kr ve K iist sinirda oldugundan ACEI/ ARB
verilmedi




7 yas erkek ¢ocuk 90 per: 109/72
KB60/A110=(7:99tsmmiblg 127 /59 mmio<}
6 st sonra hastanin KB 140/93mmHg

»Sodium Nitropurissid inftizyonu 0.5 pgr/kg/dk | i.v
devam edildi

»oral Amlodipin (KKB) 5 mg (0.2 mg/kg) (KKB) baslanildi
»2 mg/kg Furosemide infiizyon seklinde tekrarland:

Idrar cikis1 giderek artt1 5ml/kg/st’e kadar cikt

Solunumu rahatlads, siyanozu gecti




24.5t de KB: 120/80 mmHg
i.v tedavi kesildi.
HD gereksinimi kalmadi

Oral lasix +Amlodipin + tuzsuz diyet ile tadaviye
devam edildi.

48.5t de KB:110/70 mmHg
ASCERST I 1.2 Benzatin penisilin i.m yapild:




Hipertansif Aciller

Ciddi hipertansiyon:
Genellikle altta yatan bir 'nedene bagli olarak gelisir.
Evre 2 HT sinirinin >%20

< Hypertansif "urgency” (Aciliyet) : Ciddi
hipertansiyon var ancak akut hedef organ hasari yok

<+ Hipertansif " emergency” (Acillik) : Ciddi HT var,

KVS, bobrekler ve SSS fonksiyonlarini tehdit eden bir
durumdur

Fundoskopik inceleme ve nérolojik bulgularin BT/MRT ile
aydinlatilmasi gerekir

Daha énce HT tanisi almamig has’ralalg.}/amsum kronik
ili

hipertansiyonu olanlarda da gelisebilir.

The Fourth Report on the Diagnosis, Evaluation and Treatment of High Blood Pressure in Children
and Adolescents. Pediatrics. 2004; 114 (2) : 555-576.

Lurbe E. ] Hypertens 34:1887-1920,2016




Hipertansif Acil Durumun
(Emergency) Tedavisi

R YBU de tedavi edilmelidir

R Hedef organ hasarini engellemek icin kisa stirede
dustrulmelidir

o I1k 6-8 st de hedeflenen diisiisiin %25< diisiiriilmemelidir
R Geri kalan KB diismesi 24-48 st icinde yapilmalidir

R Hipertansif acil durum mutlaka 1.V yolla tedavi edilmelidir
@ Devamli inftizyon bolus tedaviye tercih edilmelidir

( ani hipotansiyon,vital organ hipoperftizyonuna karsi)

&R Sodium nitroprusside ve labetalol en ¢ok tercih edilen
ilaclardir

R Hipertansif «urgency»aciliyet durumunda oral tedavi
yapilabilir




Hipertansif Acil Durumlarda Ilac tedavisi

Sodium
nitroprusside
Nitroglycerine

Labetalol
Nicardipine
Clonidine
Esmolal
Enalaprilat
Furosemide

Lrapidil

Nifedipine
|sradipine
Captopril

Minoxdil

Dired vasodilator

Direat wasodilator

Alpha and beta

blocker
Calkciumn channel blocker
Central alpha-agonist
Beta-blocker

ACH
Loop diuretic

Peripheral alpha
blocker and central
agonist of 5-HT1A receptors

Calcium channel blocker
Calcium channel

blocker (L-type)
ACEl

Direat wasodilator

[ntravenous
infusion
Intravenous
infusion

Intravenous
infusion
Intravanous
infusion
Intravenous

bolus

[ntravenous
infusion

[nfravenous
baolus

[ntravenous
beolus

Intravenous
infusion
Orally
Orally
Orally

Orally

0.5-8 po/kg per min

0.1=2 po/kg per min

0.25-3 mokg per h
1=3pg/kg per min
2-6pgfkg per dose
100=500 pgkg per min
0.005-0.01mag/kg per dose
0.5=5 mg'kg per dose

Initial dose: 0.5-4.0
mg/kg per h maintenance
dose: 0.2-20mg'kg per h

0.25 mgkg per dose
0.05-0.1 mgykg per dose
0.1=0.2 mg'kg per dose

0:1-0.2 mofkq per dose

Within seconds

1=2min

§=10mmin

Within minutes

10min

Within seconds

15min

Within minutes

1=5min

20=30mmin

1h

10=20min

§=10mmin

May cause thiocyanate toxicity, inactivated
by light

May cause methemoglobinemiia,
vasodilating effect primarily on the
venols side = efficient in heart failure,
limited efficacy in children

Contraindication in asthma, heart failure
and may cause bradycardia

Reflex tachycardia

Dry mouth, sedation and rebound
hypertension

Contraindication in asthma, may cause
bradycardia

Contraindication in suspected bilateral
renal artery stenoss

Hypokalermia, Useful in wolume
hypertension

May cause sedation, palpitation and
nausea

May cause unpredictable hypotension,
reflex tachycardia

Higher doses may cause blood pressure
drop of =25%

Contraindication in suspected bilateral
renal artery stenass

Fluid retention




OLGU:3

R 4 yas erkek hasta , belirgin bir yakinmasi yok. Ancak
zaman zaman bacaklarinin agridigini, oyun
oynarken yoruldugunu ifade ediyor.

R Bir y1l 6nce bagsvurduklar: hekim biiytime agrisi
olabilecegini diistindiigii icin bir baska saglik
kurulusuna basvurmaya gerek gortilmemis. TA
Olctilmemis.

& USYE nedeniyle bagvurduklari aile hekimi

AFN -/-olmasindan stiphelenerek hastaneye refere
etmis




Fizik Inceleme

Hastanin Ag: 15 kg (%25) Boy: 98 cm (7%25)

R Genel durumu iyi koopere

cr Kan basinct : 128/82 sag kol { > 99.per.+5 mmHg
(KB 90. per 105/ 67

AFN: -/-

Periferik nabazanlar: popliteal, dorsalis pedis, tibial
nabizlar -/-

R Aort odaginda IV/ VI sistolik tiftirim




Fizik Inceleme

5% 3 30 %
Sag kol 128/82 mmHg | Sol kol 114/80 mmHg
Sag bacak 93/71 mmHg Sol bacak 99/60 mmHg

KB Spesiilly o780 s per il Al naialslc

Kol KB < bacak KB arasinda 10-20 mmHg fark olabilir

Flynn JT et al. Pediatrics 2017:140(3):e20171904 (AAP 2017 Guidelines)

Kliegman RM, Stanton BF, Schor NF, Behrman RE. eds Nelson The Textbook of
Pediatrics (20th Ed) Elsevier. Philadelphia, 2016




R EKG: Ventrikiiler
hipertrofi yok. Sol atrial
hipertrofi, sintis ritmi

Solda aort kavsi yok. sag mediastende inen

aortanin dilatasyonuna bagl gortintim, hafif
kardiyomegali




Sol SCA’in distalinde AoKo,
bi-kiispid aort valvi, ciddi stenoz
Sistolik ve diyastolik fonksiyonu

korunmus SVH




MR anjiografti




Bloed flow to head
and arms y

Subclavian
B artery

Coarctation

Aortic arch __ _~ of the Aorta

~

Ascending
aorta

aorta

__Aortic
valve

~Left
ventricle

: Left common
Right common carotid artery

carotid artery

Right
subclavian
Left
= subclavian
artery

Brachiocephalic
artery

Right
coronary
artery

Left
coronary
artery




Pre-duktal AoKo Sol subclav
En sik geriilen AoKo bdélgesinin distalinde

Aort sag kolda KB> sol Kol KE
koarktasyonu tipi
KB olctimii .
etkilenmez Aberan sag subklavian arter varsa

sag kolda KB< sol Kol KB

da mutlaka yapilmalidir




KB Hangi koldan él¢iilmeli ?

2016 Klavuzu sag ve sol koldan 6l¢ hangisi
yiiksekse onu kabul et ve oradan kontrol et !!!




R 2017 AAP Klavuzu sag koldan 6l¢ (atipik aort kavsi
yoksa Ornegin: sag aort kavsi ve aort kuarktasyonu,
sol aort kavsi + aberan sag subklavien arter)




YAS

NEDEN
GRUBU
Renal arter / ven trombozu, renal arter stenozu,
== konjenital renal malformasyonlar, aort
Yenidogan _ =
koarktasyonu, bronkopulmoner displazi, intra
ventrikuler kanama
Renal parankimal hastaliklar, renal arter stenozu,
aort koarktasyonu, ilag tedavisi (steroid, albuterol
1 ay-6 yas

pseudoefedrin), tumor  (Willms), endokrin

nedenler

COCUK VE ADOLESANLARDA YAS GRUPLARINA
GORE EN SIK RASTLANILAN HT NEDENLERI




YAS
GRUBU

NEDEN

Renal parankimal hastaliklar,

renovaskuler

6-10 yas hastaliklar, esansiyel hipertansiyon, endokrin

nedenler
Esansiyel hipertansiyon, renal parankimal
10 hastaliklar, madde bagimliligi (kokain,
> a
= amphetamin, kafein, phencylidine,
methylphenidate)

COCUK VE ADOLESANLARDA YAS GRUPLARINA
GORE EN SIK RASTLANILAN HT NEDENLERI




OLGU:3

xR Tedavi:
Cerrahi
R Devam eden HT olursa

B Blokér / ACEI/ ARB/
Kombine tedavi gerekirse KKB eklenebilir




OLGU-4

& 38 yasindaki annenin 3.
gebeliginden, ilki abortus olan
gebelikten sonra yasayan 2.
cocuk olarak 28 haftalik 1085 gr

olarak dogmus

X annenin BL. RAS ve HT
nedeniyle gebelik siiresince
adalat ve alfamet kullanmus,

® dogum Oncesi iki glindiir
bebek hareketlerinin azalmis

R APGAR 1. dak 6, 5. dak. 8

&® Dogumun ilk saatinde RDS
tanisiyla invaziv surfaktan
tedavisi uygulandig;,

R Erken neonatal sepsis
dislanamadigindan ampisilin-
amikasin

R Umbilikal arterivel ve
umbilikal venoz kateter

R Kafein tedavisi baslanmuis,
dolasim bozuklugu ve
hipotansiyon nedeniyle 20
cc/keg dan iki kez serum
fizyolojik

&R dopamin-dobutamin ve

milrinon olmak tizere inotrop
destek




OLGU-4-devam

Akciger grafisinde belirgin
kardiyomegali

EKO:iskemik miyokard
etkilenmesine bagli MY, TY

Hipoalbiiminemi nedeniyle
albtimin destegi aldig1
Ogrenildi.

Dogumun 6. saatinde genel
durumu bozulup
trombositopeni, DIK,
hipoglisemi, BY

» oksijen ihtiyacinda artis nedeniyle
enttibe edilip surfaktan verilerek
mekanik ventilatore baglandig;,

» trombosit, kriyopresipitat ve plazma
transftizyonlar: yapildig1 6grenildi.

» Hastanin genel durumu diizelip
kateterler cekilip, antibiyotikler
kesildikten sonra

postnatal 20. giinde
SKB:98-110 mmHg. (>99.per)




Postmenstruel yasa gore hayatin ikinci
| haftasindan itibaren SKB ve DKB degerleri |

N

Postmenstrual 50th 95th 99th
age Blood pressure percentile  percentile  percentile
ddweeks SBP a8 105 10
MAP 63 80 85
DEF 50 68 73
42 weeks SEP 85 98 102
MAP 62 76 a1
DEFP 50 65 70
40 weeks SBP 80 95 100
MAP 60 75 20
DEF 50 65 70
38 weeks SEP 77 92 97
MAP 59 74 79
DEP 50 65 70
36 weeks SBP 12 g7 92
MAP 57 72 77
DEF 50 65 70
34 weeks SEP 70 85 90
MAP 50 65 70
DEP 40 55 B0
32 weeks SBP 68 a3 g8
MAP 49 B4 B9
DEF 40 55 B0
30weeks SBP 65 80 g5
MAP 48 63 68
DEP 40 55 60
28 weeks SBP 60 75 80
MAP 45 58 63
DEF 38 50 54
26 weeks SBP 55 72 i
MAP 38 57 63
DEP 30 50 56

Modified from Dionne et al.""
DEP diastolic blood pressure; MAP. mean arterial pressure; SBP, systolic blood

pressure.

95 per. < HT
99 per < Ciddi

Dionne JM, Flynn]T.
Arch Dis Child
2017:1-4
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Fig 1. Age-specific percentiles of BP measurements in
boys—birth to 12 months of age; Korotkoff phase IV
(K4) used for diastolic BP.
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girls—birth to 12 months of age; Korotkoff phase IV (K4)

used for diastolic BP.

Erkek cocuklarda 0-12 ay KB degerleri

K1z cocuklarda 0-12 ay KB degerleri

Report of the Second Task Force on Blood Pressure Control in Children--1987. Task
Force on Blood Pressure Control in ChildrenPediatrics. 1987 Jan;79(1):1-25.

Flynn JT et al. Pediatrics 2017:140(3):e20171904 (AAP 2017 Guidelines) Giincel
egriler yayinlanmadig icin 1987’de yayinlanan bu egrilerin kullanilmasini 6neriyor




OLGU-4-devam

AoKo yoniinden ekstremite
Olctimlerinde gradient saptanmady,

EKO tekrar deg. AoKo yok
Renal USG :N

Renal Doppler: N

Akciger grafisi: N

Cr. Img/dl 48.st

R Kafein dozu

azaltilmasina ragmen

hastada kan basinci
egrilerine gore
hipertansif degerler
olctildi

R Amlodipin 0.06 mg/kg

iki dozda oral basland..




OLGU-4-devam

R EKO kardiyografi : N
R Doppler USG: N

R Renal USG : Normal
R Akciger grafisi: N

® Cr. Img/dl 48.st




YENIDOGAN HIPERTANSIYONU

R YDYBU’de HT %1-2 oraninda,

R Prematiirelerde ve LBW bebeklerde daha sik.
YDYBU'deki hipertansif bebeklerin %75’ prematiire

R Hipotansiyondan daha nadir

R Hipertansif hastalar kardiyojenik sok gelistirdiyse
hipotansif olabilir. Tedavi sonrast KBT




YDYBU ‘de HT gelismesi i¢in Risk
faktorleri

v' Bobrek parankimal
hast.

v’ Bobrek yetmezligi

v ECMO

v’ Intraventrikuler
hemoraji

v' Konvtilsiyon
v' Asfiksi

v Umblikal arter
kateterizasyonu

v" Renovaskular hast.

v Neonatal abstinens
sendromu

v Maternal HT
v’ Ilaclar(Surfaktan, kafein)
v' Antenatal steroid

v' PDA+Indomethacin
v" Nekrotizan enterokolit




Yenidoganlarda Ciddi HT Tedavisi

Nicardipine Caldum channel blodker
Labetalol Alpha and beta blocker
Esmolol Beta blocker

Nitroprusside Vasodilator

Short-acting intravenous medications

Hydralazine Vasodilator
Labetalol Alpha and beta blocker

Short-acting oralmedications

Isradipine Calcium channel blodker
Nifedipine Calcium channel blocker
Clonidine Central alpha agonist

0.5-4 pg/kg/min
0.25-3 mg/kg/hour

50-1000 pgfkg/min

0.25-8 pg/kg/min

0.2-1 mg/kg/dose
0.2-1 mg/kg/dose
Maximum total 4 mgfkg

0.05-0.15 mg/kg/dose
0.1-0.25 mg/kg/dose
0.5-2.5 pgkg/dose

Infusion
Infusion

Infusion

Infusion

Q 4-6hours
0 10 min until effect

() &8 hours
0 4-6 hours
() & hours

Caution in perinatal asphyxia; prefer central line

Caution in chronic lung disease, heart block, unstable heart
failure and neurological injury

Caution in chronic lung disease, heart block and unstable
heart failure

Monitor for cyanide toxicity; caution in renal and hepatic
failure

Rare agranulocytosis

Caution in chronic lung disease, heart block and unstable
heart failure

Caution with QTc prolengation
Caution with neurological injury
May cause somnolence, xerostomia, rebound hypertension

Dionne JM, Flynn JT.
Arch Dis Child 2017:1-4







