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Trei hipertensivi, aceeasi garda 

F, 
62

 a
ni

 
• PR, 

Leflunomide 
• Cefalee, 

tulburari de 
vedere, vertij 

• TA 240/140 
mmhg 

M
, 5

5 
an

i • HTN, 5 ani 
• Neglijat 

terapeutic de 3 
saptamani  

• Dispnee la efort 
mic de 3 zile 

• TA 210/120 
mmHg 

F, 
97

 a
ni

 

• Cardiostimulare 
permanenta 
BAV III 

• Dispnee efort 
progresiv mai 
mic 

• TA 195/100 
mmHg 



F, 61 ani, TA 240/140 mmHg 

Enalapril iv 

Furosemid iv 

Urapidil iv bolus 

TA 120/80 mmHg 

Eco cord – VS nedilatat, nehipertrofiat; 
fara valvulopatii sau alte elemente 
patologice notabile 

Confuzie, varsaturi 

CT cerebral – fara leziuni  

Psoriazis, PR, Leflunomide 200 mg/zi, 2 ani 
Cefalee, tulburari de vedere, vertij 

Internare  
Accident ischemic tranzitor 



M, 55 ani, TA 210/120 mmHg 

Enalapril iv 

Furosemid iv 
TA 175/95 mmHg 

Eco cord – VS nedilatat, hipertrofie 
concentrica usoara; fara valvulopatii 
sau alte elemente patologice notabile 

Ameliorare dispnee 

SpO2 92-94%; fara raluri pulmonare 
Rx pulmonar – fara leziuni 

HTN 5 ani, fara regim hiposodat 
Obez, fumator 
De 3 saptamani neglijat terapeutic 

La domiciliu – reluarea Tx 



F, 97 ani, TA 195/100 mmHg 

Digoxin iv 

Furosemid iv 
TA 170/85 mmHg 

Eco cord – VS nedilatat, hipertrofie 
concentrica usoara, FEVS 40%; stenoza 
aortica moderata; atrii sever dilatate 

Stationar 

SpO2 88%;  
Raluri subcrepitante bazal bilateral  
Rx pulmonar – edem pulmonar  

CS permanenta BAV III  
HTN > 10 ani, Telmisartan 80 mg/zi 
De 1 luna dispnee progresiva efort tot mai 
mic -> dispnee de decubit 

Internare 
Insuficienta ventriculara stanga tahiaritmica 



Clasificarea HTN “de pandemie” 

La
 d

om
ic

ili
u 

Cand situatia 
clinica 
permite 
evaluarea la 
distanta, rol 
Telemedicina 

La
 c

ab
in

et
 

Cand 
pacientul se 
poate 
deplasa – 
“ambulator” 

La
 g

ar
da

 

Urgentele 
hipertensive 
cu risc vital 



Regulile de masurare 
& tensiometre validate 

www.tensiuneamea.ro 

Dg HTN “de pandemie” 



Conform recomandarilor europene 
si internationale de practica 

medicala 

Categorie Sistolica Diastolica 

Cabinet (Office) ≥140 si ≥90 

Ambulatoriu 

Diurn/awake ≥135 si/sau ≥85 

Nocturn/asleep ≥120 si/sau ≥70 

24h ≥130 si/sau ≥80 

La domiciliu (Home) ≥135 si/sau ≥85 



Hypertensive urgency 
Urgenta hipertensiva fara risc vital 

TAs > 180 mmHg sau TAd > 120 mmHg 

Fara afectare acuta de organ tinta 

Rareori usor simptomatica (cefalee, vertij) 

Hypertensive emergency 
Urgenta hipertensiva cu risc vital 

TAs > 180 mmHg sau TAd > 120 mmHg 

Cu afectare acuta de organ tinta 

Asociaza simptomatologia afectarii organului tinta 

Encefalopatia hipertensiva 

Hemoragia cerebrala 

AVC ischemic 

Sindrom coronarian acut 

Edem pulmonar acut cardiogen 

Disectia acuta de aorta 

Insuficienta renala acuta 

Pre-eclampsia / Eclampsia 

Status hiperadrenergic 

Realitatea urgentelor hipertensive 



Realitatea urgentelor hipertensive 
• Previn evenimentele 

CV majore 
• Ramificatiile legale…  

(?) Fara risc 
vital 

• Salvez viata 
• Ameliorez 

prognosticul 

Cu risc 
vital 

Urgency – 
fara risc vital 

Emergency – 
cu risc vital 

In ore…zile 
Tratament oral 

SCOP 
control termen lung 

SCOP 
salvarea vietii 

In minute…ore 
Tratament iv 



Hipertensiunea, mai practic 

HTA nou 
diagnosticata 

HTA 
necontrolata 

HTA 
rezistenta 

2 antiHTA 
doze mici-
moderate 
IEC/BCC  

Cresterea dozelor 
Adaugarea unei 

noi clase (diuretic) 
Utilizare 

combinatii 

Pseudo-rezistenta 
Spironolactona 



Quintesenta farmacoterapiei in Ghidul HTA ESC/ESH 2018 

Rom J of Cardiology Vol. 29, No. 1, 2019 

Algoritmul este potrivit pentru majoritatea pacientilor cu AOTMH, 
boala cerebrovasculara, diabet, boala arterial periferica  



Adaptare de pandemie 

Blocantele canalelor de calciu 

IEC/BRA 
spironolactona 

Optiunea “safe”, neutra metabolic & electroliti 

Creatinina, Na, K – inainte & la 1-2 saptamani 

Betablocant 

ECG – inainte & 1-2 saptamani  
Urmarire AV 



HTN necontrolata 



HTN rezistenta  

Confirma rezistenta 

Exclude 
pseudorezistenta 

Stilul de viata 

Medicatia 

Cauze identificabile  
HTA secundara 

• Masurare corecta la cabinet 
• ABPM/24h & HBPM/7 zile 

• HTA izolata de cabinet 
• HTA rezistenta mascata 

• Complianta scazuta 
• Tratament suboptimal 

• Sedentarism/Obezitate 
• Aport crescut de sare (Na) 
• Alcool, “binge drinking” 

• aderenta & persistenta 
• doze maxime tolerate 

• AINS & AIS 
• Contraceptive orale 
• Simpatomimetice 
• Droguri 

• Anorexogene 
• Licorice (lemn dulce) 
• Ciclosporine, EPO, inhibitori angiogeneza 
• “Suplimente” 



HTA rezistenta 

Interventie asupra TA 

Retentie de Na / 
hipervolemie 

60 

40 

30 

Spironolactona 
RFGe > 45ml/min/1.73m2 

Hidroclorotiazida / Clortalidona / Indapamid  

RFGe (ml/min/1.73m2) 

50 

Clortalidona / Indapamid  

Indapamid  

Furosemid / Torasemid / Budesonid 



HTA rezistenta 

Interventie asupra TA 

SRAA SNS 

IEC/BRA + β-blocant + BCC 

+ / inlocuieste β-blocant 

+ α1-blocant 

+ α2-agonist 
+ agonist rcpt imidazolinici 

+ inh DOPA decarboxilaza 

+ vasodilatator periferic 

Bisoprolol / Carvedilol/ Nebivolol 

Doxazosin 

Clonidina / Rilmenidina / Moxonidina 

Metildopa 

Hidralazina 

↓↓↓ TA   
↑↑↑ Reactiile adverse  



Medicina 
de 

familie 

Farmacie 

Pacient 
HTN 



Individuals on stable anticoagulation therapy, 
including individuals on warfarin who are up-to-
date with their scheduled INR testing and whose 
latest INR is below the upper level of the 
therapeutic range, can receive intramuscular 
vaccination. A fine needle (23 or 25 gauge) should 
be used for the vaccination, followed by firm 
pressure applied to the site without rubbing for at 
least 2 minutes (ACIP 2019).  

The patient or family should be given 
information on the risk for hematoma from the 
injection. Patients receiving anticoagulation 
therapy presumably have the same bleeding 
risk as patients with clotting factor disorders and 
should follow the same guidelines for 
intramuscular administration. If possible, 
vaccination could be scheduled prior to the use 
of these medications, so that the patients’ risk of 
bleeding is not increased by their therapeutic 
action. 
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