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Hipertenziya: diinyanin global problemi

Son dord onillikda, xtisusila asagi
va orta galirli 6lkalarda
hipertenziyanin yayilmasi
artmisdir!

HIPERTENZIV XOSTOLOR

orta galirli 6lkalards yasayir?

World Health Organization 19 May 2022 Global report



High blood pressure I

Smoking and secondhand smoke |ERG_—_—_—1E__—_——
Diets low in fruits [FREGCGEEEEEE————_——

vigh 61!

High blood glucose |FRGEGGEG_G_———

Har il
Physical inactivity and low physical activity [FREGSRSENRENNN—
High dietary salt TITTETY 10.4min
Alcohol use — oo [ oo
2
Diets low in nuts and seeds RIS OI u m

High serum cholesterol —
Diets low in vegetables —

Diets low in whole grains —
Diets low in fish and seafood -

0 2 000 000 4 000,000 6 000 000 8 000 000 10 000 000

Deaths attributable to individual risk factors

1. Ezzati M et al. N Engl J Med. 2013;369:954-964. 2. Unger T et al. J Hypertens. 2020;38:982-1004.



Arterial hipertenziya (HTN)

 Birincili HTN: J ikincili HTN:
Essensial kimi do adlanir Biitiin HTN-1n <5%-ni toskil edir
Biitiin HTN-1n 95%-n1 togkil edir Potensial aradanqgaldirilabilon sobabli

Osason Sababi bilinmir



Ambulator sakilda
tasdiglanmis hipertenziya

Skrining

7
f

U




Hipertenziyanin skrining vo diagnostikasi

Optimal BP Normal BP High-normal BP
<120/80 120-129/80-84 130-139/85-89
Consider masked | »
hypertension
Y Y \J
Repeat BP at least Repeat BP at least Repeat BP at least
every 5 years every 3 years annually

Hypertension
>140/90

Out-of-office BP
measurement
(ABPM or HBPM) Use
either to
confirm
diagnosis
Repeated visits Out-of-office BP
for office BP —»  measurement
measurement  : | (ABPM or HBPM)
Indications for
ABPM or HBPM see Table 11

Williams, Eur Heart J 2018



Dormanla olagoli AT

Qeyri-narkotik analgetiklor (geyri-steroidlar, selektiv COX-2
inhibitorlar)

Simpatomimetik dormanlar (burun spreylori, kokain)

Stimulyasiya edici — nevroloji (methylphenidate, amphetamines,
modafinil)

Antidepressants (venlaflaxine, MAO-inhibitors)
Oral kontraseptiv
Pohriz preparatlari (sibutramin, fenilpropanolamid)




Pohrizls slagoadar olan
hipertenziya

* Duz (>5 g/day (>2 g sodium/day))
* Biyan (=100 mg glycyrrhizic
acid/day)

* Alkohol (males: >14 units/week
(females: >8 units/week))
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Piy toxumasi — endokrin organdir

1 kq artig ¢aki = AT-in 1 mm. c. sut. qalxmasidir

Sakil 2. Piy toxumasi bir endokrin organ kimi.

Adiponektin  SJK Leptin

Visfatin, Rezistin | Adipsin/ASP
Modifikasiya olunmus reseptoriar \ / AiP-1
Cinsiyyat hormonlan \ / Komplement faktoru
Qlikokortikosteroidiar k / iL-6
Retinol birlasdirici protein —_"— @™ a-SHNF
PGi/PGF,IPGEzP’l——____ : iL-1p
Haptoglobulin IL-8
\ Zardabin A amiloidi :7 \I‘ iL-10
Angiotenzin 2/RAAS / \ P-1Ai
Agauti geni / \ B-SHNF
RF |\ MSP-1

Apolipoprotein  TF AQF RNF VEGF MiF

Heporopa, PaunoHanbHas papmakonorus B kKapamonorun, 2011, 7(4) ; C.HO.Yybpuesa, Hunposas TKaHb Kak 3HAOKPUHHbBIN peryaatop, BecTHMK CaHKT-MNeTepbyprckoro yHuBepcuTeTa,:2008, Boin.1: 32-43



[kincili HTN-nin sabablori

**Osason

BoOyrayin parenximal xastaliyi
JRenovaskuyar xastalik
Mineralokortikoid artigligi
Yuxu apnoesi

“*Nadir
dFeoxromositoma

U Qliikokortikoid artiqlig
J Aortanin koarktasiyasi
CHiper/hipotireoidizm



ipertenziya klinik ipuclari

Child/adolescent (0-18 yr)
-Renal parenchymal disease
-Coarctation of the aorta

-Monogenic disorders

Sidik analizi
Boyrak USM
ExoKQ

Young adult (19-39 yr)

-Renal parenchymal disease
-Renal artery stenosis
secondary to FMD

-Monogenic disorders

Sidik analizi
Boyrak USM
ExoKQ
MRA/CTA

Aldosteron/renin nisbati

Hipertenziyanin skrininqi

Maqgsadyonli arasdirma

Middle-aged adult (40-64 yr)
-Hyperaldosteronism
-OSAS
-Cushing syndrome

-Pheochromocytoma
-Renal parenchymal disease
Sidik analizi
Boyrak USM

Aldosteron/renin nisbati

24saatliq sidikds kortizol-
deksa supressiyasi

Older adult (>65)

-Renal artery stenosis
seconadary to
atherosclerosis

-Renal parenchymal disease

-Thyroid disease

Sidik analizi
Boyark USM
MRA/CTA
TSH




Ikincili HTN-anamnez xiisusiyyatlori

Baslamasi: <40 yas (fibromuskulyator displaziya) va ya >55yas (aterosklerotik renal arteriya
xostaliyi), gofloti baslama (tromb vo ya xolesterin emboliyasi)

Ovvallar stabil normotenziya olan xastalords kaskin pislosan hipertenziya

L Ciddiliyi: III merhalos, miialicays tabe olmayan rezistent hipertenziya

Hipertenziya ilo alagadar hadaf orqan zodslonmasi

U Hipertenziyanin endokrin monsoli olmasindan xobar veran klinik vo laborator analizlor vo XBX.
Epizodik basagrisi vo sino agrisi/iirokddyiinmse (tireoid disfunksiyasi)

(dXoruldama va giindiiz saatlarinda yuxululugla (yuxu pozgunlugu) miisayist olunan piylonma

dFeoxromositomanin klinik slamotlori vo ya anamnezindo feoxromositomanin varligi



Ikincili HTN-miiayina xiisusiyyatlori

JAvazima, 6dem, boyrok xostaliyinin digor olamatlori
(JAbdominal, xiisusilo diastolik komponenetli kiiy (renovaskulyar)

Qarin tipli piylonma, purple striae, buffalo hump (hiperkortizolizm)




[kincili HTN-rutin laborator xiisusiyyotlori

Yiiksok kreatinin, anormal urinolizis (renovaskulyar vo parenximal boyrok xastoliyi)
Qizahedilmayan hipokalemiya (hiperaldosteronizm)
(dQanda sokar saviyyasinin pozulmasi (hiperkortizolizm)

U TFT-nin pozulmasi (hipo/hipertireoidizm)



Parenximal boyrok xastoaliklori

Qikincili HTN-nin 2-5%-ni toskil edir
JHTN boyrok xastoliyinin hom sababi hom do noticosidir

HTN-nin multifaktorial sabablorine Na/maye vo vazodepressor/prostoglandin balansinin pozulmasi
sabab olur

Miixtolif etiologiyali boyrak xastaliklori HTN yarada bilor



Renovaskulyar HTN

175-90% hallarda ateroskleroz (asasan yaslilarda)

110-25% fibromuskulyar displaziya (osason gonc gadinlarda)

dDigor
v'Aortal/renal disseksiya
v’ Takayasu arteriti
v Tromb/xolesterin emboliyasi
v UDX
v'Transplantasiya sonrasi stenoz
v'Radiasiya sonrasi



Fibromuskulyar displaziya
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Birincili aldosteronizm

Yayilmasi — Hipertenizya 5-10%, rezistent — 6-23%

Anamnez: yorgunluq, gabizlik, poliuriya,
polidipsiya

Gostaricilari: azala zaifliyi

Lab: L K*, (T'Na*), MARR

Diagnoz: aldosterone/renin nisbati



Birincili aldosteronizmin yayilma vo manifestasiyasi

A. Prevalence of Primary Aldosteronism

Essential Primary .
= Hypertension I Aldosteronism I BAH Il ~,A [l Undetermined

Microalbuminuria Cardiovascular Events

60%
50%-
40%
30%-

20%-

Monticone, J Am Coll Cardiol 2017



Feoxromositoma (<1%)

Epizodik simptomlar (5ps)

Paroksizmal hipertenziya (paroxysmal
hypertension)

Pulsasiyaedici basagrisi (pounding headache)
Torloma (perspiration)

Urokddyiinma (palpitations)

Avazima (pallor)

Doarman gobulu ilo AT qalxir




Ayabonzor sifot
Morkazi tip piylonma
Dori atrofiyasi

Striya vo goyormolor

Kusing sindromu (<1 %)

CrMaTOME! CHHAPOWD MuSino Kylenrd




Hiper/hipotireoidizm, hiperparatireoidizm (1-2%)

~ Cyxwue,
Bbinagatowme
BONOCHI

Ovexku nog
rnasamm

OreyHoe nNuyo,
CyXan Koxa




Aortanin koarktasiyas1 (<1%)




HTN-nin mualico hodoflori

o Insult riskini 35-40%
o Miokard infarkti riskini 20-25%
e Urak catismazlig riskini >50%




Xilasa

“* AH global saglamliq baximindan miihiim shomiyyato malikdir

¢ Ikincili HTN-nm1 agkar etmok vo miialico etmok ¢atin olsa da bir ¢ox hallarda problemi asasli sokilda hall

etmoyo imkan verir

¢ Xostoliyin tarixsosi, klinikasi, bazi laborator va klinik miiayinalar bu yondo miihiim shomiyyato

malikdir

“*Yasa asaslanan diagnoztik alqoritmdon istifado etmok faydalidir



Tasakkur edirom!

Is your
Blood Pressure
in control ..?




Ikincili HTN-skrininq testlor

Diagnoztik Test

Xroniki boyrak xastaliyi GFR hesablama, USM,

Aortanin koarktasiyasi KT angiografiya

Kusing sindromu va xroniki steroid gobulu da Anamnez; deksametazon supressiya testi

daxil olmaqla glukokartikoidlorin ganda

yuksokliyi

Narkotik 1stifadosi Qanda narkotik toyini

Feoxromositoma 24 saatliq sidikdo metanefrin vo normetanefrin

Birincili aldosteronizm vo mineralokortikoid 24 saathg sidikdo aldosteron soviyyasi vo ya

yliksolmasina sobab olan hallar digor mineralokortikoidlori 6lgmoayin spesifik
metodlari

Yuxu apnoesi (5-10%) O, saturasiyasi ilo yuxu testi

Tireoid/paratireoid xastaliklari TSH/PTH



