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% 72vyas
% HFrEF (EF 28%)
% XBC

Darmanlar: Laborator:

% Sacubitril/Valsartan % K+ =58 mmol/L
% Bisoprolol

% Spironolakton

% Empagliflozin

Sual: Sprinoloktonu dayanadiragmi?
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Niya Bu Movzu Vacibdir?

o Urak catismazliginda RAAS inhibitorlari vo MRA-lar sagqalimi artirir
o Hiperkalemiya darman optimizasiyasinda an vacib manealarindan biridir
o Hiperkalemiya seababindan darmanlarin azaldilmasi mortallig: artirir
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Hiperkalemiya

Serum K* > 5.0 mmol/L

Deraca Kalium
Yungul 51-5.5

Orta 5.6-6.0
Agir >6.0
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Urak Catismazliginda
Hiperkalemiyanin
Epidemiologiyasi

% HFrEF xastalarinin 20-40%-da izlema zamani rast
gelinir

% XBC olduqgda risk 2-3 defe artir

% MRA istifadssinda risk yukselir

% Real hayat registrlerinds hiperkalemiya klinik
toedgigatlardan daha coxdur
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Niya Hiperkalemiya
Inkisaf Edir?

Kalium balansinin pozulmasi
Azalmis renal ekskresiya
RAAS blokadasi

MRA istifadasi

Diabet

Metabolik asidoz

Yasli xostalor
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Patofiziologiya

Kaliumun artmasi:
Membran potensialini dayisir
Natrium kanallarini inaktivlesdirir
Keciriciliyi langidir

Klinik natice:
Bradiaritmiya
AV blok
VT/VFE
Asistoliya




Hiperkalemiyanin 9n Guclu Prediktorlari

K/ K/
0’0 0.0

)
0‘0

eGFR <45 ml/daq
MRA istifadasi

Diabet

Yas >75

ovvalki hiperkalemiya
Kalium slavsleri
QSIOP istifadesi
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.. i Hiperkalemiya va Mortalitanin
olagosi

A

Cox yuksok
risk

Minimum risk:
4.0-5.0 mmol/L

Yuksok
risk

Orta
risk

Oliim riski

Gox agagn
risk

25 30 35 40 45 50 65 60 65

Serum K* (mmol/L)
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Kaliumu deyil, xastani

mualica edak.

©n Boyuk Sahv

Hiperkalemiya askarlanir

!
RAAS inhibitoru kasilir
!
Kalium normallasir
!
HF pislesir
!
Hospitalizasiya artir st
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Hiperkalemiya
Goranda Ilk Addim

Oziinlizdan sorusun:

% Haqgiqi hiperkalemiyadir?
% Psevdohiperkalemiya deyil?
» EKQ dayisikliklari varmi?

- % Tocili mudaxila lazimdir?
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Psevdohiperkalemiya

Sababler:

)
0’0

Hemoliz

Trombositoz

Leykositoz

NUmunanin gec isleanmasi

X3

%

X3

%

)
0’0

Mesa;j:
Toekrari analiz etmadan OMT dayandirmayin.
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Hiperkalemiyada EKQ Dayisikliklari
K* 1 Normal
Ardicilliq: p:;;e

Huanduar T dalgalar e ot

Peaked T wave

QRS genislonmaosi

Wide PR interval
Wide QRS duration
Peaked T wave

Sinusoidal gorunus

.
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Kardiyak arrest

Loss of Pwave
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Miokardl gorumaqg

Mualica Prinsiplori

3 9sas maqsad:

O

Kaliumu huceyrays
daxil etmak

Bu ardicilliq hayati shamiyyat dagsiyir.

©

Kaliumu organizmdean
uzaqglasdirmaq
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Kalsium Mualicosi

Gostorislor:

K" 26.5 mmol/L

*Pik T dalgalari

*PR intervalinin uzanmasi

*Bradikardiya ve ya ciddi kegiricilik pozgunlugu

Preparatlar:
Kalsium gliikonat 10% - 10 mL |V, 2-5 daqgigaya
Kalsium xlorid 10% - 10 mL IV
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% Kaliumu azaltmir
*» Miokardi stabillesdirir
% Aritmiyalarin garsisini alir

% Secilacak ilk preparatdir




Kaliumu Huceyra Daxiline
Dasiyan Mualicalar

Mualica Baslama
Insulin 15 dog
Salbutamol 30 daq
Bikarbonat Asidoz varsa
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Insulin na edir

o Insulin kaliumun hiiceyraden hiiceyradaxili sahays kegcmasini
suratlendirir.
o Serum kaliumunu muveaqqseti olaraq azaldir.
o Na*/K*-ATPaza nasosunu aktivlasdirir.
o Kaliumun skelet azalasi va garaciyar huceyralarina daxil
olmasini artirir.

i Organizmdan kaliumu xaric etmir, sadaca hiiceyra daxilina kegirir.
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olave Mualice
Variantlari

Salbutamol
10-20 mg nebulizasiya
Kalium azalmasi:

0.5-1 mmol/L

Natrium bikarbonat

Asidoz zamani faydalidir,
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Kaliumu Badandan
Xaric Edan Strategiyalar

s Loop diuretiklor
s Kalium baglayicilari

% Dializ

_______
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ovval:

Hiperkalemiya — darmani kes

indi:
Hiperkalemiya — kaliumu azalt —
OMT-ni saxla
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Sodium zirconium cyclosilicate in hyperkalemia
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Algoritm : f

K+ <5.5
— OMT davam

K+ 5.5-6.0

— sobabi arasdir

— monitoring artir
— K baglayici dusun

K+ >6.0
— aktiv mudaxila

K+ >6.5 vo ya EKQ dayisikliklori
— tocili mUalica



' Hiperkalemiya ~-
HF-da cox rast galinir

9sas magsad OMT-ni gorumaqdir

RAAS inhibitorlarinin lazimsiz

dayandirilmasi zerarlidir

% Yeni kalium baglayicilari mualica
strategiyasini dayisdirib

» Hiperkalemiyanin mualicasi kaliumun deyil,

xastanin prognozunun yaxsilasdinlmasidir

K/ K/
0.0 0.0

.0

Urak catismazliginda hiperkalemiyanin
dizgun idare olunmasi kaliumu
— azaltmaqgdan daha ¢ox, hayat qurtaran
mualicalari davam etdirmak demakdir.
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Diqgatiniz ucun tasakkur edirom!
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